World Journ

2S

World ] Clin Cases 2021 October 26; 9(30): ¢

E 3

2T nm

AR LR ol 0 f

VU T CLYTA

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 9 Number 30 October 26, 2021

REVIEW
8953  Endothelial progenitor cells and coronary artery disease: Current concepts and future research directions

Xiao ST, Kuang CY

MINIREVIEWS
8967  Regulation of bone metabolism mediated by B-adrenergic receptor and its clinical application

Zhong XP, Xia WF

8974  Tricuspid valve endocarditis: Cardiovascular imaging evaluation and management

Fava AM, Xu B

ORIGINAL ARTICLE
Case Control Study

8985  Novel application of multispectral refraction topography in the observation of myopic control effect by
orthokeratology lens in adolescents

Ni NJ, Ma FY, Wu XM, Liu X, Zhang HY, Yu YF, Guo MC, Zhu SY

Retrospective Cohort Study
8999  Uncertainty in illness and coping styles: Moderating and mediating effects of resilience in stroke patients

Han ZT, Zhang HM, Wang YM, Zhu SS, Wang DY

Retrospective Study

9011  Development and validation of a prognostic nomogram model for Chinese patients with primary small
cell carcinoma of the esophagus

Zhang DY, Huang GR, Ku JW, Zhao XK, Song X, Xu RH, Han WL, Zhou FY, Wang R, Wei MX, Wang LD

9023  Preliminary establishment of a spinal stability scoring system for multiple myeloma

Yao XC, Shi XJ, Xu ZY, Tan J, Wei YZ, Qi L, Zhou ZH, Du XR

9038  Effect of intrauterine perfusion of granular leukocyte-colony stimulating factor on the outcome of frozen
embryo transfer

Zhu YC, Sun YX, Shen XY, Jiang Y, Liu JY

9050  “An integrated system, three separated responsibilities”, a new fever clinic management model, in
prevention and control of novel coronavirus pneumonia

Shen J, He Q, Shen T, Wu ZQ, Tan MM, Chen YL, Weng Q, Nie LM, Zhang HF, Zheng B, Zhang J

WJCC | https://www.wjgnet.com I October 26,2021 | Volume9 | Issue30 |

Jaishideng®



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 30 October 26, 2021

Clinical Trials Study

9059  Single dose dexamethasone prophylaxis of postembolisation syndrome after chemoembolisation in
hepatocellular carcinoma patient: A randomised, double-blind, placebo-controlled study

Sainamthip P, Kongphanich C, Prasongsook N, Chirapongsathorn S

Observational Study

9070  Serum calcium, albumin, globulin and matrix metalloproteinase-9 levels in acute cerebral infarction
patients

Zhong TT, Wang G, Wang XQ, Kong WD, Li XY, Xue Q, Zou YA

SYSTEMATIC REVIEWS

9077  Neoadjuvant radiotherapy dose escalation for locally advanced rectal cancers in the new era of
radiotherapy: A review of literature

Delishaj D, Fumagalli IC, Ursino S, Cristaudo A, Colangelo F, Stefanelli A, Alghisi A, De Nobili G, D ’Amico R, Cocchi A,
Ardizzoia A, Soatti CP

META-ANALYSIS

9090  Clinical significance of breast cancer susceptibility gene 1 expression in resected non-small cell lung
cancer: A meta-analysis

Gao Y, Luo XD, Yang XL, Tu D

CASE REPORT
9101  Particular tumor of the pancreas: A case report

Zhu MH, Nie CF

9108  Dynamic changes in the radiologic manifestation of a recurrent checkpoint inhibitor related pneumonitis
in a non-small cell lung cancer patient: A case report

Tan PX, Huang W, Liu PP, Pan Y, Cui YH

9114  Spontaneous rupture of a mucinous cystic neoplasm of the liver resulting in a huge biloma in a pregnant
woman: A case report

Kosnik A, Stadnik A, Szczepankiewicz B, Patkowski W, Wojcicki M

9122  Diagnosis and laparoscopic excision of accessory cavitated uterine mass in a young woman: A case report

Hu YL, Wang A, Chen J

9129  Unusual cervical foreign body - a neglected thermometer for 5 years: A case report
Yang L, Li W

9134  Long-term survival of a patient with pancreatic cancer and lung metastasis: A case report and review of
literature

Yang WW, Yang L, Lu HZ, Sun YK

9144  Synchronous diagnosis and treatment of acute myeloid leukemia and chronic lymphocytic leukemia: Two
case reports

Chen RR, Zhu LX, Wang LL, Li XY, Sun JN, Xie MX, Zhu JJ, Zhou D, Li JH, Huang X, Xie WZ, Ye XJ

Bishidenge WVJCC | https://www.wjgnet.com I October 26,2021 | Volume9 | Issue30 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 30 October 26, 2021

9151  Conversion therapy of hepatic artery ligation combined with transcatheter arterial chemoembolization for
treating liver cancer: A case report

Feng GY, Cheng Y, Xiong X, Shi ZR

9159  Hemophagocytic lymphohistiocytosis secondary to composite lymphoma: Two case reports

Shen J, Wang JS, Xie JL, Nong L, Chen JN, Wang Z

9168 Fatal visceral disseminated varicella-zoster virus infection in a renal transplant recipient: A case report

Wang D, Wang JQ, Tao XG

9174  Choriocarcinoma misdiagnosed as cerebral hemangioma: A case report
Huang HQ, Gong FM, Yin RT, Lin XJ

9182  Rapid progression of colonic mucinous adenocarcinoma with immunosuppressive condition: A case report
and review of literature
Koseki Y, Kamimura K, Tanaka Y, Ohkoshi-Yamada M, Zhou Q, Matsumoto Y, Mizusawa T, Sato H, Sakamaki A, Umezu H,
Yokoyama J, Terai S

9192  Temporary pacemaker protected transjugular intrahepatic portosystemic shunt in a patient with acute
variceal bleeding and bradyarrhythmia: A case report

Yao X, Li SH, Fu LR, Tang SH, Qin JP
9198  Recurrent pyogenic liver abscess after pancreatoduodenectomy caused by common hepatic artery injury:
A case report

Xie F, Wang J, Yang QO

9205  Transient ventricular arrhythmia as a rare cause of dizziness during exercise: A case report

Gao LL, Wu CH

9211  Successful management of infected right iliac pseudoaneurysm caused by penetration of migrated inferior
vena cava filter: A case report

Weng CX, Wang SM, Wang TH, Zhao JC, Yuan D

9218  Anterior abdominal abscess - a rare manifestation of severe acute pancreatitis: A case report

Jia YC, Ding YX, Mei WT, Xue ZG, Zheng Z, Qu YX, Li J, Cao F, Li F

9228  Monteggia type-I equivalent fracture in a fourteen-month-old child: A case report
Li ML, Zhou WZ, Li LY, Li QW

9236  Diagnosis and treatment of primary pulmonary enteric adenocarcinoma: Report of Six cases

Tu LF, Sheng LY, Zhou JY, Wang XF, Wang YH, Shen Q, Shen YH

9244 Choroidal metastatic mucinous abscess caused by Pseudomonas aeruginosa: A case report

LiZ, Gao W, Tian YM, Xiao Y

9255  Diagnosis and treatment of acute graft-versus-host disease after liver transplantation: Report of six cases

Tian M, Lyu Y, Wang B, Liu C, Yu L, Shi JH, Liu XM, Zhang XG, Guo K, Li Y, Hu LS

Guieidenge WICC | https://www.wjgnet.com 111 October 26,2021 | Volume9 | Issue30 |



Contents

World Journal of Clinical Cases

Thrice Monthly Volume 9 Number 30 October 26, 2021

9269

9276

9285

9295

9302

9310

Hepatic portal venous gas without definite clinical manifestations of necrotizing enterocolitis in a 3-day-
old full-term neonate: A case report

Yuan K, Chen QQ, Zhu YL, Luo F

Emergence of lesions outside of the basal ganglia and irreversible damage to the basal ganglia with severe
B-ketothiolase deficiency: A case report

Guo J, Ren D, Guo ZJ, Yu J, Liu F, Zhao RX, Wang Y

Skeletal muscle metastasis with bone metaplasia from colon cancer: A case report and review of the
literature

Guo Y, Wang S, Zhao ZY, Li JN, Shang A, Li DL, Wang M

Biopsy-confirmed fenofibrate-induced severe jaundice: A case report

Lee HY, Lee AR, Yoo JJ, Chin S, Kim SG, Kim YS

Missense mutation in DYNCIH1 gene caused psychomotor developmental delay and muscle weakness: A
case report

Ding FJ, Lyu GZ, Zhang VW, Jin H

Isolated hepatic tuberculosis associated with portal vein thrombosis and hepatitis B virus coinfection: A
case report and review of the literature

Zheng SM, Lin N, Tang SH, Yang JY, Wang HQ, Luo SL, Zhang Y, Mu D

JBaishideng®

WJCC | https://www.wjgnet.com IX October 26,2021 | Volume9 | Issue30 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 30 October 26, 2021

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Rahul Gupta, MBBS, MCh, MD, Assistant Professor, Chief
Doctor, Consultant Physician-Scientist, Surgeon, Department of Gastrointestinal Surgery, Synergy Institute of
Medical Sciences, Dehradun 248001, Uttarakhand, India. rahul.g.85@gmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2021 Edition of Journal Citation Reports®
cites the 2020 impact factor (IF) for WJCC as 1.337; IF without journal self cites: 1.301; 5-year IF: 1.742; Journal
Citation Indicator: 0.33; Ranking: 119 among 169 journals in medicine, general and internal; and Quartile category:
Q3. The W]JCC's CiteScore for 2020 is 0.8 and Scopus CiteScore rank 2020: General Medicine is 493/793.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ji-Hong Lin; Production Department Director: Yu-Jie Ma; Editorial Office Director: Jin-Iei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/getinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16, 2013 https:/ /www.wijgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editorialboard.htm https:/ /www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
October 26, 2021 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2021 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com X October 26,2021 | Volume9 | Issue30 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v9.i30.9174

World Journal of
Clinical Cases

World | Clin Cases 2021 October 26; 9(30): 9174-9181

ISSN 2307-8960 (online)

CASE REPORT

Choriocarcinoma misdiagnosed as cerebral hemangioma: A case

report

Hui-Qiong Huang, Feng-Ming Gong, Ru-Tie Yin, Xiao-Juan Lin

ORCID number: Hui-Qiong Huang
0000-0001-9566-6646; Feng-Ming
Gong 0000-0003-2640-5244; Ru-Tie
Yin 0000-0002-9221-6727; Xiao-Juan
Lin 0000-0002-8315-5133.

Author contributions: Huang HQ
analyzed the data and wrote the
manuscript; Lin X]J and Gong FM
analyzed the data; Yin RT designed
the research study; All authors
have read and approve the final
manuscript.

Informed consent statement: All
study participants, or their legal
guardian, provided informed
written consent prior to study

enrollment.

Conflict-of-interest statement: We
declare that we have no financial
and personal relationships with
other people or organizations that
can inappropriately influence our
work, there is no professional or
other personal interest of any
nature or kind in any product,
service and/or company that could
be construed as influencing the
position presented in, or the
review of, the manuscript entitled.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Jaishideng®

WJCC | https://www.wjgnet.com

Hui-Qiong Huang, Feng-Ming Gong, Ru-Tie Yin, Xiao-Juan Lin, Gynecological Oncology of
Biotherapy Laboratory, Department of Gynecology and Obstetrics, Key Laboratory of Birth
Defects and Related Diseases of Women and Children (Sichuan University), Ministry of
Education, West China Second University Hospital, Sichuan University, Chengdu 610041,
Sichuan Province, China

Corresponding author: Ru-Tie Yin, MD, Doctor, Professor, Gynecological Oncology of
Biotherapy Laboratory, Department of Gynecology and Obstetrics, Key Laboratory of Birth
Defects and Related Diseases of Women and Children (Sichuan University), Ministry of
Education, West China Second University Hospital, Sichuan University, No. 20 Section 3
South People’s Road, Chengdu 610041, Sichuan Province, China. yrtt2013@163.com

Abstract

BACKGROUND

Choriocarcinoma is a subtype of gestational trophoblastic disease, gestational
trophoblastic neoplasia. Patients with brain metastasis are rare and information
on the optimal treatment and patient outcome is limited. In order to improve the
prognosis of this disease, accurate and timely treatments are very important for
the patient of brain metastasis by choriocarcinoma.

CASE SUMMARY

A 17-year-old unmarried girl was misdiagnosed with a cerebral hemangioma
with intracranial hemorrhage in a local hospital after presentation with severe
head pain. She underwent craniotomy three times for treatment. The pathological
results of posterior intracranial hematoma showed choriocarcinoma, and the
patient was diagnosed as choriocarcinoma (21 points in stage IV). After uterine
artery embolization, etoposide, methotrexate, actinomycin D, cyclophosphamide,
and vincristine chemotherapy for 7 cycles, and whole brain radiotherapy, the
patient achieved remission. She has been followed for 2 years with no signs of
tumor recurrence.

CONCLUSION

For female patients of childbearing age with an intracranial hematoma, the
possibility of brain metastasis by choriocarcinoma should be considered. It is
necessary to obtain a detailed history, including menstruation, beginning age of
first sex, contraception, etc. The level of f-human chorionic gonadotropin should
be tested at the beginning, and a stratified treatment should be administered
according to the International Federation of Gynecology and Obstetrics staging
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Core Tip: A 17-year-old unmarried girl was misdiagnosed with a cerebral hemangioma
with intracranial hemorrhage in a local hospital after presentation with severe head
pain. The patient was treated with craniotomy three times. The pathological results of
posterior intracranial hematoma showed choriocarcinoma, and the patient was
diagnosed as choriocarcinoma (21 points in stage IV). For female patients of
childbearing age with an intracranial hematoma, the possibility of brain metastasis by
choriocarcinoma should be considered. It is necessary to obtain a detailed sexual
history, include menstruation, beginning age of first sex, contraception, efc. The level
of B-human chorionic gonadotropin should be tested at the beginning, and a stratified
treatment should be administered according to the International Federation of
Gynecology and Obstetrics staging and World Health Organization prognostic scoring
systems.

Citation: Huang HQ, Gong FM, Yin RT, Lin XJ. Choriocarcinoma misdiagnosed as cerebral
hemangioma: A case report. World J Clin Cases 2021; 9(30): 9174-9181

URL: https://www.wjgnet.com/2307-8960/full/v9/i30/9174 . htm

DOI: https://dx.doi.org/10.12998/wjcc.v9.i30.9174

INTRODUCTION

Gestational trophoblastic neoplasia (GTN) is a group of malignant tumors charac-
terized by abnormal growth of trophoblastic tissue, which can occur after a molar or
non-molar pregnancy. Choriocarcinoma, a subtype of gestational trophoblastic disease
first described in 400 BC by Hippocrates, is a rare and aggressive neoplasm[1] that can
easily metastasize via the hematogenous pathway to multiple organs, such as uterus,
vagina, lung, kidney, brain, liver, etc.[2]. GTN patients with brain metastasis are rare
and information on the optimal treatment and patient outcome is limited[3]. However,
since this type of tumor shows a high cure rate, early diagnosis and subsequent
treatment are important. In this report, we present a rare case of choriocarcinoma with
brain metastasis in a 17-year-old girl with intracerebral hemorrhage at initial
presentation, which may provide a clinical references for aiding in diagnosing and
treating brain metastases of choriocarcinoma, especially in adolescent women.

CASE PRESENTATION

Chief complaints

A 17-year-old girl with no disease history initially presented to a local community
hospital for the acute onset of intense cephalagia, emesis, and left hemiplegia with
normal mental state with bilateral pupils equal and reacting.

History of present illness

Computed tomography (CT) scan of the brain showed the right frontal parietal lobe
intracerebral hemorrhage of the patient at the local hospital, and the patient
underwent evacuation of hematoma by emergency craniotomy. Nine days after the
first surgery, the patient complaint of severe headache, accompanied by jet vomiting,
and the vomit was gastric contents. The patient underwent another evacuation of
hematoma by craniotomy. Five days after the second operation, a third attack of
headache and vomiting began, and the patient underwent the third evacuation of
hematoma by craniotomy to control the hemorrhage. Postoperative pathological
examination showed foam-like histiocyte proliferation, and tumor cells were found in
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the hemorrhagic and necrotic tissues (Figure 1). Immunohistochemical results: pan-
cytokeratin (+), epithelial membrane antigen (+), human chorionic gonadotropin
(HCG) (+), granulocyte chemotactic protein-3 (+, focal area), Sal-like protein 4 (+),
octamer binding transcription factor 3/4 (-), and placental alkaline phosphatase (-),
supporting metastatic choriocarcinoma. After confrontation, the patient admitted to
having a sexual history and having had an abortion 2 years ago. She hid her medical
history for fear that her parents would find out. Laboratory findings revealed that
serum B-HCG level was more than 200000 U/mL. Based on all these findings,
choriocarcinoma was strongly indicated. She received mannitol dehydration and brain
protective treatment, and was then transferred to a general hospital for further
treatment, at which time she was transferred to our center.

History of past illness
The patient’s menstrual cycle was regular and she declared no history of sexual
intercourse or abortion. No history of hypertension could be identified.

Personal and family history
No personal and family history available.

Physical examination

On presentation in our hospital, the patient was in a normal mental state with bilateral
pupils equal and reacting. The muscle strength of left limb was grade III, the right limb
grade V. The physical examination showed there was a bluish violet nodule with a
diameter of about 6 cm at the cervix.

Laboratory examinations
The blood level of f-HCG was 766510.0 mIU/mL (normal value, < 2.0 mIU/mL).

Imaging examinations

Brain CT with contrast enhancement showed the right parietal lobe in the area of the
previous operations had obvious edema, and local softening foci were formed. The
adjacent meninges and brain were swollen, indicating residual tumor at the surgical
area. Chest CT showed multiple round nodules and masses of variable sizes in both
lungs, with scanty amounts of right pleural effusion, compatible with lung metastasis.
Abdomen CT showed an abnormal, high and low mixed density in the spleen and
kidneys, and the cervical was enlarged with uneven and enhancement CT value.

FINAL DIAGNOSIS

On the basis of clinical and laboratory investigations, the patient was diagnosed with
choriocarcinoma, International Federation of Gynecology and Obstetrics (FIGO) stage
IV and score of the Prognostic Scoring Index modified by the FIGO score was 21
(extreme high risk).

TREATMENT

The patient underwent a multidisciplinary approach to treatment which consisted of a
modified multi-agent chemotherapy regimen of etoposide, methotrexate, actinomycin
D, cyclophosphamide and vincristine (EMA-CO) with higher doses of methotrexate.
The regimen was as follows: methotrexate 100 mg/m?, followed by methotrexate 200
mg/m?over 12 h day 1, etoposide 100 mg/m?and dactinomycin 0.5 mg days 1 and 2,
calcium folate 15 mg intramuscular injection every 12 h days 2 and 3, alternating with
cyclophosphamide 600 mg/m?and vincristine 2 mg day 8, every 14 days. During the
first chemotherapy regimen, the patient suddenly had vaginal bleeding. Physical
examination found a large amount of blood in the vagina and the bluish violet nodule
on the cervix had ruptured. After vaginal gauze packing, there was still active
bleeding. Uterine artery embolization was performed to selectively embolize the
bleeding vessel and successfully control uterine hemorrhage (Figure 2). The patient
underwent a blood transfusion to compensate for blood loss. Because of the brain
metastasis and indications of residual tumor at the brain operation area, the patient
underwent whole-brain radiotherapy with 50 Gy in 25 fractions. Usually patients with
lung metastasis or disease in the pulmonary vasculature might have a combination of
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Figure 1 Pathological pictures of the patient showed infiltrating large and pleomorphic tumor cells into the brain parenchyma with
extensive hemorrhage and necrosis. Hematoxylin and eosin stain, intermediate power.

Figure 2 The pictures of uterine artery angiograms for the patient. A, B: Selective uterine artery angiograms proved active bleeding of the branches of
uterine arteries before operation (arrows); C-E: Hemorrhage of blood vessels was ceased immediately after selective embolization (arrows).

hemoptysis, shortness of breath, or pleuritic chest pain; however, the patient
fortunately had no sign of those symptoms, and after the treatments, the lung CT
showed favorable therapeutic response.

OUTCOME AND FOLLOW-UP

SerumfB-HCG decreased logarithmically to normal levels after the 7" chemotherapy
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regimen (Figure3). The patient then completed 4 consolidation courses of
chemotherapy. The results of lung CT, brain magnetic resonance imaging (MRI), and
chest radiograph after treatments all showed favorable therapeutic response (Figures
4,5 and 6). However, the patient still experienced alopecia, I° liver dysfunction, I-I1I°
canker sore, I-II° nausea and vomiting, and II° granulocytopenia.

Long-term follow-up with evaluation of serum B-HCG levels every 3 mo and CT of
her chest and MRI of her brain every 6 mo showed no evidence of disease. The patient
has been followed up for 14 mo at the outpatient clinic. She complained of no self-
conscious discomfort and the B-HCG value has been maintained in the normal range.
The muscle strength of her limbs was almost normal. The patient consented to
publication of the case.

DISCUSSION

Metastatic brain tumors are not frequently the cause of the intracerebral hemorrhage
in the young, which is usually caused by arteriovenous malformations and aneurysms.
About 10%-20% of brain metastases cases are found in choriocarcinoma, which most
often manifests as an intracerebral or subdural hematoma because of the innate
capacity of trophoblastic cells to invade vessel walls[4].

The pathological mechanism of choriocarcinoma metastasis to the brain is still
controversial, and the formation mechanism may have the following points: (1)
Vascular injury mechanism: microthrombotic injury of blood vessels, vascular
endothelial scar formation, resulting in changes in vascular hydrodynamics, and
hematoma formation[5]; (2) After the destruction of arterial blood vessels, tumor cells
invade cerebral blood vessels through vascular nutrient tubes. However, vascular
trophoblast tubes in experimental animals and humans are rare[6]; and (3) Tumor
crossing mechanism: tumor cells have the ability to bind closely with endothelial cells
at the terminal deposition site, and even destroy endothelial cells. With the growth of
endothelial cells, they eventually cross and destroy arterial blood vessels[7]. No matter
which of the three mechanisms mentioned above, microthrombosis is the earliest.
More scholars now agree with the theory of tumor traversing mechanism because
histopathologists have found that tumor cells proliferate in hemangioma cells and
invaded the inner elastic membrane in various tumors. In conclusion, the biological
characteristics of brain metastatic tumor cells play a very important role in the
formation of brain metastatic hemangioma.

The strategy to treat patients who have GTN and brain metastases is with
intravenous multidrug chemotherapy; however, the 2013 Cochrane review could not
come to a conclusion on what the most effective multidrug chemotherapy regime was
to treat high-risk GTN. The EMA-CO combination is most commonly used with an
increased dose of Methotrexate from 300 to 1000 mg/m?in the case of brain metastases
(EMA-CO CNS), as recommended by the FTDRC[8]. According to our center's data on
previous cases of GTN with brain metastasis, increasing the methotrexate (MTX) dose
to 1.0 g/m?results in unbearable side effects in patients. Patients who are administered
low-dose 5-FU and actinomycin D chemotherapy with intermittent intrathecal MTX
(15 mg) injection (2-3 times per cycle) until B-HCG is absent in the cerebrospinal fluid,
with or without radiotherapy based on the efficacy of chemotherapy, have a remission
rate of 75%[9,10]. These patients experience fewer side effects and can tolerate
chemotherapy. The patient in this report received EMA-CO combination with usual
dose of Methotrexate chemotherapy and showed a good prognosis. Reported by Soper
et al[11], treating brain metastases from choriocarcinoma by using systemic
intravenous chemotherapy (although alternative regimens to EMA-CO) with surgery
or stereotactic brain radiation without the need for whole brain radiation and
intrathecal chemotherapy is successful. HCG is key to effective management of
gestational trophoblastic disease as the choriocarcinomas are malignant HCG-
producing epithelial tumors. HCG is comprised of an a subunit and a p subunit that
confers specificity. B-HCG is a good predictive indicator of prognosis and recurrence
[12]. However, apart from clinical and radiological signs, the key diagnostic feature of
choriocarcinoma is an elevated serum B-HCG. Elevation of B-HCG in the serum of a
patient with a history of normal or abnormal pregnancy suggests the diagnosis of
choriocarcinomal12].

Because of the characteristics of trophoblast cell growth, it is easy for choriocar-
cinoma lesions to hemorrhage throughout the therapy. In this case, the patient
presented with hemorrhages at both the cervix and the brain. Conservative treatment
for choriocarcinoma hemorrhagic lesions should first be considered due to
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Figure 3 Diagram of curves of B-human chorionic gonadotropin level decreased with the course of chemotherapy. B-HCG: B-human chorionic
gonadotropin.

Figure 4 Brain images of the patient before and after therapy. A: Brain computed tomography image of the patient before therapy indicated residual
tumor at the brain operation area; B: Brain magnetic resonance image of the patient after treatment was significantly decreased compared with that before treatment
and there was no sign of residual tumor.

chemosensitivity. Arterial embolization has also proven to be an effective nonsurgical
way to treat acute and massive genital bleeding in gestational trophoblastic disease,
providing specific occlusion of the uterine vessels. Transcatheter angiographic
embolization is an accepted treatment modality to control recurrent massive genital
bleeding and can avoiding of hysterectomy and preserve fertility[13].

CONCLUSION

The literature advises that early diagnosis and treatment can significantly improve the
prognosis of this disease[14]. In this case brain metastases were already present at time
of diagnosis, which worsened the long-term prognosis of the choriocarcinoma. This
highlights the importance of increasing awareness of the disease on the part of general
practitioners, midwives, and emergency medicine staff, as they are most likely to
receive the first presentations of patients with choriocarcinoma, and this will to ensure
timely diagnosis and will improve prognosis and reduce morbidity[15]. Because of the
Chinese traditional dichotomy, Chinese parents do not allow their daughters to have
premarital sex, and therefore, adolescent girls often hide their sexual life history, and
doctors in China always ignore their intercourse history. Therefore, there are no
reliable data on the age of sexual debut in Chinese women, and the proportion of
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Figure 5 Lung computed tomography images of the patient at different stages of treatment. A-C: Multiple nodules of bilateral pulmonary were

shown on computed tomography (CT) image before chemotherapy (orange arrows, metastatic nodules); D-F: CT images revealed an almost normal lung field after
treatment.

Figure 6 Abdominal computed tomography images of the patient at different stages of treatment. A: Multiple nodules of spleen were shown on
computed tomography (CT) image before chemotherapy (orange arrows, metastatic nodules); B: CT images revealed an almost normal spleen after treatment; C:
Large cystic occupying lesion of left renal was shown on CT image before chemotherapy (orange arrows, metastatic cystic occupying lesion); D: CT images revealed
an almost normal but smaller left kidney after treatment; E: Large solid occupying lesion of cervix was shown on CT image before chemotherapy (orange arrows,
metastatic solid occupying lesion); F: CT images revealed an almost normal cervix after treatment.

young women aged 15-19 years who had experienced sexual activity with a partner
ranged from 4.5% among rural respondents to 10.8% among urban respondents[16]. In
women at childbearing age, metastatic choriocarcinoma must be considered in the
differential diagnosis of intracerebral hemorrhage because of its multiple clinical and
radiological presentations. It is difficult to differentiate the imaging appearances from
those due to cerebrovascular disease[17].
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