


Investigations - b — 6.5 ¢m*,, urine pregnancy
test-negative, \-rav chest-multiple cannon ball opacities
inall zones (Fig 1), UsSG - uterus measured 10 x5 cms,
the uterine cavity was filled with a mass of mixed
echogenic nature and aright adenexal mass 7x 6 x5 cms,
with mined cchogenic pattern, both the ovaries were
normal (Fig-2), Serum S-HOCG 16 miu/mi and no rise in
the titre was seen in dilutions. Dilatations and curettage-
endometrial curettings  showed  trophoblastic
proliferation with cvtotrophoblasts, intermediate
trophoblasts and syincitiotrophoblasts. The remaining
tissue was largelyv necrotic. Fhere were no chorionice villi
seen. Thyroid tunction test-normal, CT brain-normal, UsG

Liver-normal

Based on these clinical and laboratory findings
along with D & C report, the diagnosis of choriocarcinoma
was made and the patient was put on MAC regime. After
6 courses of chemotherapy, only 70% reduction in the

adenexal mass was achieved with no change in the lung

acities and serum 3 HCG remained between 16-72 miu/
ml. Hence, the patient was taken up for hysterectomy
(secondary) along with a change in the chemotherapy
regime to BEDP of which one course was given pre-
operatively and three further courses given post-
operatively. The panhysterectomy specimen showed a
well-circumscribed nodule 4 x 3cms at the tundus,
extending into the myvometrium and the rest of uteros
was unremarkable. Multiple sections of the nodule
showed extensive necrosis, hemorrhage  and
hvalinization. The necrotic material was walled off with
a thick fibrous wall and extensive inflammation
composed of lymphocytes and foaming histiocvtes. Both
the ovaries and fallopian tubes were unremarkable. On
completion of the three courses of chemotherapy alter
hvsterectomy, there was marked clearance of the funy
opacities in the x-ray and /# HCG became negative but
untortunately the patient had severe intractable sepsis
following bone marrow suppression and could not be

saved.



