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Introduction

Choriocarcinoma is a gestational trophoblastic neoplasia; an
aggressive malignant tumor that may present with fast
hematogenous spread.1 This kind of cell tumor may develop
in the testicles, however, with low incidence, accounting for
only 1–2% of all malignant tumors found in men.2

This is the case of ayoungman,whocame toour servicewith
left hemiparesis, and a right frontal lobe hemorrhage. After
diagnosed with a brain arteriovenous malformation (AVM), he

underwent a craniotomy for surgical treatment. The excised
lesion was compatible with choriocarcinoma. Brain metastases
from germ-cell tumors (GCTs) have been reported to be rare,
occurring in � 4% of progressive testicular GCTs.3

Case

A 21-year-oldman had a sudden episode of strong headache,
which brought him to our hospital emergency room. He
presented with left hemiparesis and dyslalia. He was
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Abstract We present the case of a 21-year-old male patient who was diagnosed with metastatic
brain choriocarcinoma after presenting with a spontaneous cerebral hemorrhage. The
treatment performed for this patient was an open surgery with full excision of the
lesion. It is known that this kind of tumor is usually found in women, with low incidence
in men. With this information as a baseline, we found multiple pulmonary metastases
and a primary pure choriocarcinoma in his testicle.
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Resumo Apresentamos o caso de umpaciente do sexomasculino, de 21 anos de idade, o qual foi
diagnosticado com um coriocarcinoma cerebral metastático após apresentar uma
hemorragia cerebral espontânea. O tratamento realizado para este paciente foi uma
cirurgia aberta com excisão total da lesão. Sabe-se que este tipo de tumor é
normalmente encontrado em mulheres, com baixa incidência no sexo masculino. A
partir desta informação, encontramos múltiplas metástases pulmonares e um corio-
carcinoma primário puro em seu testículo.
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submitted to a cranial computed tomography (CT) scan that
showed an acute hemorrhage in the frontal area of the right
cerebral hemisphere (►Fig. 1). The local neurosurgeon de-
cided to hospitalize the patient and perform an arteriogra-
phy, once diagnosis referred to a blood vessels disease.

Arteriography showed a ring lesion in themiddle cerebral
artery branch that was suggestive of AVM (►Fig. 2). We
decided a surgical treatment, requesting some blood exams
and a chest X-ray, none showing any abnormalities.

The surgical access was a right frontal craniotomy. After
the surgical access, the lesion could be clearly observed, as
well as the mixture of arterial and venous blood inside of it.

The surgery was successful and the whole lesion was
removed without further complications. The removed lesion
was sent for pathological analysis. It was compatible, and
AVM-associated, with a pure choriocarcinoma.

We requested a chest CTscan 10 days after the surgery, and
this one showedmultiple lesions in both lungs (►Fig. 3). After
reviewing the literature, we asked for a testicular ultrasound
and quantification of the serum levels of β human chorionic
gonadotropin (β-HCG). The ultrasound confirmed an expan-
sive lesion in the right testicle, (►Fig. 4) and β-HCG blood
levels were very high (53,746.00 mUI/mL). The patient was
referred to the local oncology service to initiate
chemotherapy.

Discussion

Choriocarcinoma is a GCT that usually affects pregnant women.
Nonetheless, this kind of lesion can also appear in the testicles
presenting like a mixed GCT or a pure choriocarcinoma. Testic-
ular choriocarcinoma makes up less than 1% of the testicular
GCTs when it is pure, and only 0,19% of all testicular tumors.2,4

In the present case, we have a young patient presenting with
right frontal lobe hemorrhage, which led us to ask for a cerebral
arteriography. The arteriography showed a ring lesion in the

middle cerebral artery branch that suggested an AVM. The
patient had a successful surgical excision of the lesion and
presented improvement of the neurological symptoms. How-
ever, this lesionwas actually ametastasis of a primary testicular
choriocarcinoma. It is common to have a later diagnosis of this
kind of tumor because it most commonly presents with dis-
orders secondary to metastases, as well as hemoptysis, hema-
temesis, melena, epistaxis and brain hemorrhage.5

The cranial CT scan performed 30 days after the surgery
showed satisfactory resolution of the case, and the patient
had no more symptoms. If the removed lesion had not been
sent to pathology, the tumor diagnosis would probably have
been postponed. Choriocarcinoma is an aggressive tumor,
but it also has a good response to chemotherapy,6 that is why
it is so important to have a quick diagnosis. However, even
with an early treatment, the literature suggests a poor
prognosis inmetastatic cases.4After reviewing the literature,

Fig. 1 Cranial CT (without contrast) showing right frontal lobe
hemorrhage.

Fig. 2 Cerebral arteriography showing a ring lesion in the middle
cerebral artery branch.

Fig. 3 Chest CT (without contrast) showing multiple metastatic
lesions in both lungs.
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we started looking for the primary lesion. In this specific
case, we asked for a β-HCG, a newchest X-Ray and a testicular
ultrasound, but the literature also suggests thatmeasuringβ-
HCG concentrations in cerebral spinal fluid is a more sensi-
tive and reliable indicator of tumor presence.

Conclusion

Pure testicular choriocarcinoma is one of the rarest types of
trophoblastic neoplasia, a very aggressive malignant tumor
that has a good response to chemotherapy, but which is
usually late diagnosed because its symptoms are mostly
caused by the metastatic lesions.8 Brain metastases from
the germ-cells occur in � 4% of progressive testicular GCTs3;
and the literature suggests a poor prognostic for these cases.4

The serum levels of β-HCG can be used to support choriocar-

cinoma diagnosis and treatment, once it tends to decrease
after effective treatment of the primary lesion.6 In the case
presented, a successful treatment for the cerebral metastasis
was performed, with complete remission of the neurological
symptoms.

Complementary Information
The study was conducted at the institution Santa Casa de
Misericórdia de Araçatuba, Araçatuba – São Paulo, Brazil.
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Fig. 4 Expansive mass in patient’s right testicle by ultrasound exam.
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