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Primary extragenital choriocarcinoma in posterior mediastinum in
a male adult: a case report
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Abstract: Primary extragenital choriocarcinoma is a highly malignant tumor and usually occurs in the
midline of the body, such as the mediastinum, retroperitoneum, pineal gland and the middle part of the
brain. In this report we present a case of primary extragenital choriocarcinoma located in the posterior
mediastinum. A 40-year-old man was admitted to hospital with severe chest wall pain for 2 months.
Enhanced chest computed tomography (CT) showed a mass of soft tissue measuring 5.2 cm × 4.5 cm
located in the posterior mediastinum. CT-guided percutaneous fine needle aspiration (FNA) biopsy was
performed and adenocarcinoma was diagnosed. After careful examination, complete tumor resection with
combined resection of part left upper lobe of lung and lymph node dissection were performed. Combining
hematoxylin/eosin staining and immunohistochemical a pathological diagnosis of choriocarcinoma was
made.
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Introduction
Choriocarcinoma is a highly malignant tumor originated
from syncytiotrophoblast, which can be divided as
gestational choriocarcinoma and non-gestational
choriocarcinoma (1). For non-gestational choriocarcinoma,
testis is the most common primary site while mediastinum
only represents a small part (2). Here we report a case
of primary extragenital choriocarcinoma detected in the
posterior mediastinum in a male adult.
Case presentation
A 40-year-old man was referred to hospital with chest
wall pain for 2 months. The symptom was getting worse
gradually and symptoms such as low-grade fever, weight
loss were developed along with the time. The patient had
not history of malignancy. Chest CT showed a mass of
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soft tissue about 5.2 cm × 4.5 cm located in the posterior
mediastinum with some adhesion to the upper lobe of left
lung. The mass was enhanced unevenly after enhancement
(Figure 1). No positive sign was detected in physical
examination. After admission, CT-guided percutaneous fine
needle aspiration (FNA) biopsy was performed and result
suggested adenocarcinoma. No evidence of metastasis was
detected in magnetic resonance imaging (MRI) of brain and
positron emission tomography (PET) scan. After careful
preparation, surgery was performed in March fifth, 2012.
Surgical access to the mass was chose as left posterior
thoracotomy through the 6th intercostals space in lateral
decubitus position. At surgery, we found that the tumor
was located in the posterior mediastinum with incomplete
capsule while the adherent chest wall and part left up lobe
of lung were involved. Complete tumor resection with
combined resection of part left upper lobe of lung and
involved parietal pleura plus lymph node dissection were
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Figure 1 Chest computed tomography before operation.
Figure 4 Magnetic resonance imaging (MRI) of brain in 13 months
after operation.

Figure 2 Pathological findings (immunohistochemical results)
from the postoperative specimens (×200).

CgA (−). Immunohistochemical staining for HCG revealed
positive staining in the syncytiotrophoblastic cells of tumor
(Figure 2). Combined with hematoxylin/eosin staining and
immunohistochemical the diagnosis of choriocarcinoma was
made. Enhanced chest CT after surgery (Figure 3) showed
tumor was resected completely. Chemotherapy regimen
of VP-16 plus cisplatin was given after operation. A total
of six cycles of chemotherapy were completed successfully.
However, the patients still developed brain metastasis in
13 months after operation (Figure 4) and died in 15 months
after operation.
Discussion

Figure 3 Chest computed tomography after operation.

performed. Microscopic examination showed that atypical
cells were arranged in sheets, and syncytial cells were seen.
Multiple mitosis and necrosis were detected in tumor cells.
Choriocarcinoma comprised of syncytiotrophoblastic and
cytotrophoblastic cells. Mediastinal lymph nodes were
negative. Immunohistochemical results showed CK broad
(++), CK5/6 (−), P63 (−), 34βE12 (−), CK7 (−), TTF-1 (−),
Naspin (−), S-100 (++), HMB-45 (−), CD56 (−), Syn (−),
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Choriocarcinoma mainly occurs in women after a gestational
event and rarely occurs in men as a non-gestational
choriocarcinoma (1). Gestational choriocarcinoma originates
from the gonads while non-gestational choriocarcinoma
occurs in testis, mediastinum, retroperitoneum, pineal gland
and the middle part of the brain (2). Primary extragenital
choriocarcinoma only presents a small part in non-gestational
choriocarcinoma. The prognosis of primary extragenital
choriocarcinoma was not optimistic due to the high
potential of metastasis while lung was the most common
site (3). In this article we presented a case non-gestational
choriocarcinoma located in posterior mediastinum in a male
adult. Although complete tumor resection and adjuvant
chemotherapy were performed, the patients still developed
brain metastasis in 13 months after operation and died in
15 months after operation.
The histogenesis of primary extragenital choriocarcinoma
is still uncertain. Several theories had tried to explain it and
“burned-out tumor” theory was most widely known (4).
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“Burned-out tumor” theory believes that primary
extragenital choriocarcinoma is a metastasis from a
testicular choriocarcinoma (4). However, no tumor was
found in testis during autopsies in several cases contradicted
this theory. Another theory believes that tumors originate
from retained primordial germ cells that migrate during
embryogenesis (5). Thera are still some people believe that
tumor arise from non-trophoblastic neoplasm (6). Although
above theories have been widely discussed, no conclusion
has been reached yet.
Due to the rarity of primary extragenital choriocarcinoma,
it is not easy to diagnose this disease preoperatively. In this
case, CT-guided percutaneous FNA biopsy was performed
and adenocarcinoma was diagnosed. Several reasons may
contribute to above result. First, the incidence of pure
type choriocarcinoma is rather low while mixed types of
choriocarcinoma and adenocarcinoma are more widely
seen in clinical work (7). Second, choriocarcinoma is easily
misdiagnosed as adenocarcinoma by biopsy due to the small
size of the specimen. Third, the rarity of choriocarcinoma in
mediastinum makes it difficult for pathologists to diagnose
this disease. Compared with FNA, transthoracic CT-guided
tru-cut biopsy was preferred for mediastinal tumor with the
advantage of providing more pathological tissue for correct
diagnosis. However, only a small part of patients were
diagnosed correctly via both biopsies preoperatively (8). It is
generally accepted that choriocarcinoma can excrete serum
β-human chorionic gonadotropin (β-HCG) and β-HCG
is a classic tumor marker for choriocarcinoma (9,10). The
lever of β-HCG levels is usually used as index for evaluating
the efficacy of treatment (11). So it was widely tested in
patients with choriocarcinoma before and after treatment.
Yokoi and colleges even concluded serum HCG test had
equal diagnostic value to histopathologic examination (3).
However, β-HCG was not tested preoperatively in this case
since choriocarcinoma was not diagnosed before operation,
which make it difficult to evaluate the efficacy of surgery
according to the HCG lever.
No standard treatment for primary extragenital
choriocarcinoma was established (8). Surgery, chemotherapy,
radiotherapy, or combinations were the most ordinary
treatments for these patients. It is generally accepted
surgery is the first choice for operable mediastinal
malignant tumors, which is also applicable for mediastinal
choriocarcinoma. A study also showed that chemotherapy
can significantly prolong the overall survival (OS) of
primary extragenital choriocarcinoma (12). In this case,
although both surgery and chemotherapy were performed,
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the patients still developed brain metastasis in 13 months
after operation. Stereotactic radiosurgery is now widely
used for the treatment of metastatic brain tumors with
satisfactory results (13). However, it is only suggested for
metastatic tumors less than 3cm. In this case, stereotactic
radiosurgery was not suitable since the size of metastatic
brain tumors was more than 3cm when detected.
The prognosis of primary extragenital choriocarcinoma is
still not optimistic. A study showed that the median OS time
was 7.7 months and the 6-month mortality rate was 45.4%
for patients with primary extragenital choriocarcinoma (8).
In this case, the patients had survived 15 months, which
was longer than most patients in above study. There are
several reasons may explain this result. First, the patient was
at a relatively early stage before treatment when compared
with other patients. Second, completely tumor and invaded
tissues resection was performed in this patient. Third, a
total of six cycles of adjuvant chemotherapy may prolong
the OS.
However, there were still several shortcomings in the
course of treatment. First, β-HCG was not tested before
operation. So it is not able to evaluate the efficacy of
surgery in this case. Second, postoperative examination of
MRI of brain was not performed timely during follow up.
Since brain is the common site of metastasis, MRI of brain
should be performed routinely instead of performing until
symptoms appear. Early treatments of metastatic brain
tumors basing on early detection may be able to achieve
better result.
In conclusion, primary extragenital choriocarcinoma is a
very rare disease with poor prognosis. Early detection and
early treatment are very important for long-term survival.
Standard treatment for this disease is not established yet.
Further research regarding the effective therapy of this
disease is wanted.
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