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Chest X-ray types of metastatic trophoblastic tumor and its correlation

with the types of HCG curves and prognosis

Tokuro Higashihara*, Shusuke Sone*, Shizuo Morimoto*, Junpei Ikezoe*,
Kanji Yokota*, Osamu Tanizawa**, Kitio Okudaira®** and
Takayuki Kinugasa**

*Department of Radiclogy
#*#Department of Obstetrics and Gynecology

Research Code No.: 506

Key Words:  Trophoblastic tumor, pulmonary metastasis, chorioepithelioma,
Hydatid mole, destructive mole

Chest X-ray findings, HCG curves, and prognosis were studied in 49 patients with pulmonary
metastasis from trophoblastic tumor.

1) Pulmonary metastasis was revealed as nodular shadows, solitary mass shadow, or patchy
consolidation, and the number of nodular shadows was usually less than 10.

2) The shadow of metastatic mass more than 2 em in diameter was usually due to chorioepithelioma.

3) A solitary metastatic mass showing type IIIb or IV HCG curve suggested strongly the
necessity for surgical resection, because chemotherapy or radiation therapy alone or in a combination
could not cure patients in these conditions. Solitary mass shadow with IIla HCG curve suggested
necessity for resection.

4)  Metastatic nodular shadow was controlled fairly well by chemotherapy and it disappeared within

6 months after HCG remission.
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Table 1 Histological classification and age distribution

Histology Sllécﬁio‘:zgi' gft.;sitguctive Not operated Indeterminate | Total
age (yr)
21—25 2 2 10 0 14
26—30 ] 2 7 1 15
31—35 4 3 2 0 9
36—40 2 1 0 0 3
41—45 1 4 0 0 5
46—50 1 1 0 0 9
51— 0 1 0 0 1
Tatal 15 14 19 1 49
sy 75% 46% 29% 33% 2%
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Table 2 Interval between mole abortion and appearance of pulmonary metastasis (39 cases)
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I S::j;:;:ggl' B::)sf;uctwe ’ Not operated Indeterminate Total
-1 wk | 0 2 | 2 0 4
~1 mo 0 3 5 1 9 i
3 mo 2 3 8 0 13 ]
- f mo 2 3 1 0 6
=1 yr 0 1 0 0 1
over | yr 4 0 2 ‘ 0 6
| Total | 8 i 12 Dt B S * B
‘able 3 X-ray findings of pulmonary metastasis
] . ‘ S_f;?};;gapi' ) I 2 ;sl.t;uc.ti.v.e- _ _Iilot operated | Indeterminate 'i Total E
Nodular shadow  solitary ‘ 0 5 6 0 11 |
(less than 2 cm) multiple | 4 7 | 8 0 19
Mass shadow solitary 7 0 4 0 11
(more than 2 cm) multiple 4 0 0 0 4
Patchy consolidation ‘ 0 2 1 1 4 B
L fotsD i 15 1 14 - - 9

{

Fig. 1 28-year-old female;
uctive mole.

solitary nodule, destr-

MEHZEOBEM A RE LT w5,

3) s o XEME : K% (Fig. 1, Fig. 2)
SR A (Fig. 3, Fig. 4) & XUEM (Fig. 5)
A@Rs bl BRIEMISEOFEFIIIALhH
Tepsotz, BHER O XS & AET & o B
Table 3iiR3. 49644561 (90%) \L§5HiH 5

Fig. 2 24-year-old female;
chorioepithelioma.

multiple nodule,

WIEREETA S, 78D O 4 AIE oA e
Bl AR Ui, Fobo 3MRERoEhH 5
WIEE R LD ek & VSR EO LTt
2 FEAEE R 19 D IERS S LB A <, 108
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Fig. 3 35-year-old female; solitary mass, chori-
oepithelioma.

Fig. 4 38-year-old female; multiple mass, chorio-
epithelioma.

LBl 2@ Rohicic T8, 5~100% 9
B, 2~4X8BITH%B. MM L ORIFRTIE,
MIEX156IR 1160 (73%) AR L, F0
RGN A s Lz 4 flrp 30 1 4 ADAPIC 4656

H A E i i S MEsE 539%  H10%

Fig. 5 43-year-old female; infiltrative type, des-

tructive mole.

ERRICBIT LTS, ek LBEZF Cii146)
1260 (86%), KA Tix19ff 1461 (72%)
RIS Rsh, fERO Firide LA 450
o EHERCHEEERRES W0k, 2ok
18 & o BRI ONGEER 2 & 134T RE o w]
BEtEA R S D,

4) HCG fiio ZE{L : Goldstein (X ZFff#hH ¢
» HCG o bic 2Tk D 4 Rl 438 LE®.

[ 6 WEILAPCIERAET 5. 18X 108HLL
WCIERET %, TET10BHEILL P EE LT 2
DEHCERS+ S, VEEERE L. - 048
e BEWC UTHHER % 77 Lic #ErEEg; o HCG
OB L% W Lic f%, T8lo hTHERSY R
LE 5 EFET 28 (a) & [FFAL Licy B
(b)) »FEFTHOT, D% 2 B Hid 5%
A LT, &8 HCG oZEqk & AT o 33 %
Table 4R L. T, DB BE% & IKHRBIH
L REE V2D, b & IVEEIER] oo 20T
ETHD Ma Bz Tdh 5.

5) HCG oZ8(k LB o X E o ME
Nisfe o gl Xfgfe L HCG o> %{b# Table 5
Wk Lie, fSEIRLE IV o 1 0% B0 E R
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Type I (6 cases)

chorioepithelioma 0
destructive mole 3
not operated 3

AN

Table 4 Types of HCG curves

Type I (10 cases)
chorioepitheliomna |

destructive mole 2
not operated 1

L\

\
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Type Ia (13 cases)

chaorioepithelioma 2
destructive mole 4
not operated 6
indeterminated 1

_\N[\\

HC o : T VS T HCG/n 3 4 £ B 1
g@ 2 4 6 8 10 29 2 4 6 8 10 02 4 6 8 10

Type IIb (1 case)

chorioepithelioma 1

Type N (4 cases)
——_ chorioepithelioma 4
-

e

HCG g 2
i

0/

4 6 8 10

2 4 6 8 10

Table 5 X-ray findings of metastasis and types of HCG curves

I I a Iib w Total
Nodular shadow |--osy 4 ! : : 0 £
multiple 2 8 3 0 1 14
shadow solltafry 0 1 4 0 2 7
multiple 0 0 0 1 1 2
patchy consolidation 0 0 3 0 0 3
Total 6 10 13 1 4 34

O Btk Te T~Ma B 5L, [EHELT
I ~IVEC AT %, HESIE A & TRESThil
I ~1la B EEHE R 2 BO9RET,
b % X O IVE OB LAMIEChH oM. IV
B CREEEL O 1 Hl5E AR LS RS A L Ui
2, EFdle EENcRT LCREATHS. &
D1 EERE 2 hE, HCG o I~1la TX
B o LT B e, Wb, IVE, JEEELT
B v, TREENMES T, Ta j#
B 4609 2 GlEHE, 2 PR RBETH2
fo. Ma BEE IGO0 5 b 2 Flnsway, 142
M EREE Cchote. FETHIR b, IVE
DOIRES Bl & Ma RN KARHE & 6 M
&) o14iTHs. FAUMREFATL TR LT

A D B AT O FHUTRE .

6) oMo

MRS TR R T B0 & T,
FELHNS BT Sh T BBl shafinbd
5. ChARHARPETHS. KHOARHO 166D
HCG 078k & sk X iR 0BIfR% Table 6 1
Y. K166 146 (8825) Wk XERERITFEHT
Bt HCG i I~lla xR L B ChHBHZ L
FREBLTWA, BEEEY =T 240 HCG Ia
BChotc. o | PIEHRERE ERY
VRIS Licdd, REAcER LIET Lic., o 1
FIIHBE LTS, S hbiEOR B2 H/E
TEEL. M X FEHT, HCG I~1a
A7 b O ¥ TR O R L
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Table 6 X-ray findings of metastasis and types of HCG curves in not-operated cases (16cases)

CNNE,
7 SRS OB « iEB 2R TREE:
[EFGID faFkk & PO BifR% Table S1ciR L
fo. HAREH 16 HCG TR, XS &
M, HMZIELTHTH . LERERD L
DIEFRL27HI2480 (90%) LE\. FECfh
3BIT, WIhb MR BIE XG0 ER
B, HCG 32 VETHot. (b L Bk
BOFARR 2 TV TR A TEE L, TERIE
G, HCG 1z b 3 XOIVE, X131 flkE
B CANEIERE C hote. NI IS
BT X 5 s B o S BB ISRk 20
T, ABEERE L AVEHRIROEARE D 3 BlixaEfF LT

I I fa b v Total
solitary 3 1 2 0 0 6
Nodular shadow
multiple 0 6 2 0 0 s
solitary 0 0 2 0t 0 2
Mass shadow
multiple 0 0 0 0 0 0
Total 3 7 6 0 ] 16
Tahble 7 Prognosis and treatment modality WA, Zhisix HCG MM-¢, Mk s,
No. ofl 95 |Expired WS LOEARHOL 14T, X ign
Spontaneous regression 1 2.9 0 24, FelsHyoRk & WEEEIE 1 BT h o,
Chemotherapy 27 | 79.4 3 8) MHIERHAGIORGET : LB ED AROFET
e oryes Ay 2 | 58| 2 BB RS BT Wk L2l e o HCG o
Chemotherapy and surgery 3 8.8 0 ZEL LB X% Table 8173 Lz, 214717
Chemotherapy, radiotherapy 1 9.9 ) B (80%) VEXHMEIL f5MT, HCG I ~Ta
and surgery iR Lis, F0fl, XEE3Ee, HCG Jafl
Total 34 1100 6

wARLC 2411 HCG IEWLtE 1 » AN 8
HEREE Ui, [ERE o 2 fliz#iEc HCG
WAL 24E 1 2 A & 5 » BB 4%k LT
WA, ME T ERE Y R b OO0 B
HCG Ik X UMa B ThH5. b 5LOIVE
RRB g,

HCG EH{cEihisE BNk E co ks
Table 9w 7R3, 216013010 (63%) %3 » ALL
PICiHL L, iERUEEL, #a, Kory
RIS LT WA, XBE G ETIE
B ORI To 0 W ANEER{LT 5 L dkic
fad L& T 588 % L %

s K
TR D FeA JAIE R E K282 ~56% & Eh T

Table 8 Types of HCG curves and X-ray findings in remission cases (21 cases)

I II Ia Ik I\ Total
Nodular shadow sol;tefry . . 2 0 0 !
multiple 2 6 2 0 0 10
it
Mo dow: |0 g L ! L J 2
multiple 0 0 0 0 0 0
Patchy consolidation 0 0 2 0 0 2
Total 6 8 T 0 0 21 |
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Table 9 Disappearance of pulmonary metastasis after regression of HCG (21 cases)

ﬁg‘;‘{i‘:ﬁgi" '. gsit;uctive Not operated Indeterminate Total

-1 wk 0 3 1 0 4
+ 1 mo 0 0 1 1 5
0 3 mo 0 0 4 0 4
-+ 6 mo 1 3 0 0 4
1 yr 0 0 3 0 3
Over 1 yr 1 0 0 0 1

Total 2 6 12 1 21

7200 B0 #igE e X B & M Tii50% ~92
%, HlBRE ix100% 3@ bhn®. FLEo B
CIIMENES & C42%, RBINECrMET
75%, Wi#r46%, KHAWI29%, THolk. Th
AR O & T % LA, RAORBIROM
ﬁﬁ;%\:‘ﬂ 10) 11)12) .

G 0 X M4 < O TR, REElE
B s L ORENCHEI TV, 2o
fBAFBRE & UC Bk gE = PR, #RE
B 7 EM BT HRTWBY, HEE o HEE
1 ~10E0 M, MR, RiEOREHYTHS.
Bagashawe 3234166, Ang 1X18fI-1561%,
Libschitz 1X35@rh33f? &, W9 b £ 1Lk
WHEThH LB LTV S,

RSB ohCREO BHE 2em [ ERE
I L K L Table 3iciR L, fESROEER
Bbwnh b, T 490458 (92%) i
5. BEM L UT2E0 R mm~lcm
KOBERIE D% H% X5 Lic. Bagashawe
V3 23 4 4P, Libshitz 13 356 2 #1°, Ang
VRIS 1 AIEE @ T v AP, FLEE 124960 4
(8%) Adi-. HEMINHEEYLRDT,
IGBIRPIIC B U inB B ok g X 525t
Tha. MEHEe, FECMIVCEREEYRT
FlbHh 5 5. RLEOSEOKERFICITIRER
b b hindotedt, MBS © SRR R
PRLEBECRZO[EEB L THRETRET
3P0, )& B R oM PEEE oKX E
X, ¥ BEOESE, FRER, EBHEE
M, EBIANEC O LY, FAROBR T,
Table 3 ®iR Lic & & < MREGIEREE2S S <,

HIREEHRLRT. LB EEREY 2 € Ok
%X CKA UTRS & & el o
& ot

WEEMEIES © FHHEE Wik HCG BN EHE T
BB LERMOBETHA. WAL LA
8 1 EFERERER % M7 L T 6 BRI
1001U/1 P Fieicd, Fo kR Lkt udER
fbLiz& ShTwa, $ek HCG o Zihz F
QR BT BRI D ME o L IR
TRTEA?, FEBHO HES FEHERE ©
HCG oZ{baFIAT 5 @iikiasoie. ik
Table 5k Lic & & <, HCG i Z{b%x 53
CHE Ui, SRIERE o T IlER O X e &
HCG fli 0%EHh% R ko 2 T
Fr. —2% HCG I H5 Wit Ta B eXiReER 2
BNy =T b0 (34D, fiux HCG Wb %%
WIRIVEC X SMRER R R R T b o (461D T
b5, FEBRRE S # A OLFERELITIo\ET
FCUERY ORK R B e ote b, #E Tk
3 » ALRIRS TG Lic. #E0THE O R CHER
DOIIEBRO AR bh, HHRCEELRT
RS, FRBEINEE LTV L 5 i BET
BABHAROBIG & 2 bhb. Bl T b ISR
TR B B 52, HCG a Fidstst
WIEAEE L0 e E xS, BEbZOX 724
CIRFEAR T LG S e, KORRACEs
B R Table 61TR Lic & 5ic, Fi&INRAE
LTWw3 k37 itk Rmd. Bb HCG I~
Ta BBk Clad s s &, EREO 24
BB CTHAH Y. Bl oXiie, MEEXiEs
HCG nZBwEicdiug, MMBHERD HiR
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Tigt ORELTFHDOHETE 35 L O K4 IRE O 88k
TUHEED VIEETH 5.
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xate (MTX) L actinomycin D (ACTD) o
CLBBEBEHENE LN Li3abhT w5,
7L Table TyZ7R Lichn < 346527 (79.4%) &
MTX & ACTD & X % {b2ep:% i L24f
(90%) WHEf% Hic. SRHOTERIEET X 5 Bk
COWTIREER X5 & 1560 3 FlNIEE <5
L TWw5™, Edwards 12 X 5 & 9 s 4 G235
TL, Zhbo%HER, BER, %R%EiEE,
HFHES X OFER L ERAB i & Thok®. &
EREES LI/ RH BB 4 flrb 1| G0 NiERS <3e e
L7c. METMEEI R b 23, HiEBH
DFMERT HECIE, IR ORI 2
ZENTI Lo, bR MECE LT
AR E BRI 5 e, Bk & B
2 LT 3 Pl it it & JifT Lichs, 1Bl
DFFPEIEIEL, 3BT T L.

B

TR & 7R IR B BB 40P OB & 1T\,
IilsEe X iR, MARE, HCG o%r#)o BHR% #
AL, kofkERLEE.

1. TRBEHE, % 2cm Lo [BEEo B
VEARIE O FTREM: AR T 5.

2. FEEREPBIEL, WDA~NER R L
SHEMT T, XRETHIEMD JEHE, HCG i
b, VHIZ7R3 b 01 fatey, Ma Bu RT3
DI HFATEIL TH 5.

3. FEEMEEEREORhR BF© HCG 1l
786 2 ALUPCIEBEOWMIEE 2.5,

4. HCG DZW) LB X O Bid o midix
RARUFIOBMIHEE, FABERE, FHiHk
BB THS.
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