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Gestational trophoblastic neoplasia is of uncommon occurrence in postmenopausal 
women, unlike in the reproductive age group. The diagnosis is based on levels 
of beta‑human chorionic gonadotropin (hCG) in serum. The management is 
similar to that in premenopausal women. First case, fifty‑two‑year‑old, P8 L4A3 
postmenopausal female, presented with postmenopausal bleeding. Diagnosis of 
choriocarcinoma was made in view of raised serum betah‑CG levels with uterine 
lesion with lung metastasis. The patient started on Multi‑agent chemotherapy. 
The patient succumbed to death due to Grade III hematological toxicity while 
on the first cycle of the EMA/CO regimen. Second case, forty‑two‑year‑old, P2 
L2, postmenopausal, with a history of Choriocarcinoma 20 years, back presented 
with postmenopausal bleeding. After metastatic workup, the patient started on 
EMACO regimen. She is asymptomatic and on regular follow‑up after 8 cycles of 
chemotherapy. Third case, forty‑seven‑year‑old, P4 L4, postmenopausal, presented 
with histopathology report suggestive of choriocarcinoma after hysterectomy. After 
evaluation, lung metastasis was detected. The patient responded to eight cycles 
to Multi‑agent chemotherapy and is on regular follow‑up. Choriocarcinoma is a 
rare gynecological malignancy in postmenopausal women. High index of suspicion 
is required for its diagnosis. The prognosis of the disease is not encouraging as 
compared to the premenopausal woman
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of metastasis with an excellent response to chemotherapy 
are its two unique features. The occurrence of Gestational 
Trophoblastic Neoplasia in postmenopausal women is 
rare. We are reporting three cases of Choriocarcinoma 
in Postmenopausal women along with the review of 
literature. The rare occurrence and poor prognosis make 
the diagnosis and management challenging.

Case Report
Case 1
A 52‑year‑old, P8 L4A3 postmenopausal female 
presented chief complaints of pain abdomen and 

Case Report

Introduction

Gestational Trophoblastic Disease (GTD), developing 
due to abnormal proliferation of trophoblastic 

tissue, is a common condition seen in reproductive‑age 
women. It encompasses two distinct entities: Benign 
and malignant. Benign includes complete and partial 
mole whereas malignant counterpart includes Gestational 
Trophoblastic Neoplasm which in turn has 4 variants 
namely Choriocarcinoma, Invasive mole, Placental Site 
Trophoblastic Tumor/Epithelioid Trophoblastic Tumor. 
The incidence of Choriocarcinoma varies in different 
geographic areas because of racial/nutritional/hormonal 
differences. Histo‑pathological diagnosis is not available 
in most of the cases and an elevated or persistence of 
high beta‑human chorionic gonadotropin (hCG) is the key 
to diagnosis. The presence of metastatic disease further 
supports the diagnosis of choriocarcinoma. High incidence 
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postmenopausal bleeding for 1.5 months associated with 
decreased appetite. The patient had her last menstrual 
period 1.5 years back. The patient had a history of 
spontaneous abortion 4 years back for which dilatation 
and evacuation were done. Histo‑pathological reports 
were unavailable. There was no history of hormonal 
replacement therapy. The patient had no significant past 
medical or surgical history.

Her general and systemic examination findings were 
normal. On abdominal examination, uterus was 
14–16 weeks size. On per‑speculum examination, 
the cervix and vagina were normal. On bimanual 
examination, uterus was 14 weeks, mobile, bilateral 
adnexa were normal.

The urinary pregnancy test was positive and serum 
beta‑hCG was 146,000 mIU/ml. Complete blood 
count revealed mild anemia (9.9 gm%), with normal 
white blood cell count, and platelet count, liver 
function, kidney function, and thyroid function 
tests were within normal limits. ECG was normal. 
Chest X‑ray revealed multiple pulmonary metastasis 
bilaterally.

Contrast‑enhanced computed tomography of 
abdomen and pelvis [Figure 1] revealed diffusely 
enhanced uterus showing heterogeneously enhancing 
ill‑defined soft‑tissue density mass/lesion with internal 
peripherally enhancing hypodense fluid content 
causing engorgement of the parametrial vasculature 
and dilatation of right gonadal vein. Multiple small 
ill‑defined lytic lesions at multiple dorso‑lumbar 
vertebral bodies. Computed tomography of the thorax 
revealed multiple confluent nodular lesions in both 
lungs‑suggestive of secondary deposits [Figure 2]. 
Magnetic Resonance Imaging of the Brain showed no 
abnormality.

In view of raised serum beta‑hCG, uterine mass, 
and pulmonary lesions suggestive of metastasis, 
provisional diagnosis of Gestational Trophoblastic 
Neoplasm (Choriocarcinoma) was made. The 
FIGO (WHO) score[1] was 12 (High risk) and thus, 
the patient was started on multi‑agent chemotherapy. 
The patient developed severe Grade III hematological 
toxicity leading to sepsis. She died while on the first 
cycle of EMACO.

Case 2
A 42‑year‑old, P2 L2, presented with postmenopausal 
bleeding for 2 months. The patient had a history of 
choriocarcinoma 20 years back which was treated with 
Actinomycin D following which the patient conceived 
spontaneously. The patient had a history of postpartum 
hemorrhage after the birth of the second child at the age 
of 30 years following which the patient had amenorrhoea. 
No investigations were done for premature menopause. 
There is no other significant medical or surgical history. 
Her general and system examination were normal. On 
abdominal examination, the uterus was 14 weeks size. 
On per‑speculum examination, the cervix and vagina 
were normal. On bimanual examination, uterus was 
14 weeks, mobile, right adnexal cytic mass, left adnexa 
was norrnal.

Contrast‑enhanced computed tomography of abdomen 
and pelvis revealed heterogeneous mass lesion of 
37.3 mm × 32 mm in the fundo‑body region with 
internal necrotic areas of uterus. Cystic lesion of 
49 mm × 36 mm size with internal echoes in right 
adnexa seen. Endometrial biopsy showed features 
of choriocarcinoma. Initial serum beta‑hCG was 
13,142 mIU/ml. Complete blood count, liver function, 
kidney function, and thyroid function tests were within 
the normal limits. Chest X‑ray showed no signs of 
parenchymal disease.

Figure 1: Contrast enhanced computed tomography of pelvis (Case 1) Figure 2: Contrast enhanced computed tomography of thorax (Case 1)
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Based on raised serum beta hCG, and uterine lesion, 
the patient was diagnosed with a case Gestational 
Trophoblastic Neoplasm (Choriocarcinoma). The patient 
was started on multi‑agent chemotherapy in view of 
High‑risk based on FIGO score‑11. After completing 
6 cycles of EMA‑CO, her serum Beta‑hCG was 
4.47 mIU/ml. The patient received 2 more cycles of 
consolidation chemotherapy and is on regular follow‑up.

Case 3
Forty‑seven‑year, P 4 L4, presented with postmenopausal 
bleeding for 4 months. The patient attained menopause 
3 years back and her last childbirth was 12 years back. 
The patient underwent hysterectomy with bilateral 
sapingo‑oopherectomy at the private clinic which 
showed features of choriocarcinoma of the uterus on 
histopathological examination. Initial serum beta‑hCG 
was 75,500 mIU/ml. Clinical examination revealed 
no abnormality. Complete blood count, liver function, 
kidney function, and thyroid function tests were 
within the normal limits. Contrast‑enhanced computed 
tomography of the whole abdomen revealed 2 cysts 
in the right lobe of the liver (noninfiltrating) with no 
abnormality in the pelvis. Contrast‑enhanced computed 
tomography of the thorax showed small nodular 
metastatic nodules in bilateral lung fields with few 
subcentimetric pretracheal lymphadenopathy.

A provisional diagnosis of High‑risk (FIGO score‑10) 
choriocarcinoma was made based on raised Beta‑hCG, 
liver, and lung metastasis. The patient was started on 
Multi‑agent chemotherapy (EMA‑CO). Patient received 
six cycles of chemotherapy followed by 2 cycles of 
consolidation chemotherapy after serum beta‑hCG 
was <5 mIU/ml. The patient is on regular follow‑up at 
our hospital.

Discussion
Choriocarcinoma accounts for rare gynecological 
malignancies in postmenopausal women. The exact 
incidence has not been documented yet due to the 
rarity of the disease, however, several case reports have 
been published. Typically, in reproductive‑age women, 
Choriocarcinoma presents within 12 months of antecedent 
pregnancy, however long latent periods have in women 
who are postmenopausal. Leslie F. Rafanan, et al., 
reported two cases of Choriocarcinoma in postmenopausal 
women developing 11 and 25 years after last pregnancy. 
The risk of GTD progressing to GTN is 5% in younger 
women however after 45 years the risk is 5‑fold 
higher (27%). Apart from vaginal bleeding, vaginal/uterine 
mass, Choriocarcinoma can present with nonspecific 
symptoms of hemoptysis, nausea in postmenopausal 
women suggesting the presence of metastatic 
disease.[1] Once the diagnosis of choriocarcinoma is 
confirmed, Contrast‑enhanced Computed Tomography of 
the abdomen, Chest X‑ray, MRI of the brain and pelvis, 
a Doppler ultrasound of the pelvis are done in sequential 
manner to rule out metastatic disease. Cerebrospinal 
fluid to serum hCG ratio, >1:60 suggests occult central 
nervous system disease. The management is based on 
FIGO scoring:‑low‑risk disease (score 0–6) is treated 
with single‑agent chemotherapy whereas for high‑risk 
disease (score >/=7), multi‑agent chemotherapy EMA/
CO regimen (Etoposide, Methotrexate, Actinomycin 
D, Cyclophosphamide, Vincristine) is used.[1] Only a 
few cases of postmenopausal choriocarcinoma have 
been reported in the literature[2,3] and most of them 
have a poor prognosis.[4] Evsen et al., reported a case 
of Molar pregnancy progressing to GTN who died of 
Grade IV hematological toxicity while on EMA/CO.[2] 
B Chittenden et al. encountered a Postmenoapusal 
woman with Choriocarcinoma who developed Toxis 

Table 1: Review of literature
Year of 
publication

Author Number 
of cases

Age 
(years)

FIGO 
score

Chemotherapy Surgery Outcome

1996 G Massenkeil, et al. 1 58 14 EMACO No Expired
2006 U Mukherjee, et al. 1 54 9 EMACO No Expired
2010 N. R. Desai, et al. 1 73 12 EMAO No Alive
2012 M S Even, et al. 1 58 8 EMACO Yes Expired
2014 Sunil K Samal, et al. 1 52 11 EMACO Yes Alive
2017 L F Rafanan, et al. 2 50 11 EMACO Yes Expired

51 9 EMACO No Alive
2018 Gou N, et al. 1 61 11 EMACO No Alive
2020 Present study 3 52 12 EMACO No Expired

42 11 EMACO No Alive
47 10 EMACO Yes Alive

FIGO: International Federation of Gynecology and Obstetrics, EMACO: Etoposide, Methotrexate, Actinomycin D, Cyclophosphamide, 
Vincristine
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Epidermal Necrolysis while on EMA/CO and died. Guo 
et al. and Leslie F. Rafanan et al. reported cases with 
recurrent and advanced Choriocarcinoma who did not 
respond to first‑line chemotherapy and succumbed to the 
disease.[3] Another case reported by G. Massenkeil et al. 
is of a 58‑year‑old woman who died due to advanced, 
metastatic choriocarcinoma. Out of 3 of our patients, 
1 succumbed to death while the other two completed 
8 cycles of multi‑agent chemotherapy and are on regular 
follow‑up till date [Table 1].

Conclusion
Choriocarcinoma is rare gynecological malignancy in 
postmenopausal women. The presentation mimics that 
of other gynecological malignancies and thus, high 
index of suspicion is required to diagnose the disease. 
Histopathological confirmation is not available in most 
of cases. In our report, only one of the patients had 
biopsy‑proven choriocarcinoma and other two were 
diagnosed based on raised beta‑hcg, uterine lesion 
without or without the presence of distance metastasis. 
The prognosis of the disease is good in younger women, 
however, after reviewing the literature it was deduced 
that in older, postmenopausal women, it carries a 
grave prognosis. There is high incidence of metastatic, 
recurrent disease and low tolerance to standard 
multi‑agent chemotherapeutic drugs. Thus, it might 
be prudent to say that research is needed to deduce 
the reason for the aggressive behavior of the tumor in 

older women also, new treatment guidelines need to be 
formulated to improvise the outcome.
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