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Management and Follow-up of Choriocarcinoma
in the Mater nity Hospital — Damasccus Univer sity

M ahmoud Sabsoub’ Salah Shikha™
Abstract

Objective: This study aims to treat all cases of choriocarcinoma using the
national chemotherapy courses, and analyzing the results of treatment to
assur e that we ar e confirmed by the cour se (after proving its affectivity) and
to avoid missed and unor ganized treatments, which wor sen the prognosis.
Patients and methods. Our study is a prospective study. The study elects all
choriocarcinoma cases that are proved by pathology and accepted for
chemotherapy in the Gestational Trophoblastic Disease department in the
Mater nity hospital-Damascus univer sity within the period from 1/7/2007 to
1/7/2009.

After studying the different risk factors and using WHO (world health
organization) classification patients were divided to two groups. low-risk
group and high-risk group.

The low risk group has been treated by MTX (Methotrexat) and calcium
folinate (folinic acid), the high-risk group treated by EMA-CO protocol.
Results: The total number of cases was nine; diagnosis was confirmed by
pathology, the specimens obtained in four cases (44.4%) from the uterus
after hysterectomy, in three cases (33.3%) from the endometrial curettage,
in two cases (22.2%) from a biopsy of vaginal metastases.

Mean ages of patients was 32.3 years (range, 20-51 years), all of them were
multipar a except one, mean parity number was4.8.

" Dept. of Gynaecology, Faculty of Medicine, Damascus University.
Prof. Dept. of Gynaecology, Faculty of Medicine, Damascus University.
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Choriocarcinoma has been observed after hydatidiform mole in four cases
(44.4 %), after term pregnancy in three cases (33.3 %) and after abortions
in two cases (22.2 %).Pulmonary metastases wer e found in eight cases (88.9
%), two cases (22.2 %) had brain metastases, and also two cases (22.2 %)
had vaginal metastases. Three cases have been classified (33.3 %) in low-
risk group, and the other six (66.7 %) in high-risk group. Firgt-line
chemotherapy has been given to five patients (55.6 %) and adjuvant
chemotherapy to four patients (44.4 %) after primary hysterectomy in other
hospitals, and we have done hysterectomy for three patients after resstance
to first-line chemother apy.Radiother apy has been given to the two patients
of cerebral metastases. The average of treatment and follow-up was 19.3
months (range, 4-24 months) Remission has been obtained in eight patients
(88.9%) and one patient died (11.1 %)

Conclusion: Choriocarcinoma is curable with current chemotherapy
regimens, optimal surgery and radiotherapy for selected cases in spite of
high metastases probability, especially to the pulmonary system.

Key words : choriocarcinoma, chemother apy.
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