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ABSTRACT

Primary Choriocarcinoma of the lung is a rare malignant tumor in young patients. It is mostly 
misdiagnosed as primary or metastatic lung cancer. Poor outcome is seen due to delays in 
treatment and aggressive behavior of the tumor. We present an 18-year-old male the complaints of 
chest pain, backache, and hemoptysis. He denied any history of tuberculosis or malignancy though 
he confirmed to be an occasional smoker.  He was tachypneic with decreased air entry bilaterally 
and the rest of the examination was normal. Investigations revealed multiple bilateral pulmonary 
nodules. Intraoperatively multiple brown sub-centimeters to more than one-centimeter lung nodules 
were observed. Histopathology was suggestive of Choriocarcinoma of the lung. Beta-HCG was 
positive with workup for distant metastasis suggestive of para-aortic lymph node invading left psoas 
muscle. He was referred to oncology where he expired due to widespread disease and 
chemotherapy side effects. 
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INTRODUCTION
Primary Choriocarcinoma (PCC) is classified into 
non-gestational and gestational cancer. Most com-
monly it arises in the genitals followed by the medi-
astinum and retroperitoneal space. PCC commonly 
metastasizes to the lung and rarely presents as 
primary lung pathology 1. They may present with 
symptoms like hemoptysis, shortness of breath, and 
chest pain.   Radiographic signs of PCC lung are 
often misinterpreted as metastatic or primary lung 
cancer, with delayed therapy and a dismal 
outcome 2, 3. We present a rare case of an 
18-year-old male who presented with bilateral multi-

ple lung nodules secondary to PCC.

CASE PRESENTATION
An 18 years old young male patient, an occasional 
smoker, presented with severe backache, chest 
pain, shortness of breath, and hemoptysis over the 
past 15 days. The patient had no family history of 
malignancy or tuberculosis. At admission, he 
appeared anxious, with a pulse of 100 beats per 
minute, blood pressure of 110/70 mmHg, saturation 
of 92% on room air, and a respiratory rate of 26 
breaths per minute. On chest examination, there 
was decreased bilateral air entry with unremarkable 

abdominal and scrotal examination. 
Chest x-ray (CXR) showed bilateral (BL) multiple 
nodules throughout the lung fields, there was no 
pleural effusion. Chest tomography (CT) scan 

demonstrated multiple nodules of variable sizes 
within both lung fields, the largest one measuring 2.6 
x 2.5cm. No lymphadenopathy was noted in the 
mediastinum. (Figure 1).
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within both lung fields, the largest one measuring 2.6 
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Diagnosis of the malignant metastatic tumor could 
not be ruled, therefore a wedge biopsy of the left 
lower lobe of the lung was done.  During surgery, 
multiple brown-black sub-centimeter to more than 

one-centimeter lung nodules were observed (Figure 
2). Grossly cut surfaces were tan-brown and hemor-
rhagic (Figure 3).  

Figure 1: CT scan shows bilateral multiple irregular central and peripherally located homogenous opacities 
distributed throughout both lung fields, the largest visible on the right side (represented by an arrow).

Figure 2: Intraoperative finding of multiple brown-black nodules within the lung parenchyma 
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Figure 3: Wedge resected tumor on incising nodule tan-brown and hemorrhagic material seen.

Microscopic examination revealed lung tissue with 
neoplastic lesions and extensive areas of hemor-
rhage. The neoplastic lesion was composed of 
intermediate trophoblastic and multinucleated 
syncytiotrophoblasts with scattered cytotropho-
blasts. Histopathology confirmed the diagnosis of 
choriocarcinoma with positive immunohistochemis-
try for Beta HCG. Further Doppler ultrasound scrotum 
showed normal testes, and a serum Beta HcG level 
of 2800 u/ml was recorded. CT scan abdomen and 
pelvis showed retroperitoneal metastatic with 
Para-aortic lymph nodes invading the left psoas 
muscle. The diagnosis of primary Choriocarcinoma 
of the lung with metastasis to the para-aortic lymph 
nodes was made. The patient was referred to the 
Oncology department for chemotherapy where 
Cisplatin-based chemotherapy was started but the 
patient expired due to respiratory failure secondary 
to extensive disease progression of the lungs and 
chemotherapy side effects.

DISCUSSION
The extra-gonadal germ cell tumors (EGCT) are 
divided into benign and malignant (EGCT).  Malig-
nant EGCT is further divided into seminal germinal 
tumors (SGCT) and non-seminomatous germinal 
tumors (NSGCT) 1, 4. PCC is a subtype of NSGCT that 
can affect both males and females and represents 
3% of all germ cell tumors in men, in literature Only 67 

cases of PCC in lungs have been identified but only 
seven cases of PCC with bilateral lung nodules are 
reported including the current case 5. The main 
hypothesis for the pathogenesis of PCC in the lung is 
that the tumor originates from primordial germ cells 
that abnormally migrate during embryogenesis and 
continue through adulthood. The other hypothesis 
suggested that the tumor metastasizes from a 
primary gonadal choriocarcinoma or that the tumor 
directly arises in non-gonadal tissues through tropho-
blastic differentiation 5,6.

Many patients with pulmonary or metastatic PCC 
may present with symptoms like hemoptysis due to 
its propensity to grow and invade local vessels. A 
wide variety of lung lesions can lead to hemoptysis, 
and therefore the diagnosis of the underlying cause 
can be difficult 7. In young male patients presenting 
with normal physical examination and nodules on 
CXR, tumor markers along with a CT scan from the 
chest up to the pelvis should be obtained to rule out 
the primary cause.   Beta HCG (b-HCG) level higher 
than 1000miu/ml is diagnostic of choriocarcinoma 
therefore treatment should be started without 
awaiting histologic diagnosis 8. Our case supports 
this as our patient had a b-HCG level of 2800 µ/ml 
which indicates the importance of b-HCG as an 
initial workup before the biopsy.

Management includes surgery, chemotherapy, 
chemoradiotherapy, or combination therapy 9. 
Various authors support different management 
plans, Serno J et al suggested that once the diag-
nosis is confirmed cisplatin-based chemotherapy 
without radiotherapy is most commonly used with 
better outcomes in early disease 10. However, Snoj 
et al reported improved outcomes in those treat-
ed with both surgery and chemotherapy 11.  The 
PCC may metastasize to the lungs, retroperitoneal 
lymph nodes, bones, and liver. Once the disease 
metastasizes to other structures, the response may 
be poorer 10, 12.

Patients presenting with PCC have a median surviv-
al of less than one year 9. Factors that have poorer 
outcomes include tumor size ≥ 5cm, smokers, 
advanced disease, and those beyond the fourth 
decade of life 9. Among the cases reported to date, 
20% of patients failed to receive any treatment likely 
secondary to advanced disease 9. In our case, the 
patient presented with advanced disease where 
chemotherapy was ineffective and the patient 
expired within one month of diagnosis due to respi-
ratory failure. We believe that his siblings should be 
scrutinized for the tumor.

CONCLUSION
Primary Choriocarcinoma of the lung in an 18-year-old 
male indicated that low cost and early availability of 
serum beta HCG level may prevent late diagnosis of 
PCC. Early chemotherapy improves outcomes with 
bilateral or unilateral multiple lung nodules in male 
patients with normal physical examination and 
ultrasound scrotum.  Biopsy via open thoracotomy or 
thoracoscopy may provide sufficient tissue for 
histologic and cytological diagnosis in a patient with a 
small-sized bilateral lung nodule. However, at the 
same time, it may delay the diagnosis and treatment.
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