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BACKGROUND:	  The	  standard	  treatment	  for	  gesta/onal	  choriocarcinoma	  is	  chemotherapy1.	  	  

(1)	   Ngan	   HYS,	   Seckl	   MJ,	   Berkowitz	   RS	   et	   al.	   Diagnosis	   and	   management	   of	  
gesta/onal	   trophoblas/c	   disease:	   2021	   update.	   Int	   J	   Gynaecol	   Obstet.	   2021	  Oct;
155	  Suppl	  1:86-‐93.	  

	  

Chemotherapy	  is	  not	  needed	  when	  complete	  
evacua?on	  of	  gesta?onal	  choriocarcinoma	  leads	  to	  hCG	  

normalisa?on.	  
	  

MATERIALS	  AND	  METHODS:	  
•  Retrospec?ve	  mul/center	  interna?onal	  cohort	  study	  from	  1981	  to	  2017	  
•  Follow-‐up	  extended	  to	  2023	  
•  11	  gesta?onal	  trophoblas?c	  disease	  reference	  centers	  included	  
•  Clinical	  and	  biological	  data	  of	  included	  pa/ents	  extracted	  from	  each	  center’s	  database	  
•  Inclusion	  criteria:	  
	  	  	  	  	  	  	  	  	  	  	  	  i.	  	  	  	  histological	  diagnosis	  of	  gesta?onal	  choriocarcinoma	  in	  any	  kind	  of	  placental	  /ssue	  	  
	  	  	  	  	  	  	  	  	  	  	  ii.	  	  	  	  1	  normal	  serum	  hCG	  level	  following	  by	  at	  least	  6	  months	  of	  monitoring	  hCG	  levels	  	  
	  	  	  	  	  	  	  	  	  	  iii.	  	  	  	  pa/ent	  did	  not	  receive	  any	  oncological	  treatment	  for	  the	  choriocarcinoma	  
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OBJECTIVE:	   To	   assess	   the	   recurrence	   rate	   of	   gesta/onal	   choriocarcinoma	   that	   normalised	  
hCG	  level	  aYer	  complete	  evacua/on/excision	  without	  chemotherapy.	  	  

•  No	  recurrence	  of	  choriocarcinoma	  among	  80	  
pa?ents	   with	   completely	   evacuated	  
gesta/onal	  choriocarcinoma	  and	  whose	  hCG	  
level	   normalised	   without	   any	   other	  
oncological	  therapy	  aYer	  a	  median	  follow-‐up	  
of	  35	  months.	  	  

	  

•  For	   80%	   of	   the	   pa/ents,	   serum	   hCG	  
normalised	   within	   3	   months	   post-‐
evacua/on.	   High	   ini?al	   hCG	   level	   ini/ally	  
(>10,000UI/L)	   is	   associated	   with	   a	   longer	  
interval	  for	  hCG	  normalisa/on	  (p<.0001).	  

	  

•  FIGO/WHO	  risk	  score	  ≤	  6	  in	  94%	  of	  cases.	  	  

In	   a	   selec?ve	   popula?on	   of	   pa/ents	  
with	  hCG	  normalisa?on	  aYer	  complete	  	  
evacua/on	   of	   choriocarcinoma,	   the	  
expecta?ve	   management	   without	  
addi?onal	  treatment	  is	  a	  safe	  op/on.	  	  

CONCLUSIONS	  	  

RESULTS	  

Timing	  of	  hCG	  normalisa?on	  is	  	  
correlated	  with	  ini?al	  hCG	  level	  
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Distribu?on	  of	  FIGO/WHO	  risk	  scores	  
Data	  (n=80)	  

Age	  	  (median,	  year)	   34	  

Tumour	  size	  (cm,	  %)	  
-  <	  3cm	  
-  >	  5cm	  

	  
53	  	  	  (81%)	  
4	  	  	  	  	  (6%)	  

Type	  of	  tumour	  excision	  (n)	  
-  Uterine	  curebage	  	  
-  Hysterectomy	  
-  Term	  placenta	  	  
-  Fallopian	  tube	  	  
-  Lung	  resec/on	  	  

	  
30	  
21	  
15	  
12	  
2	  

Time	  to	  hCG	  normalisa?on	  
(median,	  day)	  

48	  

Follow-‐up	  (median,	  month)	   35	  	  	  	  

Recurrence	  (n)	   0	  

94%	  low-‐risk	  
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