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Urgent embolization of hemorrhagic 
choriocarcinoma liver metastases 
– case report and review of the literature

Rak kosmówki: pilna embolizacja krwawiących przerzutów w wątrobie 
– opis przypadku i przegląd literatury
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 Abstract   
We present a rare case of 23-year-old patient with metastatic choriocarcinoma that presented life threatening 
abdominal bleeding from liver metastases shortly after initiation of treatment with chemotherapy and was treated 
by emergency embolization of the hepatic vessels. Although the bleeding was controlled, the patient succumbed to 
the disease on the 15th day after admission. 

Conclusions: Incontrollable hemorrhagic complications are the most common cause of death in choriocarcinoma 
metastatic patients. Angioembolization is an effective way of ceasing the bleeding and a potentially life saving 
measure.
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A b b r e v a t i o n s :

IR – interventional radiology
HCG – human chorionic gonadotropin
Hb – hemoglobin
ALAT – alanine transaminase 
ASAT – aspartate transaminase
GTN – gestational trophoblastic neoplasia
PT – prothrombin time
INR – international normalized ratio
PR – prothrombin ratio
aPTT – activated partial thromboplastin time
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 Streszczenie        
Artykuł opisuje przypadek 23-letniej pacjentki z rozsianym rakiem kosmówki, u której wkrótce po rozpoczęciu 
chemioterapii wystąpił zagrażający życiu krwotok do jamy brzusznej z ognisk przerzutowych w wątrobie. Pacjentka 
została poddana pilnej embolizacji naczyń wątrobowych, dzięki czemu udało się opanować krwawienie, jednak 
zmarła 15. dnia po przyjęciu do szpitala z powodu zaawansowania procesu chorobowego.

Wnioski: Trudne do opanowania powikłania krwotoczne w rozsianym raku kosmówki są najczęstszą przyczyną 
zgonów w tej grupie pacjentek. Embolizacja naczyń jest skuteczną metodą leczenia potencjalnie śmiertelnych 
krwotoków w onkologii.
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Figure 1. Angiography of the hepatic proper artery (black arrow) before 
embolization revealed plenty of hypervascularized areas of metastatic lesions (white 
arrows).

 
Figure 2. Angiography of the hepatic proper artery after embolization shows distal 
embolization of the hepatic artery branches (white arrows).
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Table I. Choriocarcinoma modified WHO prognostic scoring system as adapted by FIGO [11].

Risk factor
Points

0 1 2 4
Age <40 >40 - -

���������	�
���
� molar abortion full-term -

���������������������������
of pregnancy and diagnosis 
��������

<4 4-7 7-12 >12

��������� <103 103-104 104-105 >105

Size of the biggest 
�����	��
�� <3 3-5 >5 -

Metastatic sites lung spleen, 
kidney gastrointestinal tract liver, brain

�����	�������������� 0 1-4 5-8 >8

�	�������
�������	��� - - monochemotherapy polychemotherapy

Our patient ���!"�#��$%&�'(



©  P o l s k i e  T o w a r z y s t w o  G i n e k o l o g i c z n eNr 12/2015 961

    

P R A C E  K A Z U I S T Y C Z N E
  położnictwo

Ginekol Pol. 2015, 86, 957-961 

Agnieszka Lemańska et al. Urgent embolization of hemorrhagic choriocarcinoma liver metastases – case report and review of the literature.

Źródło finansowania: 
 badania statutowe Kliniki Onkologii Ginekologicznej UM w Poznaniu nr: 

502-01-1110140-00257.

Konflikt interesów: 
 Autorzy nie zgłaszają konfliktu interesów oraz nie otrzymali żadnego 

wynagrodzenia związanego z powstawaniem pracy. 

References

  1. Spaczyński M, Nowak-Markwitz E, Kędzia W. Praktyczna Onkologia Ginekologiczna – 
podręcznik dla lekarzy. Poznań, 2012.

  2. Alfidja A, Chabrot P, Cassagnes L, [et al.]. Vascular interventional procedures in oncology. Bull 
Cancer. 2007, 94 (2),147-159.

  3. Crawford RA, Newlands E, Rustin GJ, [et al.]. Gestational trophoblastic disease with liver 
metastases: The Charing Cross experience. Br J Obstet Gynaecol. 1997, 104, 105–109.

  4. Barber EL, Schink JC, Lurain JR. Hepatic metastasis in gestational trophoblastic neoplasia: 
patient characteristics, prognostic factors, and outcomes. J Reprod Med. 2014, 59 (5-6),199-
203.

  5. Kim SJ, Bae SN, Kim JH, [et al.]. Effects of multiagent chemotherapy and independent risk 
factors in the treatment of high-risk GTT—25 years experiences of KRI-TRD. Int J Gynaecol 
Obstet. 1998, 60 (Suppl 1), 85-96.

  6. Bower M, Newlands ES, Holden L, [et al.]. EMA/CO for high-risk gestational trophoblastic 
tumours: results from a cohort of 272 patients. J Clin Oncol. 1997, 15, 2636-2643. 

  7. Turan T, Karacay O, Tulunay G, [et al.]. Results with EMA/CO (etoposide, methotrexate, 
actinomycin D, cyclophosphamide, vincristine) chemotherapy in gestational trophoblastic 
neoplasia. Int J Gynecol Cancer. 2006, 16, 1432-1438.

  8. Seckl MJ, Sebire NJ, Berkowitz RS. Gestational trophoblastic disease. Lancet. 2010, 376, 717-
729.

  9. Ahamed E, Short D, North B, [et al.]. Survival of women with gestational trophoblastic neoplasia 
and liver metastases: is it improving? J Reprod Med. 2012, 57, 262-269.

10. Lurain JR, Brewer JI, Mazur MT, Torok EE. Fatal gestational trophoblastic disease: an analysis 
of treatment failures. Am J Obstet Gynecol. 1982, 144 (4), 391-395.

11. FIGO Committee on Gynecologic Oncology. Current FIGO staging for cancer of the vagina, 
fallopian tube, ovary, and gestational trophoblastic neoplasia. Int J Gynaecol Obstet. 2009, 105 
(1), 3-4.

12.  Woźniakowska E, Milart P, Paszkowski T, [et al.]. Uterine artery embolization--clinical problems. 
Ginekol Pol. 2013, 84 (12), 1051-1054.

13. Hongsakul K, Songjamrat A, Rookkapan S. Transarterial embolization for the treatment of 
massive bleeding in gynecologic and obstetric emergencies: a single center experience. Emerg 
Radiol. 2014, 21 (4), 333-339.

14. Shin BS, Park MH, Jeon GS. Outcome and prognostic factors of spontaneous ruptured 
hepatocellular carcinoma treated with transarterial embolization. Acta Radiol. 2011, 52 (3), 331-
335.

15. Campbell DR, Mason WF, Flemming BK, Fraser DB. Therapeutic embolization of the hepatic 
artery. J Can Assoc Radiol. 1985, 36 (3), 212-215.

16. Keepanasseril A, Suri V, Prasad GR, [et al.]. Management of massive hemorrhage in patients 
with gestational trophoblastic neoplasia by angiographicembolization: a safer alternative. J 
Reprod Med. 2011, 56 (5-6), 235-240.

K O M U N I K A T


