[ Downloaded from journals.tums.ac.ir on 2024-12-04 ]

s SIS

AVV GAYY sladaion 1) o lack VE o, 50 V730 g 565 (Kb psle ol o St 5y 0uStils alao Il ”V”

Ol 3 o gy 99 595 3590 S w155

ARV R U R SR VAT W VAR VA TP NCH NP SEYIY AL PRI 04&

‘a}bwﬁ:wn}»ﬁ o)

. c : . . L IR AR K JEpr e
S 5058 o Sl (a5 (ol 42 Vim Doy anrl o o 0 5l S DSy (g it b g g DT O Tt SRS S

Cn—mcj))r_hL}_Zﬂ.q-r":.:_,.ﬂ)\Sﬁ)jgdwlw\_ﬂdbj})}dd)ﬁ)_ga.r\:ﬁ;sd_’bdtijbdj‘)"ﬁ-lv}.ﬁmnlOL&.{U)‘M

2 ol 3 o eSS b e 250 SO IR G5S Ay e el e 313 sla et

' L,

() s Sl plocy ¢ 2 lols 5 O 09,51

L ool 3 ey ol b s Jl 3l (5 5 5 aslsl Gl 22 u.(hl;— L Jle YY (ql>' lay H e e (K5 oo ol oKy oS>
gLl 1780 Tl 5 (s) (0 Ol D5 (3500500 o oy (Shole Snadli 5 ot (ol e C

3 Sl St b5 olan S b 4 5o 550088 Lsn Solow il (LSS Sla gy A

Jls 5 ds & B-HCG oo ailield gt a5 A 3 o0 v;“_,)l:.,\;.?.(,_:j) ‘&3)1>Vc3u)>ﬁ;'cwg ple AR

Ol e 1353 MGl 05, =¥
/‘f(‘ oLl PR e STpRte- ‘(écﬁ),..fli
Ol g o g o S5

Al or (Slessd G S Sov ol 255 3l oMo e 0 5 o5 BhCG Olse b ol b 5 e,

A e b e s )8 5 S Jlezl Olasls 51 ey o0 223 S A 55 00 ST

*
B Ol lay Gl OLLS e i s oo 55
L0)-TANN TR0 il

L$.<L»\> S 5 5 (S olaws Olagly 51 s S5l (632555 Slasdpomd Olasls 31 s tj;.:.ﬂ)ks‘ﬁ)js (sl lals”  E-mail: jafarianah@mums.ac.ir

05 Sk Sl e p s S5 S 100 3 pd aSCl sy S
sobaF Gl dle O Jsene sba O s s )
ol i 3l i 5o (i (olal Sl b 5 sl g sles
Jedly @i Senl s b fasde bl b L O
S glayses @ e Ohley anxle Cle  jmla
Szt il dsame i el e ks J5 ool (S~
wils Sl e pslie 5 o (Sl S Dosen sl S
e esde bl ULl ol el I3k
3o ot Oy 3 bt S 15 2 3 el
ol g p iy 858 el bl albey 5 05 855 g
b Ol bt Olin S 53 B 5 (55030 B-hCG abane
O 53 3 Ol i 4 Olbesy nl s S e 51 Ols 8 pees Olass
oasis o lllas  6hse 53 TS K s b

Srrrm S Do b Gl S e 50 TY s p s s S

Tehran Univ Med J (TUMJ) 2017 February;74(11):823-7

http://tumj.tums.ac.ir

PRV

O et el (6336 3,80 55 Oloal 31 g sl 5258

Sl cde et Sl Ve 3 Kk Sl S
5 b ols Cadle Olals Sl e JWSls b s (55255
A 5 XS e N s 2o el cnl KOs e piy
i opl gl 58 g 48,8 003l Oleals 51 ey p s S 52,58
G- b Sns warg L Tosd e als S e 55 ooles
ol 4l Cony 25m s L &S a5y S 50,8 30 4 s
ek S5 WS e sley 5 sl ekl Olys LB Olones
Sy ol b 5 ey sy 5 asi ABL anls
was ol Tl (8l b cpl LS e sladaly 5115 e
Npo Kbl Jlise Jgeme Hsbe Saadlish s glagloy Sl

JALBWJC)GLSMBL;}jﬁ}MQNLQJIDJl{


https://journals.tums.ac.ir/tumj/article-1-7879-en.html

[ Downloaded from journals.tums.ac.ir on 2024-12-04 ]

OLlKas 5 g o) AYE

Qb)bﬁu)j}&‘}-\fr-ﬂ)du}bQB-HCG}‘%«OLA;)A;}}M
Slew O55os 5 A5 3 Sl (510 BHCG 05 Jle 3 51 ey 3L
DS ol b o Le g IS 555 S 5kl (glo s 5 Ko (5,80 b

A (:BU'JLA.:: Qﬁé\y}b)‘\?\g_.»wstféjf

&3k oeal Oloaly 51 Gy p S oS Oleys 5 pads

280l Ol e ol a5 S e 5l Ol o BB gen Olosa b O 2l
oS 5058 0 Wae Dl Gasis S5 hash S ¢Sy
4 e b Ologs bl o o8 sl )l Sl g ol S
P S S el b LA el S
3o ot SrA s Dl 5l (S e cadle Jldls
lge e 03 Sl o5 355 A8 Sl e s )5S b s Ol
G e 5 XS o Ay o 0 3 Olaly Sl s S 058
B R e B R TR Pyt
gl e sl i 55 (om 3) e Jlan wlie (Olllas w5
25 oons QWS @ Olels Sl ey p s 8558 Ol
ol b Sley anmle OLSes 5 Peng I 518 s o
SIS LA 5 ks sl S556S b Olaals S e o S50 S
Olaals 51 o sl 250 p s S 5558 o Sis 5l oo il
Gop aml O il glacand Slalie 5 ssag mm A
S s el Oy il glacans Sl i San s G
VS e axrl e (Solaw w iy ol 5 Aol Bl b Ol ey
23 Glaly (BN S Ol Zom )0 Dlen el Osx
O Aol 035 6l S OlS o A esls jasis Goley S al-
Olet ol ST 35 4 e il Oloss 5 (ko el
b SS sleosand s 85558 Ohlan ool Ol sl
Lol Scoring WHO s 5 (olany alm o il 5 0 55lair
Ol (olan S dye 5 ol et 558 addllas o
Febopde e Js A el 5 SlS S b s b
ool Gl e s b A el pls (A g b
i s Sladlae s s S sdalie sl C"“L*' EMA-CO

adllan 3 .34 ool Cewsey JoE (25 4 G55 alia Oloys L5l e

oS 55 S yasis SbsS ST S 5 s b b JW
25 Olasly 5l e ole slear 53 O3l slwbie 55 L Al Y4 (Lt o
ol 5l g J3ls i wolsl b lem 53 n Slalllas ol s
AL e aalllae 53 s g 03 S anrl e Jlo e b (Sl
o AR 53 50 LS S eS 550 b Olagls S e e e )8 55 S
e dx § OAS Blana S5 ek 5l e Olals
A5 o5 Olasly 5l g p iyl 5008 sl @dle 4 bl 5 0L
SV g e 8508 3550 S BUIS Ulge b oSl 0 0155

2y e pll ol

Show (B 2e

o ed Jdsa e s sy W58 G asla Ll ==

Loy Vg a ze aS A3 cpslym ata VY Kbl 53 cpwer
5S35 sas Olea sae 5 edd mgyda 5 il
Sl 4 muly e 5 Ol 51 G G sl Clew
b 8 4 plosil Olil gl Jldly il 38 s oJshina
o i oty el 51 By e b sV oV e mm 055 28 5 0555
5 olb ble dlaat s 218 ) sk b b 3 e
53 BHCG 35 mhaw ool 53 Ad esls skl Gy b
it b 333 Lol 3 4 4 55 U 35 VAV s mIU/MI ol ol 55
4 sl Olly 31 ey Gestational trophoblastic neoplasia (GTN)
At (S ple oSl (m0) W56 Oliw o 0L 5 (5555500 i
B R S A LIS IS U P
O35 Sk 5 35 el e bcazin Ve Sl am 53 b
¢ e s @S edelil s 3 ez (AL S o
o eSS A s e Malpd bl Ly Jbe
ols Sl vty Sadl 5 sl o alo o 3 Olagl
VYA mIU/ml o & 0ls ol 53 B-hCG 555 Olpe s
250« b o yed s Scoring WHO s 4 4 5 L oS 35 0w
A5 gt e Gl g DS S b 5SS Gl e
250 o 4l )3 B-hCG a5 Oleys o5 55 51 g O s
EMA/CO (etoposide, methotrexate, actinomycin g g lsdker  Slo )3 sons

3o S Ad o9 sl sl D, cyclophosphamide, vincristine)

APV GATE 1 0,les VF 0,50 )P S 051 (i sl olStils o 350 outSCitils aleo


https://journals.tums.ac.ir/tumj/article-1-7879-en.html

[ Downloaded from journals.tums.ac.ir on 2024-12-04 ]

AYe ool 5l o psisa s 8568 S p0 S

o5 535S VY Jl s gladdllas Mol ods 5158 el e
S ST i 3 Jy) Sl Ll TVAYs s oS s ol
S oy p o 5 AD iyl Jior o s 5 e pdes Slea
LS s 218 p s 850058 g ol planil oo o &S
adllas 390 Hlaws 5> AR J.pb sle sesi3 B-hCG ngzfa)'l.)u’\
oS bl ik gl s i masded Sy L L
e s aules A edls s (Golew aseld pl ol 5oy
Sl g b i S Sl Bl 655 sy b5l Ol
B P B N LT
Lal i Sadlishs 5 slen Sl Sl i wuwl
Sl b p st 205 S iyl 2,8 S0 il 1
Golew el bl Olajys JB (golay ab iy ol e 5o 2>
Slaw GIS S SBda 350 (6,80 Ohlesy il oS e 51 U150
Ol 3l oS 52085 @ soas (b (it 5o s s 5
e cantllae oo 4>u.§ el Olgsle ol ﬂ}gff oAl
Opr Js ool ils psden 5 s T 5 ey Syasda
Gt pele GB5 gbay ol ol o3l B (G515l sl i
el 035 6,508 bV & e VS 503 sl Jpo oS

S o) 3 Oleals Sl g pslie 6 S Sl s 50
25 plamil B-hCG o (683100

e e S 5058 Al OLs 5 Chung
L6 oy s bied e bowsia TR S Ol
Sels pde Sl Syl 3 A2 A6 s BhCG (5, So5l
Slosss Sl L L 555 0 plail ey and oy ol
¥ mIU/ml Olsees OF o ol 3 48 A3 el Loy J 28 B-hCG
ol 3 555 TV 53 Dlen SO s S e Sl s (B8 ke
3358 Sl edd 5058 el el Slalllas s Al YE L
@ Mae Ohley 5o Olagly 31 ey ats 25 3 ey S5, S
S 035 1YY i 0k 38 WS L Olesls 5l ey p s S50 S
GoSadar Ssbar 39 IS Lk 5l e p e S8 4 S
oS 508 Sasn b sddplesl aallls s sy iy
20 Clea S 5 AS Gae Slale Lo goley Ll A e 2
sk SIS bt JUSls 555 ol Sl 2 b paiis
S s ol IS (635 e Olops b il 5 S
Olasl3 51 g 53 s )85 55 Jlazl (2ils JJab 53 b oS ey e
oaseid o b e S el sy S sl ol
S gl Slons ot 4 5 Olasls Bl g p sS850 55
ol iy or S8 (Sl b B 5 ey eSS &
B3 S5 Sloserd 03 Ll Bl ey BhCG b Ol
Olagly 51 ey 0855 & Slwbe b p g )85, 4 e L Y4

sl 5 ot oIS 5085 Loy 20190 1) Jsdr

a3k )5 a8 o g ek a3 st a4 Slalie b Lo gislS 50558 68 Olals 3l e oo Sl JW3ls 5305 b Al VY s

‘oI, 5 Riyami

Aﬁiaob)ang&.«lﬂ}wﬁ)ﬁ

lef(y:)y~fi)|j§‘5ﬂji)>'Lgwlfrjsb)}a~6w6rilgwlfjjlwysgg@mbrhﬂ)lsﬁjgwﬂ)%ijM

o1, %en 5 Yousefi

.J;;:..il;:Wohﬁkf‘;(«.méjﬁ};a%sﬁ)ﬁ)sL'u;.-lf(aJL@%:)}a}¢}3)\iwC~?}i&

Q,i.ajiﬂ}a.ua:l:ﬁ.&;ﬁiq)g}mbLg(W)lsﬁ)fLaw)ﬁjsdely;lﬂmjsdt.ljb‘_;ﬁjé}sQdL.»Y'ZVils

V' ol,%en 5 Peng

Aw.wbéi}?&&[}).}x};&lﬁf&&

‘53},44'&})1;&0&):‘_}1:“;J.a:ja-}Ldm‘:a@ﬁ)ojjﬁ)ssfdu&ijﬂASCW)E){))S@}»)«JLNU\VJB

"ol,Kea 3 Ryu

el 0l Jool 3 g o iSOl 5 ol 2S5 L sl

5 S Sl g p s S 52055 3550 VY e

.a,\&j,ﬂj@alﬁjﬂyﬂb—jlﬂ:J}agi;ijhiwjlﬂ:J‘yY‘Y @iy 3y Olesly 5l g 2550 WY Jolid Lo g S 525 S 3550 V00 gy 2

Yol,\Kes s Ma

ol es 4 Tidy

Tehran Univ Med J (TUMJ) 2017 February;74(11):823-7

http://tumj.tums.ac.ir


https://journals.tums.ac.ir/tumj/article-1-7879-en.html

[ Downloaded from journals.tums.ac.ir on 2024-12-04 ]

Yousefi Z. et al. AV

References

Riyami NA, Gowri V, Kakaria AK, Lakhtakia R. A case of post-
partum choriocarcinoma: delay in diagnosis and lessons leamt. J
Obstet Gynaecol India 2014;64(Suppl 1):29-31.

Yousefi Z, Mottaghi M, Rezaei A, Ghasemian S. Abnormal presenta-
tion of choriocarcinoma and literature review. Iran J Cancer Prev
2016;9(2):¢4389.

Qian Z-D, Zhu X-M. Caesarean scar choriocarcinoma: a case
report and review of the literature. Eur J Med Res 2014;19(1):25.
Ryu N, Ogawa M, Matsui H, Usui H, Shozu M. The clinical char-
acteristics and early detection of postpartum choriocarcinoma. Int J
Gynecol Cancer 2015;25(5):926-30.

Yousefi Z, Ghasemian Mehrdizaj S, Rashidi Fakari F, Bidar Farimani
M. Postpartum hemorrhage as the first manifestation of choriocarcino-
ma: a case report. J Obstet Gynecol Infertil 2014;17(91):21-5.

Kumari S, Chaudhuri P, Aich M. Choriocarcinoma following term
live birth-case report. RCOG World Congress 2013. Liverpool
UK, 24-26 June 2013.

Roy JS, Wasik S, Begum A, Hossen M, Hossain F. Metastatic
choriocarcinoma following live birth: a rare presentation. Banga-
bandhu Sheikh Mujib Med Univ J 2011;4(2):116-8.

Ganapathi KA, Paczos T, George MD, Goodloe S, Balos LL, Chen
F. Incidental finding of placental choriocarcinoma after an uncom-

plicated term pregnancy: a case report with review of the literature.
Int J Gynecol Pathol 2010;29(5):476-8.

Yousefi Z, Ghasemian Mehrdizaj S, Rashidi Fakari F, Bidar Fari-
mani M. Metastatic choriocarcinoma in the small bowel: a case re-
port. Tehran Univ Med J 2014;72(5):335-9.

. Peng HH, Ng ZP, Tang YH, Chua AA, Huang KG. Term pregnancy

with choriocarcinoma presenting as severe fetal anemia and postpar-
tum hemorrhage. Taiwan J Obstet Gynecol 2016;55(3):430-3.

. Ryu JH, Choi CH, Kim TJ, Lee JW, Kim BG, Bae DS. Chemo-

resistant choriocarcinoma metastatic to colon cured by low-
anterior resection. J Gynecol Oncol 2011;22(3):203-6

. MaY, Xiang Y, Wan XR, Chen Y, Feng FZ, Lei CZ, et al. The

prognostic analysis of 123 postpartum choriocarcinoma cases. /nt.J
Gynecol Cancer 2008;18(5):1097-101

. Tidy JA, Rustin GJ, Newlands ES, Foskett M, Fuller S, Short D, et

al. Presentation and management of choriocarcinoma after non-
molar pregnancy. Br J Obstet Gynecol 1995;102(9):715-9.

. Yu P, Diao W, Jiang X. A successfully treated metastatic chori-

ocarcinoma coexistent with pregnancy: a case report of a 4-year
follow-up. Medicine (Baltimore) 2016;95(21):¢3505.

. Yousefi Z, Sherafati G, Fani A. Uncommon toxicity of low-dose

methotrexate: case report. Tehran Univ Med J 2015;73(7):540-3.

APV GATE 1 0,les VF 0,50 )P S 051 (i sl olStils o 350 outSCitils aleo


https://journals.tums.ac.ir/tumj/article-1-7879-en.html

[ Downloaded from journals.tums.ac.ir on 2024-12-04 ]

I [ ] ] v I l Tehran University Medical Journal, February 2017; Vol. 74, No. 11: 823-827

Case Report

Choriocarcinoma after caesarian section: case report

Zohreh Yousefi M.D.!

Laya Shirinzadeh M.D.!
Marjaneh Farazestanian M.D.!
Amir Hossein Jafarian M.D.2*
Roya Jalali M.D.!

1- Department of Obstetrics and
Gynecology, Ghaem Hospital,
School of Medicine, Mashhad Uni-
versity of Medical Sciences, Mash-
had, Iran.

2- Department of Anatomo Clinical
Pathology, Ghaem Hospital, School
of Medicine, Mashhad University of
Medical Sciences, Mashhad, Iran.

* Corresponding author: Ghaem Hospi-
tal, Parastar St., Mashhad, Iran.

Tel: +98 51 38012395

E-mail: jafarianah@mums.ac.ir

Abstract
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Background: The most common symptom of patients with gestational trophoblastic
neoplasia is abnormal vaginal bleeding. Despite repeated visits of patients with postpar-
tum choriocarcinoma and abnormal postpartum hemorrhage, delayed diagnosis leads to
advanced disease with widespread metastasis. Therefore, occurrence of choriocarcino-
ma with variable patterns in different diagnosis of late onset postpartum hemorrhage
should be considered. Early diagnosis of choriocarcinoma after term pregnancy is im-
portant that resulted in decrease of maternal morbidity. Therefor late onset postpartum
hemorrhage should have an awareness. The aim of this study was to report a case of
choriocarcinoma after caesarian section.

Case Presentation: A 33-years-old woman one month after antecedent caesarian section in
her second pregnancy admitted with abnormal vaginal bleeding. Based on raised titer con-
centration of B-hCG was 187000 u, with clinical suspicious of choriocarcinoma she was
referred to oncology department of Ghaem Hospital, Mashhad University of Medical Sci-
ences, Iran, in 2016. Vaginal exam revealed an enlarged uterus about 10 weeks of pregnan-
cy. Transvaginal sonography showed an intracavitary heterogeneous mass with irregular
surface in fundus without myometrium invasion. Extra pelvic metastasis excluded via vagi-
nal exam, pulmonary X-ray and, ultrasonography and computed tomography scan. Due to
early stage of gestational trophoblastic neoplasia and diagnosis of this condition, single
agent chemotherapy (methotrexate) was recommended, but because of unresponsive dis-
ease, subsequently, she was treated with combination chemotherapy (etoposide, methotrex-
ate, and actinomycin, followed by cyclophosphamide and vincristine) that led to remarkable
response. After three courses of therapy, normal level of B-hCG was observed and now the
patient is free of disease and under-serial follow-up visit for choriocarcinoma.

Conclusion: Diagnosis of choriocarcinoma should be considered in any postpartum

woman with abnormal vaginal bleeding.

Keywords: chemotherapy, gestational trophoblastic neoplasm, postpartum choriocarci-
noma, vaginal bleeding.
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