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Fig. 1 Abdominal and Thoracic CT showed in-
traabdominal fluid in upper to lower abdomen, and
multiple nodules in both lung fields, suspected to

be malignant tumor metastasis.
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Fig. 2 At operarion, spontaneous rupture of the
spleen due to a metastatic choriocarcinoma is
observed. Splenectomy was done.
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Fig. 3 Pathologically, trophpblasts are increasing

without villi, comfirmed as choriocarcinoma.
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Table 1 Splenic rupture due to metastatic choriocarcinoma
Author Year Case Symptom Operation | Metastatic organ Prognosis
1 | Kristoffersson® 1985 | 31 female left shoulder pain laparotomy ileum recoverd
2 | Vujic 1986 | 19 female | abdominal discomfort | embolization liver, kidney recoverd
3 | Giannakopoulos® | 1992 | 30 female | abdominal distension | laparotomy brain lung died for brain meta hemorrhage
4 | Challis” 1996 | 30 female abdominal pain laparotomy — recoverd
5 | Hou® 1996 | 32 female abdominal pain laparotomy liver, kidney recoverd
6 | Mittak? 2001 female — laparotomy | brain, intestine —
7 | Ghinescul® 2008 | 71 male BP down laparotomy liver died after 6 weeks
8 | Our case — | 31 female abdominal pain laparotomy brain, lung recoverd
Table 2 Modified WHO prognostic scoring system as adapted by FIGO
Scores 0 1 2 4
Age < 40 =40 — —
Antecedent pregnancy Mole Abortion Term —
Interval months from index pregnancy <4 4-<7 7-<13 =13
Pre-treatment serum hCG (IU/ml) <103 103 — < 104 104 =< 105 =105
Largest tumor size (including uterus) — 3 —<5cm = 5cm —
Site of metastasis Lung Spleen, Kidney Gastro-intestinal Liver, brain
Number of metastasis — 1-4 5-8 >8
Previcious failed chemotherapy — — Single drug 2 or more drug
ncths. B BEPD 5.
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A Case of Choriocarcinoma with Spontaneous Bleeding for Splenic Rupture

Satoko Irei, Hiroshi Miyazato, Yoshiki Chinen,
Ken Hayasaka, Ryou Murabayashi, Toru Takaesu,

Izumi Kinjou, Hirofumi Tomori and Kazuya Yamashiro

Department of Surgery, Naha City Hospital

We report a case of spontaneous splenic rupture secondary to metastatic choriocarcinoma. A 34-year old
woman confirmed with a positive pregnancy test and referred for sudden severe abdominal pain. Initially, it
was diagnosed with intraabdominal hemorrhage due to ruptured ectopic pregnancy. Physical examination on
admission showed shock with severe abdominal distension. Abdominal computed tomography (CT) showed
massive free fluid collection in the upper and lower abdominal cavity. Chest CT showed multiple nodules in

both lung fields, suspected to be malignant tumor metastasis and necessitating surgery. That comfirmed

spontaneous splenic rupture due to metastatic choriocarcinoma, pathologically confirmed to be metastatic

choriocarcinoma. Her postoperative splenectomy course was uneventful. Although this condition is rare, it
should be borne in mind that spontaneous splenic rupture is an important differential diagnosis in patients
with hemorrhagic acute abdomen.
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