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CEREBRAL METASTASIS FROM CHORIOCARCINOMA
AND ONCOTIC ANEURYSMS

CASE REPORT

PASQUALE GALLO*, OTHELLO M. FABIAO NETO, SERGIO F. RAUPP*,
CARLOS A. ORDOVAS*, PAULO P. OPPITZ*

SUMMARY — Cerebral metastasis occur in 10 to 209% of patients with choriocarcinoma. We
describe the twelfth patient with oncotic aneurysms from choriocarcinoma verified by cerebral
angiography. The importance to consider this disease in a woman of childbearing age who
develop an intracerebral hemorrhage or a lesion with mass effect is emphasized, as well as
laboratorial and radiclogical characteristics. Therapeutic approaches with chemotherapic agents,
surgery and irradiation are discussed.
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Metastase cerebral de corlocarcinoma e aneurismas oncéticos: relato de caso.

RESUMO — Metastases cerebrais ocorrem em 10 a 20% das pacientes com coriocarcinoma.
Apresentamos o décimo segundo relato na literatura mundial de paciente com aneurismas
oncéticos, demonstrados na angiografia cerebral, secundédrios a metdstases cerebrais de co-
riocarcinoma. A importancia de se considerar esta patologia no diagnéstico das lesdes expan-
sivas e/ou hemorrigicas cerebrais numa paciente em idade reprodutiva é salientada, bem como
as caracteristicas laboratorials e radiolégicas. O papel da quimioterapia, cirurgia e radiote-
rapia no manuseio dessas metastases ¢é discutido.
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It is impossible to know the exact incidence of choriocarcinoma in Brazil.
It is known that in the United States the incidence is about 1 in 40,000 preg-
nancies; on the other hand, in Southeast Asia it is more frequent (1:3,708)4. The
presence of cerebral metastasis increases the mortality. Although, it is well
known that the prognosis of such disease improved with the use of new
chemoterapic agents 2,7,11,12,13,18,20,

‘We report the case of a patient who developed a choriocarcinoma metas-
tasis on which an intracranial hemorrhage occurred. The presence of oncotic
aneurysm could be seen through the cerebral angiogram. It is the twelfth case
reported in literature.

CASE REPORT

ZFG, a 31 year old woman, had a molar pregnancy in October 1987. No check-ups were
made. She had a normal delivery four months before presentation to Cristo Redentor Hospital
in January 1990, with headache, nausea, vomiting and right hemiparesis. Computed tomo-
graphic (CT) scan (Fig. 1) revealed an intracranial hematoma in the lett temporoparietal
area. Twelve hours after admission, her hemiparesis worsened, and she lapsed in coma.
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Emergency left parietal craniotomy and removal of a hemorrhagic mass were performed. Over
the next night, the patient improved and 48 hours after craniotomy she became drowsy again.
CT scan was repeated (Fig. 2), a new intracranial hematoma in the right occipital area being
revealed. Roentgenograms of the chest (Fig. 3) revealed two coin lesions (in left lower lobe

Fig. 1 (left). A noncontrast CT scan shows intracranial hemorrhage in the left

temporoparietal area.
Fig. 2 (right). A noncontrast CT scan shows a new intracranial hemorrhage
in the right occipital area.

Fig. 3. Roentgenogram of the chest showing two coin lesions.



Arq Neuropsiquiatr 1993, 51(2)

Fig. 4 (above). Two oncotic aneurysms on distal branches of right middle
cerebral artery and one arising of the right posterior cerebral artery.

Fig. 5 (below). The left carotid angiogram shows varicosities in the pa-
rietal area.
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and right median lobe). Serum chorionic gonadotropin was elevated (290,000 mIU/ml). The
cerebral angiogram showed two aneurysms arising from branches of right middle cerebral
artery and one arising from right posterior cerebral artery (Fig. 4). Varicosities in left
parietal area were shown (Fig. 5). Chemotherapy with Cisplatin and Etoposide was begun
and she improved and discharged in April 1990 with normal CT scan (Fig. 6). She died in
June 1990 by gastrointestinal hemorrhage at home, and her family refused autopsy.

Fig. 6. CT scan demonstrates re-
mission of the previous lesions.

COMMENTS

Choriocarcinoma is a trophoblast malignant transformation, having invasive
and metastatic characteristics 1214, Soon after its appearance this neoplasm in-
vades the inferior vena cava spreading emboli. Some will reach the pulmonar
circulation being asymptomatic or followed by an episode similar to acute pul-
monar embolism 14, The trophoblast in the lung may undergo further malignant
trnasformation before metastasizing elsewere 5.

In authopsy findings, the patients having cerebral metastasis of chorio-
carcinoma have shown, at the same time, pulmonar lesions in 95 to 99%, being
probable that the cerebral metastasis is a consequence of them. Besides lungs
and brain, metastasis in the pelvis, kidney, gastrointestinal tract, spleen and
heart occur frequently 10,12,15,18,

To evaluate the real incidence of cerebral metastasis is very difficult be-
cause of the disagreement from clinic and postmortem studies. From 33 to 60%
they occur in more than on site, having generally irregular sizes. Its development
is rapid and being localized more frequently in the cerebral hemispheres 10,12,19,22,
The trophoblasts damage blood vessels developing thrombosis, varicosities and
aneurysms 1,

Oncotic aneurysms were described for the first time in 1971 and it is
believable that this malformation happens because of metastatic embolism, which
through its power of invasion damages the blood vessels17.22, A few cases were
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described, although such aneurysms should occur with greater frequency because
they may be obliterated at the time of aneurysmal rupture16.18, The previous
reports of these aneurysms mostly occurred in the middle cerebral artery. Besides
being found in that artery, they may occur in other sites, concomitant or not, as
in the posterior cerebral artery and in the callosomarginal artery19. Seigle et
al.19 believe that the presence of such aneurysms in many sites can be related
to metastasis in the heart, although it was not verified in our patient.

Remission of cerebral metastasis occurred during chemoterapy, though
two months after discharge the patient died because of gastrointestinal hemor-
rhage. At present, the choriocarcinoma treatment presented some progress, since
before chemotherapy this disease was fatal within two years. Many combinations
of chemotherapy agents are been recommended although there were controversies
about the appropriate therapeutic approach when there are cerebral metasta-
sis 49,13, Some insist upon chemotherapy associated or not to irradiation 3.4.9,13,18,
while others support surgical resection followed by irradiation and chemothe-
rapy 820, We believe that the craniotomy should be used only in extreme situa-
tions such as acute and progressive neurological deterioration or when the ce-
rebral metastasis persists even though using chemoterapy, indication also propos-
ed by others 211,12

The most common clinic presentation of such metastasis are headache,
vomiting, seizure and hemiparesis 12,19, A sudden presentation of headache, vomit-
ing and loss of consciousness, with or without focal signs are characteristic of
an intratumoral hemorrhage. It is easier to specify the diagnosis when the pre-
sence of choriocarcinoma is already known. This disease should be considered
in the differential diagnosis of intracranial hemorrhage in young woman with
recent pregnancy without any other risk fators 6.12,19,

The chorionic gonadotropin levels in the cerebrospinal fluid, serum and
urine is useful to the diagnosis as well as during the avaliation of remission
of choriocarcinomal. Nongestacional choriocarcinoma as well some other forms
of germ cells tumors, may cause alpha-fetoprotein to rise and choriocarcinoma
do not 6.

Roentgenograms of the chest can demonstrate one or more metastasis and
it is also useful to evaluate the remission of the disease. The CT scan may show
a similar image to an intracranial hemorrhage. It can also be presented as a
high-density mass surrounded by edema 6,12,
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