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CASE SUMMARY
An otherwise healthy 37-day-old 

male presented to dermatology with 
a pedunculated, friable red glabel-
lar mass (centered between the eyes). 
First noticed as a flat, bluish lesion at 
infant’s 10 days of age, its subsequent 
rapid growth led to an emergency 
department visit, where dermatology 
diagnosed a hemangioma and initi-
ated propranolol treatment. Despite 
treatment, the mass continued to grow 
rapidly, encroaching upon the patient’s 
right eye. The patient was admitted for 
further workup. 

An elevated beta hCG, anemia 
(7.4 mg/dL), and thrombocytope-
nia (92,000) suggested an alternative 
diagnosis. MRI and ultrasound exam-
inations led to a percutaneous biopsy; 
pathology was consistent with cho-
riocarcinoma. PET/CT found FDG-
avid glabellar, liver and lung lesions. 
Maternal and placental testing was 
negative for choriocarcinoma.

Choricarcinoma is treated as a germ 
cell tumor. Therapy was initiated as 
per Children’s Oncology Group proto-

col AGCT 01P1 (6 cycles of cisplatin, 
etoposide, and bleomycin). During cycle 
1 he deteriorated requiring respiratory 
support and transfusions in the ICU. 
After cycle 4 he received a right lobec-
tomy for the lung lesion and after cycle 5 
the glabellar lesion was finally removed. 
PET scan after 6 cycles did not show 
any FDG activity in the glabellar lesion 
or the lungs, but mild persistent activity 
in the liver. It was determined that liver 
transplant would be his best option, due 
to the location of the mass. 

IMAGING FINDINGS
U l t r a s o u n d  d e m o n s t r a t e d  a 

hypoechoic, hypervascular mass (Fig-
ure 1). MRI brain scan demonstrated 
a cutaneous solid, avidly enhancing 
glabellar mass (Figure 2). CT scan 
showed a peripherally enhancing liver 
mass and a mass-like area of consoli-
dation in the right lung (Figure 3). Ini-
tial PET/CT demonstrated FDG avid 
liver and lung metastases with a small 
focus of residual activity at the glabella 
consistent with incomplete resection 
(Figure 4). 

Follow-up PET/CT showed rapid 
re-growth of the glabellar mass and 
enlargement of the hepatic and pulmo-
nary masses just 12 days later (Figure 
5). Three-month follow-up PET/CT 
showed significantly decreased size 
and activity of the metastases consistent 
with a treatment response (Figure 6).

DIAGNOSIS
Infantile choriocarcinoma with 

cutaneous, liver, and lung metastases.

DISCUSSION
The unusual predilection of infan-

tile malignancies for cutaneous metas-
tases allows their early discovery and 
creates vivid clinical stigmata. While 
relatively common in infancy, such 
presentations are exceedingly rare in 
children and adults. The location of 
the cutaneous metastasis in our case 
hastened the diagnosis and life-saving 
treatment. 

In a series of 208 infants with cuta-
neous metastases, numerous bluish 
skin nodules created the so-called 
“blueberry muffin” baby appearance 
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FIGURE 2. Axial T1 postcontrast (A) and sagittal T2 (B) show a peripherally enhancing, 
centrally T1 and T2 hypointense 2.4 ×  2.6 × 2.7 cm midline glabellar mass at initial pre-
sentation, not typical of the uniform enhancement and uniform T2 hyperintensity seen with 
infantile hemangioma. Biopsy recommended.

FIGURE 3. CT chest, abdomen and pelvis show a peripherally enhancing 6.8 ×  6.6 ×  5.8 cm liver mass (A,C), and a mass-like area of con-
solidation in the right lung (B) at initial presentation.

FIGURE 1. Greyscale (A) and color Doppler (B) ultrasound show a solid hypervascular 2.4 × 
2.2 cm glabellar mass at initial presentation.
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in 82% of cases. The differential diag-
nosis of lesions presenting with cutane-
ous involvement (ordered most to least 
common) include: leukemia, Langer-
hans cell histiocytosis, neuroblastoma, 
rhabdoid tumor, rhabdomyosarcoma, 
primitive neuroectodermal tumor,  
choriocarcinoma, and adrenocortical 
carcinoma.1

Choriocarcinoma is notorious for 
its life-threating hemorrhagic metas-
tases and famous for being the first 
solid tumor to be cured with chemo-
therapy alone (methotrexate, 1956).2 
It arises from malignant placental 
B-hCG secreting trophoblastic cells 
and typically occurs in the setting of a 
molar pregnancy. Maternal metastases 
are rarely seen in normal pregnancy 
(about 1 in 50,000 live births).3 Infan-
tile metastases are extremely rare and 
may occur with or without maternal 
metastases. 

The misdiagnosis of infantile cho-
riocarcinoma for infantile hemangioma 
has occurred as described in a 2014 
case report by Brooks and Nolting4 
also with a solitary cutaneous metas-
tasis to the face. The imaging findings 
of infantile choriocarcinoma include 
marked, early peripheral enhancement 
with central necrosis and hemorrhage. 
These attributes are nonspecific5 and 
can mimic an involuting hemangioma 
or other solid tumors. PET/CT shows 
significant peripheral FDG avidity. 
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FIGURE 4. Initial PET/CT shows a peripherally FDG avid liver mass (A, SUVmax 10.3), FDG avid 
lung lesion (B, SUVmax 4.8), and small amount of residual glabellar mass (C, SUVmax 3.1).

FIGURE 5. PET 12 days later shows dramatic interval regrowth of glabellar tumor but decreased FDG activity (A, SUVmax 2.1). Contrast-en-
hanced CT 14 days later again demonstrates regrowth and peripheral enhancement of glabellar mass (B). Both the liver and lung masses 
increased slightly in size but showed significantly decreased FDG activity consistent with partial treatment response to chemotherapy.
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Patel, and Dr. Richard Towbin while 
practicing in the Department of Radiol-
ogy at Phoenix Children’s Hospital, 
Phoenix, AZ; Dr. Apurvi Patel while 
practicing in the Department of Hema-
tology/Oncology at Phoenix Children’s 
Hospital, Phoenix, AZ; and Dr. Alex-
ander Towbin while practicing in the 
Department of Radiology at Cincinnati 
Children’s Hospital, Cincinnati, OH.

Studies in maternal choriocarcinoma 
suggest PET/CT is useful in staging 
and follow-up.6 

Considered one of the fastest grow-
ing tumors, infantile choriocarcinoma 
classically presents with hepatomeg-
aly, anemia, failure to thrive, and pre-
cocious puberty between 0 days and 
5 months of life. Left untreated, the 
disease is usually fatal within 3 weeks 
of presentation.7 Chemotherapy and 
delayed surgical excision of metastases 
can be curative with long-term survival 
rates of around 80%.8  

CONCLUSION
A solitary cutaneous metastasis 

can be mistaken for infantile hemangi-
oma both clinically and radiographi-
cally. Atypical MRI appearance is one 
important clue that can suggest an alter-
native diagnosis. Early diagnosis and 
treatment of infantile choriocarcinoma 
is critical for survival. PET/CT may be 
useful for staging and follow-up.
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FIGURE 6. A 3-month follow-up PET/CT shows significantly decreased size and FDG avid-
ity of the liver lesion. The lung lesion had been resected and the glabellar lesion was more 
definitively resected; no residual activity was seen in either of these locations.


