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= Abstract=
Primary Choriocarcinoma of the Ovary

—A case report and literature review—

Giz Ran Kim, In Sun Kim and Seung Yong Paik

Depariment of Clinical Pathology, College of Medicine, Korea Universily, Seoul, Korea

Ovarian choriocarcinoma may either be primary or metastatic from the uterus and oviduct.
Gestational choriocarcinoma following an ectopic pregnancy of the ovary are usually pure in
composition, however, the tumors which are nongestational and teratomatous in origin,
frequently combine with other germ cell tumors such as dysgerminoma, immature leratoma,
embryonal carcinoma, endodermal sinus tumeor, or teratocarcinoma.

Primary choriocarcinoma of the ovary is extremely rare and only occasional case reports
are found in the literature. The authors reported a case of primary nongestational cherioca-
reinama comhbined with immature teratoma which arose in an ovary of 17-year old female.
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Fig. 1. Outline of solid pelvie tumor on the plain Fig. 2. Multiplemetastatic nodules on the both
abdomen X-ray. . lung fields.
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Fig. 3. Relatively circumscribed tumor with mul- Fig, 4. Cut surface of the tumor showing hemor-
tivle hemorrhagic nodules. rhagic necrosis and an area of greyish
white keratinous material (arrow).



ok HTER 2] 201 =8 MRS 9 d4® @ ¢

3. Clusters of central cytitriphoblasts and Fig. 6. Higher magnification of the trophoblastic
peripheral syneytiotrophoblasts.(H&E, = 150) cell nests, (H&E, x400)

. 7. The cystic structure lined by lamellated
stratified squamous epithelium and skin
appendages in the stroma, (H&E, x40)

FIg. 8. Higher magnification of the cyst wall and

surrounding rather cellular, primitive
stroma. (H&E, =100)
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