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Choriocarcinoma demonsirates a high
incidence of metastasis mostly due to a
blood-borne spread. This reason could re-
flect the fact that there were only 1.1%
metastasis to the bladder because of retro-
grade metastasis in an excellent review of
295 cases with metastasis by Park and
Lees?, Therefore, the initial presentation
of this disease as a painless gross hema-
turia with clots retention is most unusual.

Case Report

A 42 year-old Japanese female was ad-
mitted with a history of painless gross
hematuria with occasional clots retentions
for 2 weeks in duration. The patient had
been in good health up to June 18, 1973
when she had initial episode.

At the time of admission physical exami-
nation revealed obese, normally developed
woman in moderate distress and suprapu-
bic abdominal mass with tenderness. Tem-
perature was 100.2F degrees; pulse 98 per
minute and regular; respiration 28 per
minute and regular ; blood pressure 136/78.
The laboratory findings were hematocrit 22
per cent, hemoglobin 7.5 gms per cent and
white blood count 7,200. The serum elec-
trolytes, BUN, serum creatinine, blood
sugar, calcium and phosphorus were within
normal limits. The total protein was 5.1
gms per dl with albumin 2.6 gms per dl
and globulin 2.5 gms per dl.  The liver
function tests were in normal range. The
blood coagulation systems were within
normal limits except for increased pro-
thrombin time. The urine was bloody with
few clots. The urine culture grew pseudo-
monous aerginosa 105 per ml.

Review of systems were non-contributory.
The patient had no previous serjous illness,
The patient had been in a normal cycle
of 28 days with 5 to 6 days of menstrua-
tion of a flow which was described as some
what heavy. The patient was the mother
of 4 children. Her all children were di-
livered at full term and spontaneous vaginal
diliveries. At the last pregnancy 3 vyears
ago the patient received curettage at the
first trimester.

An emergency IVP on admission showed
slight dilatation of the right upper collect-
ing system and multiple filling defects in
the bladder (Fig. 1). The repeated IVP
after cystoscopy showed no longer dilatation
of the right upper collecting system. The
chest x-ray on admission revealed unre-
markable with several small calcifications
(Fig. 2).

An emergency cystoscopy showed that
there were many blood clots and the blad-
der mucosa appeared to be unremarkable
except for small mucosal destruction as-
sociated with bleeding on the middie of the
trigone, approximately 5 mm diameter.
The both orifices appeared to be normal in
positions, shapes and good peristalsis with
an efflux of clear urine. The bladder neck
and the urethra were within normal limits.
A vaginoscopy and pelvic examination show-
ed a normal cervix and one solitary and
non-tender nodule on the right vaginal wall.
The patient had not recognized about this
nodule. After the cystoscopy the suprapu-
bic abdominal mass disappeared.

In the hospital course the patient receiv-
ed 600 ml transfusion before the TU-biopsy
of the trigone of the bladder and the biopsy
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Fig. 1. The intravenous pyelogram showes di-
lated right upper collecting system with
multiple filling defects in the bladder
and contrast materials of previous upper
GI series in the colon.

Fig. 2. Preoperative chest film on June 18, 1973.

of the nodule of the vaginal wall on the
5th hospital day. On the postoperative 2nd
day the urine was clear. However the
patient started to complain of dyspnea with
peripheral cyanosis. The urine output
started to decrease and general moist rales
on chest were audible. At this point the
chest x-ray was obtained suggesting pul-
monary edema (Fig. 3). The patient re-

Fig. 3. Postoperative chest film (portable). One
week in duration from preoperative chest
film Fig. 2.
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Fig. 4. A histology of the specimen which was
obtained with TUR-biopsy of the blad-
der, showing island of choriocarcinoma
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cells in submucosa with destruction of
transitional epithelium. H & E, (x100)

ceived diuretics and digitalization without
any improvement of these symptoms. The
patient died with cardiac arrest on the 3rd
postoperative day. On the same day the
results of the biopsies were obtained as
choriocarcinoma (Fig. 4).

The patient was submitted to an autopsy.
The histological examination revealed
choriocarcinoma of the uterus invading the
muscle with an intact uterine capsule. No
invasion to the bladder was demonstrated
even the area of the biopsy. There were
disseminating metastasis to the lung with
multiple tumorous emboli. It was unable
to demonstrate the metastasis to the other
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organs including the liver, spleen, ovary or
fallopian tubes. The patient primarily died
due to the disseminated pulmonary me-
tastasis with multiple tumorous emboli from
choriocarcinoma of the uterus.

Discussion

The patient presented a painless gross
hematuria with clots retention initially.
The IVP showed unremarkable. The cys-
toscopy demonstrated mucosal destruction
which might be missed as the changes of
trigonal cystitis. It should be noted that
the dissemination of choriocarcinoma could
occur to the lung with multiple tumorous
emboli within 1 week at most. This could
be due to mechanical manipulations such
as cystoscopy, biopsy and pelvic examina-
tion.

In a review of the English literatures the
bladder metastasis of choriocarcinoma as
an initial site and symptom is exiremely
rarel,®, The bladder metastasis of chorio-
carcinoma even - in autopsy is rare being
only 1.1 per cents (3/263) as much as bone
marrow or spinal cord?. The venous blood
stream from the uterus to the bladder or
the vagina should be retrograde anatomi-
cally if the bladder or the vaginal me-
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tastasis are true metastases in the sense of
being embolic and blood borne. Attempts
have been made to explain this peculiarly
selective behavior by involving a utero-
vaginal plexus of vein to be found only in
pregnancy. Also multiple emboli and
thromboses in the drainage vein of the
uterus could lead the retrograde blood flow
causing retrograde metastasis.

Summary

A case of choriocarcinoma was presented
with its primary and unusual manifestation
of the bladder as a painless gross hematuria
with clots retentions. The diagnosis was
established with TU-biopsy of the bladder
and the biopsy of the vaginal nodule on the
same day. The patient died on the 3rd
postoperative day due to acute dissemina-
tion of choriocarcinoma to the lung with
multiple tumorous emboli. No direct in-
vasion to the bladder was demonstrated at
autopsy.

References

1) Park, W. W. and Lees, J. C.: Arch. Path.,
49 . 73, 1950.

2) Mele, V. and Pellegrins, A.: Cancro, 22: 32,
1969.

TR E B O BEMERE O 1 51

RERFEEMAERERIR G B (B REFEREE

o
£E & N
mR

EMHE LB MBI~ DERIL Th it <, I,
BF, Wi s Abh, ACoRERERSZ NS
S, autopsy KXo THEENA~OEBIY, 1.1%&
WEHEINTED, LadbRREERE UCRBENME S
I ONRMMC X AR X T o LREbDTENRT
5. :

LlElbiviitd, SEEREERRMK S L O, il
Wi X 2 REARWIRER L U, UblEREEHR 5
BT, Mi~o disseminated metastasis &2 L,

& W
W oOE
E X

FREBIOEM T L, EEgE KED 1 filx
BEBRLIoTHRETS L e, FEEROEREE
RERED B~ BB o FTEEM:, /sH oW mech-
anical 7ol (BEMESE, TU-biopsy 70 &) W ib&E
i TR ORTERYE A, SRR IR IfR
WREFMERC B TR LEBELERD 1>THD,
RSB i VAT sl AP

(197444 308 %M



