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ABSTRACT

Here in we report a rare case of epithelioid trophoblastic tumour with a rare clinical presentation. Commonly, ETT presents
with abnormal vaginal bleeding or lung metastases. Our case was a 22-year-old lady, Para 2, Live 2, Last Child Birth was one year
with History of amenorrhoea presented with abdominal pain on and off, and initial Ultrasonogram had fluid in Pouch of Douglas
with elevated beta HCG levels-421.4 miu/mL. She was diagnosed as ectopic pregnancy. Laparotomy was done, which turned out to
be negative. So patient was referred to our institute with abdominal distension and ascites. MRI showed heterogeneously
enhancing lesion in myometrium, lateral wall of cervix and anterior wall of vagina with gross ascites. Total abdominal hysterectomy
with bilateral salpingo-oophorectomy was done. Microscopy showed a neoplasm composed of round to polygonal intermediate
trophoblastic cell arranged in sheets and clusters, the cells with high-grade nucleus and mitotic activity. Tumour cells were seen
infiltrating the myometrium with extensive areas of necroses. Immunohistochemistry showed P63 strong positive, inhibin +ve,
EMA +VE, PLAP +VE, beta HCG and Desmin were negative. Histology and IHC were consistent with Epithelioid trophoblastic
tumour. This case shows that ETT can also present as abdominal pain with elevated beta HCG and mimic an ectopic pregnancy. The

case is presented for its challenging diagnostic dilemma and rare presentation as abdominal distension and ascites.
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INTRODUCTION

Gestational trophoblastic diseases are a group of disorders
composed of benign lesions like complete mole, partial mole,
invasive mole, exaggerated placental site reaction, placental
site nodule and malignant lesions like choriocarcinoma,
placental site trophoblastic tumour, epithelioid trophoblastic
tumour.() ETT is a very rare tumour, first described by Shih
and Kurman in 1998, and so far only 94 cases are reported
worldwide.(?) Herein we present a case with abdominal pain
and elevated HCG levels, which was diagnosed as ruptured
ectopic pregnancy. Hence proceeded with laparotomy, which
turned out to be negative and was referred to our institute
with abdominal distension and ascites and subsequently
diagnosed as Epithelioid trophoblastic tumour.

CASE HISTORY

Our case was a 22-year-old lady, Para 2, Live 2 with Last Child
Birth one year back. She presented with a history of
amenorrhoea and abdominal pain on and off. Ultrasonogram
showed fluid in Pouch of Douglas. Serum beta HCG levels
were elevated to -421.4 miu/mL. As uterus was empty, she
was diagnosed as ruptured ectopic pregnancy and was
proceeded with a laparotomy in a private hospital. Since
laparotomy turned out to be negative, patient was referred to
our institute for evaluation with abdominal distension and
ascites and elevated beta HCG levels. MRI showed
heterogeneously enhancing lesion in myometrium, lateral
wall of cervix and anterior wall of vagina with gross ascites.
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Hence proceeded with total abdominal hysterectomy and
bilateral salpingo-oophorectomy.

Gross

We received uterus with cervix measuring 11 x 5 x 3 cm. C/S
showed irregular ulcerated area in the lower uterine segment
with endometrium showing tiny polypoid excrescences and a
friable polypoid growth extending into endocervix.

Microscopy

Showed a neoplasm composed of round to polygonal
intermediate trophoblastic cells arranged in sheets and
clusters. The tumour cells exhibit moderate to abundant
cytoplasm with high-grade nucleus and prominent nucleoli
with mitotic activity 5-10/HPE. Tumour cells were seen
infiltrating into myometrium. Areas of necroses seen. Non-
neoplastic endometrium was not seen. Ectocervix appeared
normal in histology.

Immunohistochemistry Showed

e P63 Strong positive.

e Inhibin positive.

e  EMA positive.

e  PLAP positive.

e  Beta HCG and Desmin were negative.

o Histology and IHC were consistent with Epithelioid
Trophoblastic Tumour.

e  Ki 67 positive

DISCUSSION

Three types of trophoblastic cells are seen in the placental
pathology. They are syncytiotrophoblast, cytotrophoblast and
intermediate trophoblasts. Intermediate trophoblasts are of
two types, implantation type and chorionic type. Tumour of
implantation type intermediate trophoblast is placental site
trophoblastic tumour and tumour of -chorionic type
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intermediate trophoblast is Epithelioid Trophoblastic
Tumour (ETT).

Maximum number of cases are reported in the
reproductive age group. Most common presentation is
abnormal vaginal bleeding and lung metastases.34 Our case
is the 3rd case in literature to the best of our knowledge to
present with abdominal pain followed by abdominal
distension and ascites. According to Noh et al 2008, only one
case was reported.(5) Most common site is uterus - 44%
followed by cervix and most common extrauterine site was
lung.(14678) According to Palmer et al, ETT presents with
elevated beta HCG levels, but usually less than 2500.

Histologically, ETT can be differentiated from Placental
Site Trophoblastic Tumour (PSTT), by the cells showing
marked pleomorphism and vascular invasion in PSTT. ETT is
distinguished from choriocarcinoma by dimorphic population
of cells in them.

Immunohistochemically, ETT shows diffuse positivity for
inhibin and epithelial membrane antigen. Focal positivity for
PLAP and HPL and beta HCG.(9

P63 is found in chorionic type IT and not in implantation
type. Hence, it helps in differentiating ETT from PSTT.(10.11)
Ki67 labelling index is useful to distinguish ETT (>12%) from
placental site nodule (<8%).

History, clinical features, histology and IHC are valuable
tools for properly categorising the trophoblastic lesions. As
the management protocol differs for each of them, accurate
diagnoses of ETT followed by surgical management gives
good prognoses. Our patient is doing well and beta HCG has
touched baseline and is under followup.

Fig. 1: Showing Growth in the Lower Uterine Segment and
Cervix with Distorted Uterine Cavity and Cervical Canal
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Fig. 2: H&E 100X Sheets and Clusters of Pleomorphic
Trophoblasts Round to Polygonal Infiltrating the
Myometrium
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Fig. 3: H&E Intermediate Trophoblasts with Abundant
Cytoplasm, Nuclear Pleomorphism, Prominent Nucleoli
are seen with Areas of Hyalinising Necroses
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Fig. 6: PLAP - Positive
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Fig. 8: Ki-67 Positive

CONCLUSION

ETT is an aggressive trophoblastic lesion amenable to surgery
and not to chemotherapy, unlike other gestational
trophoblastic lesions. It also has variegated presentation as in
our case as abdominal pain with elevated beta HCG,
mimicking an ectopic pregnancy. Subsequently presented
with abdominal distension and ascites, which is another
uncommon presentation. Prompt knowledge of these unusual
presentations is needed for accurate diagnosis. The case is
presented for its challenging diagnostic dilemma due to its
variegated presentations.

ABBREVIATIONS
ETT - Epithelioid Trophoblastic Tumour.
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