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Physical examination

Vital signs : BT 37.2°c, RR 18 /min, PR 120 bpm, BP 130/80 mmHg

GA : A young Thai woman, good consciousness, hyposthenic build

HEENT : mildly pale conjunctivae, anicteric sclerae

cervical lymph node : not palpable

thyroid gland : not enlarged, size 15gm, no lids lag and retraction

Lungs : normal chest contour, trachea in midline, increased tactile fremitus and vocal
resonance, dullness on percussion, decreased breath sound at anterior left middle lung area
Right lung : normal

Heart : tachycardia, PMI 5 1CS MCL, normal S1, S2, no murmur

Abdomen : soft, not tender, no palpable mass

Extremities : fine skin, no pretibial edema

PV : NIUB : normal, normal size of uterus, not tender, no abnormal discharge per vagina, no
adnexal mass

Neuro : good consciousness, CN : intact, motor grade V, DTR 2+, fine tremor,

cerebellar sign : absent




Laboratory tests

CBC: Hb 7 g/dL, Hct 22%, MCV 83, WBC 15,000 (PMN 84%, Lym 8%, Eo 2%, Mono6% ) platelet
616,000

BUN 12.4 mg/dL Cr 0.6 mg/dL

Na 133 K 4.0 ClI95HCO3 19 mEq/L

LFT : Alb 2.7 g/dL, TB 0.3 mg/dL, DB 0.2 mg/dL, AST 43 U/L, ALT 25 U/L, ALP 114 U/L

Urine pregnancy test : positive

B-HCG : 1,532,342 mIU/mL

Thyroid function test :TSH 0.007 mIU/L (0.27-4.2), FT4 3.99 ng/dL(0.932-1.71),
FT3 6.27 pg/mL (2.02 - 4.43)

TVS : empty and normal size of uterus, luteal cysts at right ovary
CT-chest : mass, size 9x10 cm at LUL, blunt left costophrenic angle
Bronchoscopy : no endobronchial mass
TTNB : pathology

- Left lung mass ; Chorionic carcinoma

- Positive immunohistochemistry for §-HCG

Diagnosis : Choriocarcinoma with lung metastasis with hyperthyroidism

Treatment
1, Specific treatment
Choriocarcinoma : chemotherapy : EMA-CO regimen
Hyperthyroidism : Methimazole 20 mg/day + Propranolol 40 mg/day
2, Supportive treatment
Hydration
PRC transfusion, correct anemia
3, Follow-up and monitoring
Vital sign, side effects of CMT
Observe abnormal bleeding, hemotypsis
BHCG, TFT after treatment




Lab

B-HCG
(mlU/mL)

TSH
(0.27-4.2mlU/L)

FT4
(0.932-1.71ng/dL)

FT3
(2.02-4.43pg/mL)

Treatment

Pre-RX

1,532,342

0.007

3.99

6.27

Cycle 1*
Chemotherapy

MMI 30 mg/day
Propranolol 40
mg/day

2 wk

11,000

3.38

3.27

Cycle 2nd
chemotherapy

MMI 30 mg/day
Propranolol
40mg/day

5 wk

3,400

1.98

0.86

Cycle 3™
chemotherapy
MMI 10 mg/day
Propranolol 20

mg/day

7 wk

1,771

Cycle 4™
chemotherapy
MMI 10 mg/day
Propranolol 20

mg/day

9 wk

1.08

0.958

1.92

Off MM,
Propranolol
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Choriocarcinoma

Choriocarinoma ugtsdtilasniilunilalulsanau Gestational
Trophoblastic Diseases TI&1N1TaILUN GG

Invasive mole I
malignant Gestational trophoblastic —
neoplasms (GTN) Choriocarcinoma (CC) |
benign - Placental-site tumour (PSTT)

Complete hydatiform mole (CHM)

Epitheloid trophoblastic tumour (ETT)

Gestational trophoblastic benign

disease (GTD) Partial hydatiform mole (PHM)

benign
Placental site nodule (PSN)

benign
Exaggerated placental site (EPS)

Fig. 1 Classification of gestational trophoblastic disease.
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FIGO/WHO scoring system based on prognostic factors.

FIGO/WHO risk factor scoring with 0 1 2 4

FIGO staging

Age <40 >40 - -

Antecedent pregnancy Mole Abortion Term

Interval from index pregnancy, months <4 4-6 7-12 >12

Pretreatment hCG mIU/mL <10? >10°-10* >10%-10° >10°

Largest tumor size including uterus, cm - 3-4 25 -

Site of metastases including uterus lung Spleen, kidney Gastrointestinal tract Brain, liver
Number of metastases identified - 1-4 5-8 >8

Previous failed chemotherapy - - Single drug Two or more drugs

Notes: To stage and allot a risk factor score, a patient’s diagnosis is allocated to a Stage as represented by a Roman numeral L, IL, III, or IV. This is then separated by a colon from the sum of all
the actual risk factor scores expressed in Arabic numerals e.g. Stage [1:4, Stage IV:9. This Stage and score will be allotted for each patient.

Low risk GTN

Agent

Regime

Dosage

Methotrexate

Weekly

2 Weekly regime with folinic acid rescue

2 Weekly regime with high dose methotrexate
followed by folinic acid infusion

30-50 mg/m’ IM every week
IM0.4mg/kg(Max25mg/daytotal dose)
Methotrexate 1 mg/Kg IM on days 1,3,5,7
Folinic acid 0.1mg/Kg IM on days 2.4,6,8(30 hours after each
methotrexate therapy)

Methotrexate 100mg/m2 IV bolus on day 1
Folinic acid 200mg/m2 12 hour infusion on dayl

Folinic acid 15 mg p.o every 6 hours for four doses on day 1

Actinomycin D

5 Day/every 2 weeks

9-13 mcg/kg/d IV (maximum dose 500mcg/day)

Bolus, every 2 weeks

1.25 mg/m2 IV bolus

High risk GTN

Regime Agents Schedule
Etoposide-100mg/m°IV infusion X30 min
ActinomycinD-0.5mgIV
L Day1-Etoposide+ActinomycinD+ Methotrexate
EMA-CO Methotrexate-300mg/m°IV infusionX12 hours i i . o
Day2-Etoposide+ Actinomycin D+ Folinic acid
Folinic acid rescue-15mg IM every 12 hoursX4 doses
L R Day8-Vincristine+Cyclophosphamide
Vincristine-lmg/mTV
Cyclophosphamide-600mg/m’IV infusionX30 min
MAC Methotrexate-15mgIM Actinomycin D-500mcgIV Day1-5-Mtx+ActD+Cyclophosphamide
) Cyclophosphamide-3mg/kg IV Day15-22- Begin next cycle
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