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[ Abstract] Objective: To investigate and analyze the clinical efficacy and prognosis of gestational trophoblastic neoplasma
(GTN) patients with adrenal metastasis. Methods: Clinical characteristics and prognosis of 9 GTN patients complicated with
adrenal metastasis admitted to Peking Union Medical College Hospital from January 2006 to December 2018 were retrospec-
tively analyzed. Results: All patients were diagnosed with pulmonary metastasis. Apart from adrenal gland and lung, metas-
tases were also observed in one organ in 1 patient, two organs in 2 patients, and three organs in 6 patients. All patients re-
ceived multi-drug chemotherapy, including FAV, FAEV, EMA/CO, EMA/EP therapies, etc. Among them, 4 patients un-
derwent surgeries simultaneously (lobe resections in 3 cases, adrenal mass resections in 2 cases, hysterectomies in 2 cases) .
4 patients with brain metastasis received intrathecal administration of methotrexate. Complete response was observed in 6 pa-
tients, partial response in 1 patient, and progressive disease in 2 patients. Conclusion: GTN complicated with adrenal me-
tastasis is rarely reported, which usually accompanies multiple organ lesions including liver and brain, and the prognosis of

these patients is poor. Chemotherapy is the main treatment for

[KFAE] 2020-12-09 [fEEBHI] 2021-02-15 GTN, and part of the patients would attain complete remission
[E&mHE] ~ERAAREES (45 :81972451) after chemotherapy. For patients with drug resistance, surgical

[@ifEE] “#%4,E-mail;yangjunjun@ pumch. cn resection can obviously improve prognosis. In addition, for pa-
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tients with refractory GTN, immunotherapy may be considered.
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Table 1. Clinical Characteristics of Stage IV GTN Patients with Adrenal Metastasis

No. Age Antecedent hCG before FIGO  Metastases Drug Previous Treatment Course Surgery Outcome  Survival
pregnancy treatment 2000 *  except for lung  resist- surgery
(IU/L) and adrenal ance
gland
1 36 Term 273,693 19 Kidney, Yes - FAV 21 - CR Alive
gastrointestinal EMA/CO
tract
2 24 Term 558 17 Liver, spleen No - FAEV 18 Pulmonary CR Alive
EMA/CO lobectomy,
adrenalectomy
3 31 Term 219,840 14 Kidney, pleura No Pulmonary FAV 15 - CR Alive
lobectomy FAEV
EMA/CO
4 41 Term 2,170 14 NA Yes Pulmonary FAEV 14 Hysterectomy PD Dead
lobectomy EMA/CO
5 35 Term 51,195 14 Brain Yes Pulmonary FAEV 9 - CR Alive
lobectomy
6 26 Term 72,935 12 Brain Yes - FAEV 9 Hysterectomy, PD Dead
EMA/CO pulmonary
lobectomy
7 33 Abortion 715,475 11 Bone, abdomen No - FAEV 10 - CR Alive
8 24 Mole 694,060 15 Liver, brain Yes Craniotomy ~ FAEV 9 - CR Alive
9 28 Term 4,174 11 Liver, brain Yes - FAEV 19 Pulmonary PR Dead
EMA/CO lobectomy ,
EMA/EP adrenalectomy

GTN: Gestational trophoblastic neoplasma; hCG: Human chorionic gonadotropin; CR: Complete remission; PD: Progression disease; PR: Partial remission.

* International Federation of Gynecology and Obstetrics (FIGO) 2000 Trophoblastic Neoplasia Staging System

FAV = floxuridine + actinomycin D + vincristine; EMA/CO = etoposide + methotrexate + actinomycin D/cyclophosphamide + vineristine; FAEV = floxuridine + dactino-

mycin + etoposide + vincristine; EMA/EP = etoposide + methotrexate + actinomycin-D/etoposide + cisplatin

*2 GINIVHEEREBBESEREBRER
Table 2. Metastases of Stage IV GTN Patients

Metastases * N CR PR PD
1 1 0 0 1
2 2 1 0 1
3 6 5 1 0

* Lung metastasis is not included in this table.

Abbreviations as indicated in Table 1.

3 i #

GTN JEA YA B35 % 20 MO 1 Fib g, 7 300 5 kA
Fets o BRIMIFERE SN Im Ak 54 Ko i H R IR T I i 30 e
WIBIIKEE RS , W LEROL T8 IF 0, 1108 b e RS A
L, AU AT e G S Shk S S KR Sl ik
I/ 3. GTN B B IR EE B 1l 5 AR 2 1R
FRIAS A CT 45, MR GTN il IR
W AN ELR B2 (E TP ARZRATH EL 1 OO
R EEE RN ] R AT SRS W, R BB T
JEE _ERRES A BOR AL 6 TR 2 R e 2 R 1A
WA TR, A Rkt R B

GTN W] 2% i i 47 2 18 ik 30 Jk 2 28 3 137 2 7
AL BB R R TR T G, ELERE 2ROk R fa
T 25 0%, BRI A0 2 o I HE JR e B e 22 A
YORR 9 B b IR RS I E AT S AUA 6 il CR
(66.7% ) A% T IV W15 BB AR TS , FCI5 B AT
BN R LR F R b R R S RIS 2 IR T L
S R RS R T SR TRUS o SCHRAROIE I 4575 2 5
W T ) TR 2, Tk 1999 45 % 2015 4RI 40
GIRF # % 0 %, 2 Z 7 )5 CR R ALk %)
67.5% "4 . AT SCHRIE B RS R 5 IV ) GTN
BHBUG N Z . FBEHGE GTN & 3F I8 IR 2 i %
BB HZZ TG CR EH 67.9% ,5 4 Mk
1750 78.4% ', Yang %' p B g6 13 i IV
MEEREEDA 1L BISIF e RS EER
(T 045 ) AL S B0 RS SE R . AW
B S B4 IE T el B RS 1 R G iA T IR A 4 1)
#7% CR,

GTN 45915 bR 5% 5 35 H9VAFT 1 2t M ALJT7
W EALTT 7 R LR E R 1 FAEV J5 %
al; ) NS FE i EMA/CO J7 4, SRR 1A
FAEV J7 %5 IVEI GTN [ 5 16 07 %8, Hooe 4 B



MR BT 5677 2021 4E 5 H 55 34 455 5 # J Cancer Control Treat,May 2021, Vol. 34,No. 5 L4023 .

RKF] 80% 7Y, EMA/CO J7 RAE A i fa i 25 i %
HI9ATT 77 58, Alifrangis 25" 4R 3H 7R R 4. 2 4E A,
mfE TR F 32 EMA/CO fbI7 7 10 B AF RN
94.3% (n=140) . AYERE 9 1] H 2 I T LA IR IR 185
WE R B B A1RYT LA EMA/CO Jr %8, RLGRfif %ak
F77.8% . I, XFICREE VAT F 2 AT LUk
£ FAEV 5 EMA/CO J7 5. 740, AWk h 3 43
BRI BB IRYT Ja 56 AT , A BE i 24 5% A 3R e
RITHY 6 BB H BT S 3 BIFET: (50% ) o XLk
W T TR 24 F 5 A U I TG i, D B
GTN B IHIIRIATT % GTN B R RIA YT N
TUAE e & RSP RRIARST , G 25 kA

i B2 25 G AT A1, 238 R4k yT L nT i
BTG, KNS EARER B E 2 I N S
e b i 7% o T AT T M i B% AR B AT IR H R e
( methotrexate , MTX ) #4 N {1 J7 . Xiao %[10] W 9% 48
H 101 4] GTN 5 3% il 4% #% M % $: 52 FAEV + MTX
WNALIT IS ,70. 3% W B SRR 2 2%l . AR
4 i 7% BB R W L2 25 Bk G AL T SR AL 2
MTX §§ NALIT &, S G ff R ] LIGE 8] 75% o ILAh,
B IR W BB T 25 AR A AT W SRl L 3
T BEBEE B KA SR AT LA i JH % B 9 ey o
PR BEFFUGEIT A IS B A AT X B w1
/N Rl FE AR 2 R A o0, IR Al kAT
JF Bl ke ZE 1k I, DA R B a8 ) g kit s 1 A 3
JUKEE IR 2 e ik b 1 RE A DR T % 0 e 4 DA e I s
LRI

FARIBITE R B BIG YT F B, X4 &1 Kk i 24
RO S i A B T, VIBR I 24590 &t
A TFUCERG . B RIE T 21 FIMER M GTN
BETI PR AR S5 BE T 9 ~ 186 N H , 17 | ok
WEAE 3 B R E.2 BT, 5 AERAELEERN
72.2% " AR 2 BB bR RS R AR TE
Tt 22590 Sk R kb A S AEAE T R AT L BRI VDB
ANJa 1 BI5E 20, XTI E NS AR 2590 1k
AT ZIEFARGEIT LA CR R AR 3 i 5
TTHiIRR 2 Bl E T B VbR

HTE EIRESEREZGIFH RS E
% WG 2, FARIBIT AT G AT REAR IR BN B RCR
PAFRRBRFARIGYY ALIT I8, X FXERPE GTN B
WA B RREIRTT o TRREIRY AT EE AR A B
FuE R LR FNHTIR F Y, 0 T A CTN gl
FRAPEIGTT . 2018 4E 8 H % 2019 4E 6 H FpEdt
8 Wil 255 & GTN F35 52 PD-1 41| ) —JR 48 £

Hi (pembrolizumab ) 547, SF49 9. 0 N7 HE, 5 &
HiLF| CR(62.5% ) :4 Bl E#7E PD-1 1657
2 ~3 NMFREE hCG K FREZIE R Bliv5 2 ~7 D H
IR K, A 1 & s PD-1 i Fa sy 12
ANFFFE, 45 6 ANFFRIG hCG KPR IER ",

BRI, X T8 F IR0 GTN %, Z 251G
SRR B R ANAIT T % o X TALT S kLA ]
W45/ N AP 25 R, ) B IR T S B IR VIR R
I7 o HALER AL AF AL 24 k5t 1 2% P& W] N3 LA )
bR, B2 eI e, B MBS MR T 1V 1
GTN [, PRI IX 83 8 # A EE AR, 0 B
A2 R I IR YT o

EERR AL EEFTHEMET N’
SCH I 3 AT A AR A BT OF AR E IS U
By R 4a B Bl TR T A R A R, T
BZRE,

FARAG A AN F IR AR RT3 R A
] % 9 ( CNKI) B B8 Fl 2 AR F 3 SOk & S 8y
FART s AR

EATIER: 2 FATE X R G H, KB Fl R &
Ko

FlER SR T 1E# 2 7 A A A A 5 R

SEMAR: ASCH AT E 5 2l Ex &% T #®
XEA A F o

[ &% 3xik]

[1] Zhou HY, Nguyen JK, Ganesan S, et al. Choriocarcinoma of the
adrenal gland: A case report[ J]. Int J Surg Case Rep, 2015,6C :
92-94.

(2] @y, ¥R, SURa N0 EIREeR 1 0], ST ™R
Z%35,1996,12(01) :40.

[3] Wei H, Zhang T, Liu B, et al. Choriocarcinoma of unknown ori-
gin with multiple organ metastasis and cerebral hemorrhage: A
case report and literature review[ J]. Oncol Lett, 2016, 11(6) :
3749-3752.

[4] Zong L, Yang J, Wang X, et al. Management and prognosis of
patients with liver metastases from gestational trophoblastic neopla-
sia; A retrospective cohort study[ J]. Cancer Manag Res, 2018,
10 :557-563.

[5] Cheng H, Yang J, Ren T, et al. Gestational trophoblastic neopla-
sia with urinary system metastasis: A single center experience[ J].
Front Oncol, 2020, 10 :1208.

[6] Yang], Xiang Y, Wan X, et al. Analysis of the prognosis and re-
lated factors for patients with stage IV gestational trophoblastic neo-
plasia[ J]. Int J Gynecol Cancer, 2014, 24(3) :594-599.

(71 ®ER, B, 0 A, 5. G RET A0 AR IV B R R YT



404 - PRI BT 59697 2021 4E 5 H 55 34 4% 5 #] ] Cancer Control Treat, May 2021, Vol. 34 ,No. 5

MBUGE A I]. Ak ,2006,41 (10) :693-696.

[8] YangJ, Xiang Y, Wan X, et al. Primary treatment of stage IV
gestational trophoblastic neoplasia with floxuridine, dactinomycin,
etoposide and vincristine (FAEV) ; A report based on our 10-year
clinical experiences[ J]. Gynecol Oncol, 2016, 143 (1) :68-72.

[9] Alifrangis C, Agarwal R, Short D, et al. EMA/CO for high-risk
gestational trophoblastic neoplasia; good outcomes with induction
low-dose etoposide-cisplatin and genetic analysis[ J]. J Clin On-
col, 2013, 31(2) :280-286.

[10] Xiao C, Yang J, Zhao J, et al. Management and prognosis of pa-

[J]. BMC Cancer, 2015, 15 :318.

[11] sRBEM, G AET, il FH, 45, 8 0E 4 S IR ZE AR A8 aL Pk i 77 40
MRR IR PRI LT ). A A 24 2% 3, 2010, 19(6)
451-453.

[12] Feng F, Hu H, Wu L, et al. Thoracotomy in refractory gestational
trophoblastic neoplasia with lung metastasis after normalization of
serum beta human chorionic gonadotropin ( 3-hCG) with salvage
chemotherapy[ J]. Onco Targets Ther, 2014, 7 :171-176.

[13] FiLrse, b, Bk, %5, PD-1 3Gy 7iH 25 52 % I IR i
FRANMEIR R BET (], sPARIRP AR, 2020, 55(06)

tients with brain metastasis from gestational trophoblastic neopla- 390-394.
sia: A 24-year experience in Peking union medical college hospital
T o o e T i i i o o e o o o o o o o R I T i o S o e e e e e S e e e e e R B e

FTFHRIEE I8

ik HeH -

P A ) i 4y 7

MR B BT TSGR , W5 A A 1 00 ) BT 458 55 A 2308 3C, IROBUE @ F BTl e Be Ao dia it , A FIHLE
JUBFTE A 3 14 55 A S SO VISR I A AR SCEE , B9 A S Hp B 5 W RS B, A ] s LA A
FALLAY, TTRL—IF 50 o WGI T RIFFAER A A S AR LR iR S B A T, U B R R2E — 1 & 5
PO SCTE N B B 5 25008 SCE AR RBEE L 20% o X TR BT AL R, AS T I i 4 (5 3 1

ISR o I 9%, e A 3R

Bkt



