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Gastrointestinal Bleeding with Hemodynamic 
Repercussion due to a Gastric Metastatic Lesion 
of a Testicular Choriocarcinoma in a Previously 
Asymptomatic Young Adult
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Hemorragia gastrointestinal com repercussão 
hemodinâmica devido a metástase gástrica de um 
coriocarcinoma testicular num doente previamente 
assintomático

Palavras Chave
Anemia · Coriocarcinoma · Endoscopia · Cancro gástrico · 
Hemorragia digestiva alta

A 25-year-old male with a past medical history of pso-
riasis on maintenance treatment with adalimumab pre-
sented to the emergency department with intermittent 
episodes of painless rectal bleeding associated with short-
ness of breath on exertion for the last 2 weeks. On physical 
examination, he was a young male with pallor, tachycar-
dia, and frank blood on rectal examination. Laboratory 
data was significant for a hemoglobin level of 5.8 g/dL. He 

required intravenous fluids and blood transfusions for re-
suscitation. An upper endoscopy detected an ulcerated, 
friable mass with a size of 2 × 2 cm in the gastric fundus 
with no active bleeding (Fig. 1). Histopathology of the gas-
tric mucosa showed metastatic choriocarcinoma (Fig. 2, 
3). A whole-body computed tomography demonstrated 
multiple metastatic pulmonary and gastrointestinal le-
sions along with an irregular mass of the right testicle. 
Scrotal ultrasound confirmed this mass and was consid-
ered to be the possible primary source of malignancy. He 
underwent right inguinal orchiectomy, and histopathol-
ogy was also consistent with choriocarcinoma.

The patient’s human chorionic gonadotropin (HCG) 
level was 90,911 mIU/mL (normal, ≤1 mIU/mL). He be-
gan with chemotherapy. However, he continued to have 
intermittent episodes of melena and drop in his hemoglo-
bin. A second upper endoscopy showed active oozing of 
blood with concerns for increase in size of the gastric 
mass (Fig. 4). He underwent embolization of the left gas-
tric artery to achieve hemostasis by interventional radiol-
ogy. He was safely discharged home a few days later and 
now follows up in the outpatient oncology clinic for che-
motherapy.
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Testicular germ cell (TGC) tumors are extremely rare 
tumors accounting for less than 2% of malignancies in the 
male population [1]. A pure testicular choriocarcinoma 
(TC) represents 0.3% of these TGC tumors and is known 
to be a very aggressive form [2]. Most of these cases pres-
ent with hematogenous spread to multiple organs by the 
time of diagnosis, with survival rates lower than 30% [3]. 
Gastrointestinal involvement occurs in less than 5% from 
primary TC and can present as hematemesis or melena. 
Bleeding can also occur in any other organs such as lungs, 
brain, or peritoneum [1].

Serum HCG testing proves as a useful noninvasive 
marker even in men for detection and monitoring of 
this malignancy [1, 4]. Young men with gastric ulcer-
ation should always have a thorough genital physical 
examination and should be investigated further to ex-
clude any concerns of malignancy. These patients might 
not have any urologic symptoms like in our patient, and 
melena could be the first manifestation of a testicular 
malignancy. 

Fig. 1. An ulcerated, necrotic, and friable mass with a size of ap-
proximately 2 × 2 cm in the gastric fundus is shown.

Fig. 3. A metastatic choriocarcinoma in the stomach showing cy-
totrophoblasts and syncytiotrophoblasts.

Fig. 2. A metastatic choriocarcinoma in the gastric fundus (H&E 
staining) is shown.

Fig. 4. An ulcerated, necrotic, and friable mass with a size of ap-
proximately 2 × 2 cm in the gastric fundus with active bleeding is 
shown.
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