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A case of choriocarcinoma with multiple metastasis involving the kidney
and skin

Seung Chul Yoo, M.D., Young Han Park, M.D., Sung Hee Ahn, M.D., Hee Jae Joo, M.D.},
Ki Hong Chang, M.D,, Jung Pil Lee, M.D., Hee-Sug Ryu, M.D
Department of Obstetrics and Gynecology, Department of Pathology!,

Ajou University School of Medicine, Suwon, Korea
Although it is known that choriocarcinoma has a tendency to early multiple metastasis, metastasis to the
kidney is rare, and confirmed diagnosis through skin metastasis is harder to find. The authors experienced a
case with multiple metastasis to the lung, liver, kidney, pancreas, and skin, without primary intrauterine lesion,

and this case is presented with a review of the literature.
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Fig. 1. The course of serum 8-hCG levels during treatment.
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Fig. 2 A. The section of skin showing subcutaneous mass (arrow) with hemorrhage (H-E stain, x1) B. Subcutaneous mass
composed of sheet of atypical cells with hemorrhage(H-E stain, x40) C. Tumor cells showing typical biphasic pattern with central
cytotrophoblastic ball and peripheral syncytiotrophoblastic cuffing, morphologically consistent with choriocaricinoma (H-E stain,
% 400).
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1.12ng/dl, triiodothyronine (T3)¥ 100ng/dl,
thyroid stimulation hormone (TSH)-& 0.85ulU/mle
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Fig. 3. Abdominal computed tomography showing metastatic
lesion involving liver and pancreas (A), and showing bilateral
renal involvement (B).
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Fig. 4. High-resolution chest computed tomography showing
multiple metastatic lesions.
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Fig. 5. Renal arteriogram showing spreading of the vascular
tree (A). Post-selective-renal- artery-embolization arteriogram
demonstrated occlusion of segmental artery of lower pole
following embolization with platinum coils (TORNADO®
embolization coils 185-3/2 x 4, 18s-4/2 x 1, Cook Inc., Boston
Coil® 18-5 x 3, 18-20 x 1, Boston emboli® 355-5001 bottle,
Boston Inc.) (B).
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