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Spontaneous Rupture from a Liver Metastasis in a Case

of Choriocarcinoma

GULL MOHD. BHAT, IRFAN HAKIM

ABSTRACT

Spontaneous rupture of a secondary liver
deposit is a rare occurrence. A young female
patient of choriocarcinoma presented with
liver secondaries, haemorrhage in
peritoneum and rapidly developing shock.
Following supportive treatment and
chemotherapy she improved. To the best of
our knowledge rupture of a liver metastasis
from choriocarcinoma has not been reported.

INTRODUCTION

Spontaneous rupture from hepato cellular
carcinoma is known! but rupture from
metastatic disease in liver occurs??® rarely.
Although haemorrhagic manifestations of
choriocarcinoma are common but necrotic liver
secondaries with hemoperitoneum in
choriocarcinoma are very rare..

CASE: A 27 years (G3, P1, Al) female presented
in December 2004 with 5 months history of
amenorrhea and easy exhaustion. Clinical
examination revealed pallor, ascitis and a 12x 10
cm well circumscribed mass filling the lower
abdomen. Ultrasonography scan showed
evidence of molar pregnancy. On dilatation and
curettage, products of conceptus were delivered
but because of excessive bleeding, she
underwent total abdominal hysterectomy (TAH)
and inadvertently bilateral salpingo-
oopherectomy (BSO). About 3-4 litres of ascitic
fluid was drained. Histopathology revealed
features of choriocarcinoma invading
myometrium and at places, infiltration to serosal
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surface. Ovaries were normal. She was managed
with cyclic chemotherapy as a low risk
choriocarcinoma till March, 2005. Pre-operative
B-HCG levels were 700 i.u/ml. Serial beta HCG
levels had normalized following which she
received 2 more cycles. She was on regular
follow up in outpatient department. In June
2007, she complained of right upper abdominal
pain and distension of abdomen of sudden onset
and presented to casualty in a state of shock.Her
clinical evaluation revealed severe pallor,
jaundice, nodular hepatomegaly with a palpable
rub and free fluid in peritoneal cavity. She was
managed conservatively with blood transfusions
and plasma expanders. Repeat B—-HCG levels
were raised. CECT abdomen showed multiple
hypodense necrotic lesions in liver with
subcapsular collection, nodular secondaries in
the Iung and free fluid in abdomen (Fig.1).
Paracentesis revealed evidence of grossly
bloody fluid. Patient received EMA-CO protocol
which was later changed to BEP (bleomycim,

Fig.1: CECT liver showing cystic metastasis, subcapsular
collection, ruptured secondary and free fluid in abdomen
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etoposide and cisplatin) chemotherapy.
Abdominal girth decreased and liver
secondaries regressed with reduction in B-HCG
values after 3 cycles of chemotherapy.

DISCUSSION:

Bleeding into peritoneum, uterine and vagina
can be at times torrential and life threatening in
choriocarcinoma. Massive transfusion, arterial
embolization, lapratomy and even hysterectomy
may be required to control the bleeding.
However, a patient relapsing with liver
metastasis, subcapsular collection and
hemoperitoneum/ hemorrhagic ascites, likely
related to secondary rupture is not reported.

Rupture of liver metastasis has been
anecdotally reported in various tumours e.g.
gastric®, lung,’ esophagus cancers’, carcinoma of
unknown primary,® leiomyosarcoma,?®
melanoma,’® renal cancer.!"” Apart from
metastasis, rupture from hepatocellular
carcinoma and primary hepatic
hemangioendothelioma'? can also occur.
Choriocarcinoma, a gestational trophoblastic
tumour can occur in young females and intra
tumoural bleed is known in patients having lung
or brain matastasis. However, we encountered a
case of choriocarcinoma who presented with
acute abdomen due to hemoperitoneum and
bleeding from liver deposit. This case is being
reported on account of its rarity. Treatment is
liver resection, angioembolization and
conservative with intent to control of bleeding.
Rupture of liver metastasis should be considered
in case a patient with liver metastasis presents
with sudden pain, tender hepatomegaly, hepatic
rub with rapidly developing free fluid in
abdomen and/or shock.
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