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Combination chemotherapy

Serum hOG (mIU/ml)

Prior to therapy 200 (no dilution)
After 1st course 500 (no dilution)
Prior to 2nd course 200 (no dilution)
After 2nd course 6,420

Prior to 3rd course B.403

After 3rd course B,214
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Intravenous pyelography with cystogram.
A large filling defect on the nght pesterior wall of
the urinary bladder.

Fig. 1
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Fig. 2 Poorly differentiated transitional cell carcinoma
of the urinary bladder (H-E stain, x 100).
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Fig. 3 Choriocarcinoma with syncytie-and cyto-

trophoblasts (H-E stain, x 100).

Wzet e o

DA e g feetd

Al Rolgld FRarFe] FEdle 7Rl hCGY
el lES R Yo', elal ghEEe whabsld £ g

4, a7z Y AR S

Wb EE ®Magh glepd

43, Aol Ea sl ufo}
wf ol £ 2 Hee| w6}
Tord ez p3sm gle).
beds dadezt g shd 427 23 == &
A FAE, §F o

Pl eHog falsbA] ditela 42t

M d FELTE
SR

Lag S

i-iH{dedifferentiation)dhbe] e} &

g Aelch,

ol &l 4 foll s EFolol 4 MY 4 Fobdle] ojif 4

orEak g rokFe| gl Sns o528 Fla|

= 0~70«2] mEe|lx 4o LFofsl o
of 4 fuks

422 F=l2| & 2y estrogen #]2)

AdET EFH

Gebdich elal of4sle)

S 7tell 7] el Bl

Fig. 4 Cytotrophoblasts admixed with scattered syn-
cytiotrophoblasts (H-E stain, x 400),

Fig. 5 Chest P-A film. Multiple metastatic nodules of
“cannon ball appearance™ in both lung fields.
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= Abstract =

Primary Choriocarcinoma arising in Transitional
Cell Carcinoma of Urinary Bladder in Male

Seung Hye Aha, M.D., Ju Hie Lee, M.D.
and Jung Dal Lee, M.D.

Department of Clinical Pathology, College of Medicine,
Kyung Hee University

This was a case of primary choriocarcinoma arising in
transitional cell carcinoma of the urinary bladder in a 52
vear old male. The choriocarcinoma was associated with a
high level of serum human chorionic gonadotropin, and
the tumor cells revealed hCG positive granules with
peroxidase-anti-peroxidase reaction. The histogenesis of
non-gestational choriocarcinoma of the urinary bladder
was discussed briefly.
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