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Unusual renal manifestations ot choriocarcinoma 
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S u m m a r y 

The cases of t w o y o u n g Niger ian w o m e n , w h o 
presented wi th p r o f u s e h a e m a t u r i a and renal 
en la rgement s e c o n d a r y to me ta s t a t i c infi l t ra-
tion f r o m c h o r i o c a r c i n o m a in t he a b s e n c e of 
pr imary ma l ignan t u t e r i n e foci a r e r e p o r t e d and 
discussed. The rar i ty of th is m o d e of p resen-
tation of c h o r i o c a r c i n o m a is h igh l igh ted . 

Resume 

Ont e t c r a p p o r t e s et d i s cu t e s les cas de deux 
j cuncs m g e n a n n e s qui ont p r e s e n t e e s Phcma-
turie a b o n d a n t e et P h y p e r t r o p h i c rena le a la 
suite de P inf i l t r a t ion m c t a s t a t i q u e du chor io-
carc inome s a n s m a n i f e s t e r d e s foyers p r ima i res 
malignes d e P u t e r i n e . La r a r e t c d e ce m o d e de 
p resen ta t ion d u c h o r i o c a r c i n o m e est mise en 
lumiere . 

In t roduct ion 

C h o r i o c a r c i n o m a has b e e n desc r ibed as a great 
imitator b e c a u s e of its abil i ty to metas tas ize to 
many o r g a n s a n d . hav ing the t endency to 
present in a var ie ty of guises it c a n . thus , be 
mistaken for o t h e r d i seases ( A d e l o y e et til.. 
1972). It is the th i rd mos t c o m m o n mal ignant 
t umour in Niger ian f e m a l e s a n d the k idneys are 
the f i f th c o m m o n e s t site of predi lec t ion lor 
metas tases in the au tops i ed pa t i en t s with this 
disease in I b a d a n . Niger ia ( Juna id et ul-. 1972). 

Renal e n l a r g e m e n t f r o m metas ta t i c t u m o u r s 
and inf i l t ra t ions in l e u k a e m i c and Ivmphomat -
ous pat ients is well r ecogn ized , but it is unusua l 
for a metas tas is t o t he k idney to p resen t as a 
solitary renal mass lesion o r to cause a c u t e 
urinary tract s y m p t o m s (Kl ingc r . 1951: Bosniak 
et at.. 1969). * 

It is. t h e r e f o r e , t h e p u r p o s e of this c o m m u n i -
cation to d o c u m e n t o u r recent e x p e r i e n c e ol the 

most unusual mani fes ta t ions of chorio-
ca rc inoma in two young Nigerian f ema les w h o 
bo th presen ted with p ro fuse painless haema tu r -
ia. O n e had unilateral renal en la rgement and 
the o the r bilateral renal en la rgement secondary 
to metas ta t ic infiltration f rom chor iocarc inoma. 

Case repor t s 

( use / 

O . I . . a 29-year-old female , was admi t t ed on 
3 O c t o b e r 19X4 to the Urology Unit of the 
University Col lege Hospi tal ( U C I I ) . Ibadan for 
p ro fuse painless haematur ia of 2 days ' dura t ion 
T h e r e was no history of t r auma . She had ear l ier 
been seen a n d t r ea t ed . 5 weeks be fo r e , at 
I j e b u - O d e Sta te I lospital for incomple te abor-
tion of a 2 -mon th pregnancy , where she had 
dilatat ion and cure t t age , fol lowed by paren te ra l 
e rgomet r ine and hydrocor t i sone. T h e b leeding 
s topped . However she was t ransfused with 3 
pints of whole blood for excessive blood loss 

O n admiss ion , at the U C I I . she was obse rved 
to be a pa le , febri le and anxious lady. T h e r e 
was no per iphera l l ymphadcnopa thy and the 
thyroid gland was not en larged . She had a 
th ready pulse with a pulse ra te of 120/min. Her 
blood pressure was 100/61) m m i l g and her 
packed-cel l vo lume was 177.. with a white b lood 
count of 5700/cmm. T h e r e were no respi ra tory 
o r neurological signs and symptoms . 

A b d o m i n a l examina t ion revealed a moder -
ately pa lpab le right kidney but no hepa to-
sp lenomegaly . O n vaginal examina t ion , t he 
u t e rus was normal but the re was a slightly 
t ende r mobi le right adncxa l mass thought to be 
an ovar ian cyst. Abdomina l u l t rasound scan 
showed bilaterally en la rged kidneys, each 
con ta in ing soli tary solid s trongly echogenic 
a r ea , the o n e on the right being much bigger 
than the o n e on the left . Both ovar ies were 
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en la rged and cystic hut the u te rus was no rma l 
and e m p t y . Excre tory u rography con f i rmed the 
mass lesions in the en larged k idneys with s o m e 
dis tor t ion of the calyces. 

I ler chest X-ray showed a nodula r opaci ty at 
the left lung base , but the skull X-ray was 
normal . Renal angiography was then under -
taken and this revealed a huge highly vascular 
mass lesion in the right k idney with large 
vascular channels , and t u m o u r staining. A 
smal ler but also vascular mass lesion with 
obvious pathological circulat ion was also identi-
fied in the left k idney (Fig. 1). 

de t e r io ra t ed despi te blood transfusion and anti-
biotic t he rapy , and she died on 21 Octobcr 
1984. 

Pos t -mor t em con f i rmed that the right kidney 
was grossly en larged and almost totally re-
placed by a large spongy haemorrhagic tumour 
measu r ing 10 cm in d iamete r . T h e left kidney 
was mode ra t e ly en la rged and contained a 
t u m o u r of s imilar morpho logy to the right with 
a d i a m e t e r of abou t 5 cm. Both ovaries were 
en l a rged , niulticystic and haemorrhagic with a 
d i a m e t e r of about 7 .5 cm each . The uterus was 
not en la rged and the e n d o m e t r i u m was clear. A 

Hfc. I . R c i u l u i ip iogr j in o n Case 1. showing a huge highly vascular t u m o u r mass in the right k idney. A similar 
bu t smal le r mass lesion is a lso s h o w n in the left k idney . 

The pelvic angiogram was essentially normal . 
The possibilities at this stage included bilateral 
renal carc inoma, haema tomas of tuberous 
sclerosis ( formes frustes type) , lymphomatous 
or Icukacmic infiltration of metastat ic deposits 
f rom highly vascular pr imary tumours such as 
chor iocarcinoma or thyroid carcinoma. 

A pregnancy test was d o n e and was positive 
while quali tat ive human chor io-gonadotropins 
(1 ICG) assay was also repor ted positive. The 
patient was then considered to be a case of 
malignant t rophoblast ic disease. Cancer 
chemotherapy was to be commenced immedi-
ately but the pat ient ' s condit ion had fur ther 

large soft haemor rhag ic t u m o u r mass was seen 
at the left lung base , and also at the base of the 
right t empora l lobe of the brain . Histology 
conf i rmed chor iocarc inoma in all these tumour 
masses (Fig. 2). 

Case 2 

I . A . , a 25-year-old female , was admit ted to a 
medical ward of U C I I in March 1984 with a 
history of fever , cough with haemoptysis and 
intermit tent p rofuse haematur ia of 3 weeks' 
dura t ion . She abor ted a 7-week pregnancy. 
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Fig. 2. M i c r o s c o p y of t h e k i d n e y 011 C a s e I . s h o w i n g c h o r i o c a r c i n o m a inf i l t ra t ing a n d r e p l a c i n g r ena l 
p a r e n c h y m a . N o t e s h e e t s of c u b o i d a l c l e a r cel ls s u r r o u n d e d b y syncyt ia l cells wi th p o l y g o n a l cel ls a n d smal l 

h y p c r c h r o m a t i c nucle i with high mi to t i c i ndex . 

3 m o n t h s b e f o r e t he o n s e t of he r p resen t 
symptoms a n d had b e e n a p p r o p r i a t e l y t r e a t e d . 

O n e x a m i n a t i o n , she w a s i l l - looking, pa le , 
emacia ted a n d slightly j a u n d i c e d . T h e r e was n o 
per ipheral l y m p h a d e n o p a t h y a n d the thyroid 
gland was n o r m a l . T h e r e w e r e n o a b n o r m a l 
neurologic signs. A u s c u l t a t i o n revea led scat-
tered c rack les in bo th lung f ie lds , while 
abdominal e x a m i n a t i o n s h o w e d a full abdo-
men with a ba l lo tab le right k idney but 
hcpa tosp lenomega ly . Vagina l examina t ion also 
revealed a n o r m a l u t e rus with no adnexa l 
masses o r t e n d e r n e s s , a n d t he r e was no vaginal 
bleeding. She was a n a e m i c with a packed-cel l 
volume of 2 0 % . a n d p regnancy test was posi-
tive. Excre to ry u rog raphy a n d a b d o m i n a l ul t ra-
sound examina t ions disclosed a very large space-
occupying lesion in t he right k idney with 
distorted calyces. T h e left k idney , the u t e rus 
and the ovar ies w e r e n o r m a l at u l t rason-
ography. 

Renal a r t e r iog raphy c o n f i r m e d a very large 
and vascular t u m o u r vir tual ly replac ing the 
entire right k idney (Fig. 3). Pelvic ang iog raphy 
was u n r e m a r k a b l e , but the chest X-ray s h o w e d 
multiple nodula r opaci t ies in bo th lung fields. 

A diagnosis of p r imary renal ca r c inoma with 
secondaries in the lungs was m a d e ; but in view 
of the positive p regnancy test and prev ious 

history of an abor t ion m o n t h s b e f o r e , a l though 
with negat ive pelvic f indings , mal ignant 
t rophoblas t ic d isease with me tas t a ses to the 
kidney and lungs was e n t e r t a i n e d . T h e pa t ien t 
was accordingly c o m m e n c e d on cytotoxic drug? 
a f t e r b lood t ransfus ion , but she d ied a l t e r only 
4 days of t r ea tmen t . 

Pos t -mor tem con f i rmed the p resence o l 
t rophoblas t ic tissue infi l t rat ing the en t i r e right 
k idney , and in the h a c m o r r h a g i c t u m o u r 
depos i t s in the lungs. N o p r imary mal ignant 
focus was ident i f ied within the u te rus . 

Discussion 

T h e s e t w o pat ients a r e of par t icular interest for 
four reasons . Firstly, the initial p resen ta t ion of 
chor iocarc inoma as an acu te renal p rob l em of 
p ro fu se painless h a e m a t u r i a is most unusua l . A 
search of the world l i te ra ture yie lded on ly a 
p rev ious single and similar case repor t by 
Pat r ick . Nor ton and Dasco (1967). Chor io -
ca rc inoma d e m o n s t r a t e d a high incidence of 
metas tases and renal involvement is not un-
c o m m o n at au topsy (Park iV: Lees . 1950; Juna id 
el ul., 1972). Whi le the pathologist not infre-
quent ly f inds metas ta t ic neop la sm in the k idney 
at au topsy , the f inding is rarely s tud ied clinic-
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^ '> :T»"»I Tn«iooram o n Case 2. s h o w i n g a very large a n d vascular t u m o u r rep lac ing the en t i r e right kidney 

aJiv This is probably because pat ients with 
widespread metas ta t ic disease do not usually 
live long enough for symptoms to deve lop f rom 
the metas ta t ic foci in the k idney, which would 
then requi re clinical evaluat ion . 

Secondly , there has been only o n e docu-
m e n t e d case of bilateral renal en la rgement due 
to metas ta t ic chor iocarc inoma s tudied with 
excre tory u rography and angiography in the 
world l i terature ( K u m a r & C h a k e r a . 1982). 
O u r Case no. 1 is. t he re fo re , being documen ted 
as the second . Most of the metas ta t ic lesions 
involve only o n e kidney and the commones t 
pr imary pathology showing bilateral renal in-
volvement in Klinger 's series of 5000 autops ies 
were lymphomas (including acute and chronic 
l eukaemia , lymphosarcoma and l l odgk in ' s dis-
ea se ) . Takaysau ci al. (1968). however , also 
r epo r t ed a case of bilateral renal metas ta t ic 
t u m o u r or iginat ing f rom a thyroid ca rc inoma. 

Thi rd ly , a l though the case repor ted by Pat-
rick el al. (1967) showed an avascular mass 
lesion at ang iography , the cases reported here 
showed very vascular t u m o u r masses similar to 
that r epor t ed by K u m a r and Chake ra (1982). 
T h e detec t ion of uni la teral o r bilateral vascular 
renal masses in a w o m a n of child-bearing age 
should always raise the possibility of metastatic 
infi l trat ion f rom chor iocarc inoma especially in 
an env i ronmen t like Nigeria , where there is a 
high incidence of the disease condit ion. 

A n d . finally, the absence of a naked-eye 
u ter ine lesion in the presence of metastases, 
and in the absence of any effective cancer 
c h e m o t h e r a p y , as in our pat ients , is not com-
mon but a well-known peculiarity of chorio-
ca rc inoma . and has been ascribed to a number 
of possibilities: origin f rom a teratoma, 
s p o n t a n e o u s d i sappearance of the primary dis-
ea se . mal ignant t r ans fo rmat ion of trophoblastic 
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Renal manifestations of choriocarcinoma 97 

cells carried to extra-uterine foci in the course 
of pregnancy, or origin from an ectopic focus 
(Adeloyc et al.. 1972). 

References 

Adcloyc. A. , Grillo. I .A . . Lagundoye .S .B . , Osunto-
kun. B . Williams. A O. & O d e k u , C.L. (1972) 
Malignant trophoblastic disease: a great imitator. 
Nig. Med J. 2 (4), 211-214. 

Bosniak. M.A. , S tern . W . , Lopez . F . . Fchraman. N 
& Connors, O. (1969) Metastatic neoplasm ol the 
kidney. Radiology. 92. 989-993. 

Junaid. T .A. . Hendrickse. J .P . de V . Oladiran. B. . 
Edington. G . M . & Williams, A . O . (1972) Chorio-
carcinoma in Ibadan, Nigeria: epidemiologic 
aspccts. J. Nat. Cancer Inst. 53 (6). 1597-1601. 

Klingcr. M.E. (1951) Secondary tumours of the 
genito-urinary tract. J. Urol. 65. 144-153. 

Kumar . A .B . & Chakcra T . M . N . (1982) Bilateral 
renal enlargement secondary to metastatic infiltra-
tion from choriocarcinoma. Aust. Radiol. 26, 264-
266. 

Park. W W. & Lees. J .C. (1950) Choriocarcinoma: a 
general review with analysis of 516 cases. Arch. 
Pathol. 49. 73-104. 

Patrick, C . E . , Norton. J.I I. & Dasco. M R. (1967) 
Choriocarcinoma in kidney. Case report . J. Urol. 
97. 444-448 

rakaysau. I I.. Kimamoto, Y. . Terawaki. Y & Ucno . 
A. (1968) A case of bilateral renal metastatic 
tumour originating from a thyroid carcinoma. J 
Urol 100. 717-719 

(Received 5 September 1985; accepted 2 December 1985) 

DIG
ITIZED BY E-LA

TUNDE O
DEKU LI

BRARY C
OLL

EGE O
F M

EDIC
IN

E, U
I




