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Human chorionic gonadotropin (HCG), human pla-
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A £ (trophoblast) ol 4 4= $u]5= polypep-
tide hormone 2. 2 4] 5-e]8}al| 2] fluoresceing <}
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FobEntetviel s, 4, A8 A, Dol 4 ol
& AF AF Y dobE, 44T SolAE w
Afct gh4e s, Scardines"™ £ 24 germ
cell tumore] 4= 4}ed4l ool 4 HCG7} 4454
T3 o] & FoFe stagings S| FE - s
A28 Abghe}, .

HPL- 1962 Josimovichs} McLaren' of 2]#)
A dokolAE Fel 2 hormonet &4 )&}
A2 4% hormones} wl-f- falgt wddbs o
A A44-g sta 2 gle] ¢|E humanchorionic
somatomammotropino] 2} 8 @&l = el HPL
i+ AdEcE dabte] gaAgel 4 whaEe g4
o Aol web B3k L 27 Fohs]s] o gl

*1985.9 . 20, W 2] €r3] WA Wgha|o] 4 wEEEL,

¢|-& placental insufficiency 2| =z 28 44 3l %
gheb®. eluk HPL o 4] 3 4F slokols) T o}y
el FoFd kol ol 5 YA A 3ig 3)E
£4& A#eld AW HPLA 7 hislclsbo] of
FobHlE 2] Foke] AR F oolF abde] A1&
- 7 2+ hormoned) & A 4bdlgel, 2o 2o
o] = HPLe| sgofoldlz 7| gFak 2]of ajak, ¢ls}
Fe|lv W& pheochrompeytoma, careinoid, £
o, dabdsh Aakel S5 wAase] s
;'l_'IE:.

SP-1& g4bfalnl SelalaA vepbs sla) =
# gebdd ey gldle] z)ltmle oo} Ha} o ek
o] F7hehed W Alsl lAFE2E ujHahae] =
b Beln® fetal well-beingS el S gl 2
AR g grou et ool WAl T
Folvt A 743 22 AT HE S8
R, Adeldl A e kel el EAE 4o
B AP =R Park$W 2 2Hg o4 Fale
TE A% €Ay SP-1 A& vag Aa %
Aol 2tk F7hal8 welalzh 629516 ) 4
T Foll 12%2 3rAse), 4Tk A8 F A%
ge] A2 AR T+ S 4 4lebydc

olgbike] ZHE Foks| A AR 4&5E= HCG, H-
PL 3 S5P-12 AW A 4-3& A3tsla=] 2
b= E2lal f4k (incomplete abortion), e
4l {ectopic pregnancy), ¥4} 7] &) (hydatidiform mole)
25} (choricearcinoma) 5 ¢ 4lel] Flauis] al el g
wha, 352 germ eell tumor 52| paraffin ft,!-'ﬂﬁ]
peroxidase-antiperoxidase ] ¢ @ HCG, HPL =l
SP-1el] gk A& A4 Patsbed folgh dals
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dgl7le] Eishe dhech
HE % YH
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#4kal f4k (incomplete abartion) 5], 2T 4
a] 4] (ectopic pregnancy) 5, FA7Y 34, &
9 ak (choriocarcinoma) 2 o, kA2 =g} S 25T
(dysgerminoma) 2 |, endodermal sinus tumor ]
sl E e shgdes & 229 paraffinisidl
g} 8] peroxidase-antiperoxidase gl ik o F
=) g8k =412 DAKO PAP KIT(DAKO CO,Ca,
U. S. A. )& 4H&3Hale

2) ¢ o

Paraffin &= 4beil 4] S-44ell 2|5 hematoxylin-
cosin(H & E) ¢4& 443k, HCG, HPL ¥ SP-
] 2] H&L Sternberger 52| uhiell LR L
o el 9 oubye opEst Ao 5,
o] Toi® 42 3~5um Fol2 GH Fpe-
raffing 417 cb& A1 g2 23 424 4T
A Z 2 endogenous peroxidase$4l S A#517] #
# 39 =HabEl=4 2] methanol £ ¢l 3047k #
i F A Ekel

paraffin

A 2 chAl = gz} #e g4 (HCG, HPL, SP
—1)¢ 2gsin glal g 2aas] w|Fejql
HFSS a4l 7]z sls) 4 S gal(l 12002
2 20487 He st A 3 shAlsl A= “primary
antibody” = HCG, HPL % SP— 1o =& ghsl&
za &4 (HCG, HPL, SP- 1)3 2023k db&
47| =0l o)wl 4}f5]+= primary antibody= rabb-
it29e) e Ao, A=A %L oL pri-
mary antibody S #| 787 $)4tris buffer (0.05M,
PH 7.6) & 2053 -4l# 5=k

A 4 wbd]l= link antibody &, swine antirabbitan-
tibody (SWAR) & Z3 o] T4 @i5EF Sebel
£ glef] o] 204 Fob dbF4|F 224 link anti-
body7} primary antibodyel Se]d ez qbgsi sl
c}, 2087 4 F A 55kAl 2 PAP reagents} 20
Bz h-g4] ) o link antibody ] binding sites 3 pri-
mary antibodys} sz @ o£2 PAP rea-
gent-B #| A §F M 6 shAl 24 peroxidase2] 7|3
fedal DABI(D.06%, 3,3" - diaminobenzidine tetra-
hydrochloride, 0.03% H,0; in tris-saline buffer)
golg sbshs DABH shkgt4Lel o8 ALz
o] }4l (HCG, HPL, SP- 1)e] &d sk, F54
A zhage] A28 sAdshAl gck d4e] stmswA

Table 1. Immunoeytochemical stains for HCG, HPL, and SP- 1 in non-neoplastic and
neoplastic gestational status, and tumors of the ovary and testis

Varions condiiar—ormones HCG* HPL** SP- 1444
Gestational status
Incomplete abortion 44, +++ ++, +++ ++, +++
Ectopic pregnancy ++, +++ +4, +++ +~+, +++
Hydatidiform mole +++ +++ +4++
Choriocarcinoma +4++ ++4+ + 4+

Ovary tumors
Dysgerminoma
Immature teratoma
Testis tumor
S eminoma
Endodermal sinus tumor

* : Human chorionic gonadotropin
% . Human placentz] lactogen

% % % ° Human pregnancy specific beta-1 glycoprotein
Positivity describes staining intensity of cellular eytoplasm.
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Table 2. Cellular localization of human chorionic gonadotropin(HCG) in non-neoplastic and
' neoplastic gestational status by means of immunocytochemical staining

w Syneytio- Cyto- Villous

Gest. status trophoblast trophoblast stromal cell
Incomplete abortion o - _
Ectopic pregnancy +4, +++ — -
Hydatidiform mole -+ 4 4 - —
Choriocarcinoma ++++ + -

—— e I

Positivity describes staining intensity of cytoplasm.

4 ¥ Mayer's hematoxylin® & wjE g 43 4|
&3 alechol & -%-344] 7] ¥ liquid glycerol gelatin
o5 mountzhdlch oF4 ¥ 54 dE kit o
Z Fele| B AMEdhe slmsig e, d4EEE ol
THE =l F4 (=) 3 kY (L~#) 22 TE,
F3hahel o}

N

84 H

7F A¥Z 4 g HCG, HPL ¢ SP-] ¢
2 q2 chEal 2,

1) HCG (human chorionic gonadotropin)

HCGel| eigt 4422 table ]l ¥ 243} 3
e, 5, Ethal f4abab 23] d4 249 g2
&2 (chorionic villi) 2] 4= 4E, 47 e +2
4 F2e AsldEx g gk o4 gofF ofHl R
sdAe T5E WA A o4 bE3E 2ied
it ol ¥sh AEE, cl4d% FlYWF, Taly 3
4 9], endodermal sinus tumor A afol 4 Fok4
Elel] FdiHEE & & =k

4t 4R Byl AEe oA f4 2 A
TH Y4l el d FRI FR 23 Aoz

9l grEA 4 dokotH £ HEANHE FFE
W=z Zeh o2& B o) M E dokebs 2 (cy-
totrophoblast) v+ § 572 4] £ (Villous stromal ce-
)oll 4= oFdubfe] ql == efghe} E4bold) 2
Aol HE G4 24 22 F45 gl 2F
FEA Y dokold ol 4 g ok dul S B 5
slgevt M2 edokola] E (cytotrophoblast) o 4 &=
A4 Lok FEY 23AdHE F45 F
FHAZF FE gEAY dofold T 4 ol ¢ 4}
FANEE 2doe, T4 45 S48 g3
Hell A okAdbE-& qlAg & ale ke 43
Al £ g ofot A £oll & off 5 FAvu|tE ok kg B
bile

2 )} HPL (huwan Placental lactogen)

7t 4% 2ol 4 HPLe| ojgl od4}£HE tablel
Y 3ol Hel e} = HCGe| ofglh of 4 & 23} o
A2 frakgt gabal F4k 9 2T gal Aol A
FETEE bl E, EARL] x4 FR2 4t
sl e 4= FFE A A3 4SS wge
o, FE252 of4 fekolA Eeoll 4+ oL AL oF
Akgg 8o 49 o8] HETF oj4s
:-1&%, aLEL S # 4k 5] endodermal sinus tumér

Table 3. Cellular localization of human placental lactogen(HPL) in non-neoplastic and neoplastic
gestational status by means of immunocytochemical staining

—

Cells Syncytio- Cyto- Villous
Cest. status trophoblast trophoblast stromal cell
Incomplete abortion ++, +++ — —
Ectopic pregnancy ++, +++ — -
Hydatidiform mole 44 — —
Choriocarcinoma +++ - -

Positivity describes staining intensity of cellular cytoplasm.
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Table 4. Cellular localization of human pregnancy specific beta- 1 glycporotein (SP-1)
in non-neoplastic and neoplastic geatational status by means of immunocytoche-

mical staining

—_— = = —
Cells Syncytio- Cyto- Millous
Cest. status trophoblast trophoblast stromal cell

Incomplete ahquic-rn ++, +++ — —
Ectopic pregnancy ++. 44+ - _
Hydatidiform mole + 4+ + — —
Choriocarcinoma +++ — _

Positivity describes staining intensity of cellular cytoplasm.

= A el 4] FokalEolel S44HEE Hepileh
abAlub2g] 2y Eelt SsbA fabak 2F 9 8
42 alalel 4 &5 434 2T g4 o ool
zeo] AEdd dod, TS T8 o
kol 4 £F FrEal4d < okola Tell 4al FHE
4 owgla, FEodl Ay ebddhEa g oo E
ol A g Aat AEDd okbEE Byov A
2 efokohs] Eoll 4 & oFAEEE Meolxl W

3] SP— 1(human pregnancy specific §- 1 gly-

coprotein)

SP= 1o digh 24 E table 1 ¥ 445
o) =, Bsbal fabal =T e W4l 23 8] 4l
Az, Z7AAe 24 Fro Adsldr d 5
ab2] ab4 ejekold E Foll 4 FFE A AR

e wedo as) nEshATE, ol4E

slelE  sgke] A 4bs|F, endodermal sinus tu-
mor A« 4s Fokd Eufe] Y obdrbEE £ T
falch =i FAubEE Mol AZE TR B
sl HCGu} HPLell 4ob 7te] 2bal f4k 2 234
ol 4l Mol 4 R FEo] & dolalEs]l §
234 gorebd T AL FFE HA 2 A
28 8 4 glou dE deFeld T §5 A
Fol| 4= ckdub24 Fitgh ¢ glgch 24
A HE Z45 dokold 2F qhEalA dakep
wof 4up A okMNEES R, F S £
4 A4 Fok4 edokoba TF A kel
o] a2 2ol 4] ek ok Adbge] A G2
Al edekols Eofl 4t A4S 2

il &

HCGE 50edd aitie] alzb e bl Eafgpepar ¢

B3 o™ wal o Fa} B o] g4l 27 gFEH
(syneitium) of] |2 gbcba g A3 Alsjahsd -
5. Langhan' s Cell (cytotrophoblast, 4% of eka}
M &) o] HCGE 4 4%retx shdet*?. & Thiede
¢} Choate® = HCG 7} gt 4 ofokeld e} H=2
elokol| E, of M E el F3 FAHLHRL RIF
ab 9 ok, Mason 'L peroxidased]& <HE-dh
o] HCG7b 141 w714 xael ol&d wiadg
i de Ikonicoffs} Cedard™ & o] & ==& ol
L bt oA ubelEe 2o gl Hal o]
v oAge| 45 atEalA odokobl 2] Al 3o
A wozAsletaje s o] F T

HCGE 5702 Ateldt subunit, 5, a8k & sub-
it e T4 5o glen] ajagh A1} A subunit
g Helsd f 4 gleh e- % - Subumite 4E
2 FhErd, ety o 4Fay S48 7k
gl o HCG2 8 Subunit+= BE7H 2| ofv|=4b-E %
b gheh o)2{gF HCG7F 2 §29 22 &
24 2q grzal4 dofold Relnt Az 71A
o o}z gh4 2| oo} Fchain?] COOH-terminal
end®] 30 epv| =4t sequence?] odbel] 2jgheie 7t
Ho] glon ol F o FTslck i shalel sl
tt.
gh=l HCGY: A4t gl efdbe] 295 4 of
Vb 2abrlel ok 2k 58 ok cdokobs 2
A% ok Bulsle] dakolg e A3 Zkx}e] A
el 4 53 L 27 Srbgeks 3AE FA2 4k
oluk gl HCGE| Fr7hh wb=4 247l &
Far aapgbe A2 obueh &) vbEbd HCG| ge-
stational cancerdtul ofv]z} o2 F Aol 4 Fef=
obFo] 4= A4, EulE 5 gl7]df-Eo]eh 5, Ro-
senS-'Vol| 2]&ldd G 2akel] A= € 100% 4 H-
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CGe F7He wo|auk L 2o L8 7|4 of st
olvt w4 8] gk, wlgk, dulE, o4 FHE K
HE F7HE 29l o7 Aeds 2delbn §hw, Scar-
dinoF'" & 31%k2] germ cell tumorel] 4 HCGE 2
Hehe) T stogingst olF DA o] BEL ¥
adtglet, 18y Kurman3™ -2 &3y HCGA =
7hal Has)E, 7|8 endodermal sinus tumor %
embryonal carcinoma- o4 £3u HCGS immu-
noperoxidasedls| 2|&f Fsle] HCG ok4y ub22
weol FokAEEE datale £ v} 0| B2 25 5-
neytiotrophoblastic giant cell (%2 3] 4] olekals] ®
Hel A E)olm cf 42 Fokd el 4 LA4YS
+ 2L s AT HCGE ¢hxal4d ookolyx
Adw 44, T89S SeUs 2 A 1o
L Ao g o) o] B3l TE o4
7ZI1gF D agke] Hala)E endodermal sinus tu-
morE &] uol] 4] = syncytiotrophoblastic giant cello]
EirEe] glal ¥e=2 HCG 94 24ue-2
2l gddk Adstel & 4 deb 2y gEa
A4 S48 AL dokebd 2ol 4 Y trace AT
2 & & 7 dEE FH LEAY Aol
ol 4 elgke] HCGE 4 Aske] =415 HHdy 23
WA dekepd 22 2Y permeations] 7 alo) o}
d7h Bzhs ol ko g uhajol & 3l o)c)

Gau} Chard”) s 23} HPLE slauidwe
& efibE ] FA A Y £ gle
‘b paraffin Aol 45 20| Yrbssie} shal i
¥l peroxidase reaction2] 7wt} 5o paraffin
AAAME o] & F9% + oA =g o de ko
nicoffer2} Cedard® 7} HPL2| a4 84) 5 gt 44 o
Srobdl Eel Mgl o]e) o]& ] wlalEeim g
2, PAPY& <84 & 4#¢a|4E HPLe| 4
EH4Y cdcfobd Eo]l Fabs]e] EaAE o £
o o159 AMF tald F= Aol e sk
Egt Gaus} Chard™* 3 Watkins*® = formalin o
LA £3el| 4 formalinzt-ge 2|af HPL2] abq
Aol FhaslE vag al glo L34 for-
malinel] 44k 24 o 2205 So)aks]e) 44
7 paraffin block |34 Aaes Hxzop of]
T Adah dq4g dara + oale] o) Sabs opa
Holgt Aabgic],

HPL= 4] of 822] ofakojalx #]5] Fof Fia}s)
Aol A 2 a2k Foks g HCGe| wle] 4= 2]

Fo] Aepar e}, wle}4 4 2y HPL/HCG ra-
tiog FHste] FAagl o) 4lal Fok4d dokolu T
A4S el A-gdke vl ¢ ratior) dod
FEE Ao et B oA Ae g Freks)
4zl e] g3 a4 dokobs £ el ek HPL ok
Aub3E B4 o] s 2o 4 HPLo] 4452 2
vl#t=| gl - A HPLsE4l2] sledde] gloms
o] £#uko 2= Saxena$s* 2] B AL R
v eEE dAoln, ols 2% oL «Fy 2 5}
A7k glebi AL Rleh, 4 RosenS'™ £ ofakolu]
E 7|ge] ol -eb2 +F, F gk, zhek olmp
W waiwl pheochromocytoma, carcinoid, 9]¢}, 7}
AAsE W ALt 59 oF 5%e]4 & au HPLA
ooy Fobseln s ot o)2] Aztak 4
A H4 v AT 2ar ds Hew Yabse]

SP-12] A58 Yiba] stedx] o= go
b £ A4 sl HCGW HPL3b 3bs) &tz a4 o
TobH Eel 4 4SS WAL o Fgloen, o
Ald kol £ 714919 Fofol 4t E48 ghEa4
FoFetdlEol 4 dwiajon gk okdL wel yhe
gt Sgbe] Fokujell b S-S we] s
vh 3 Fobe] THHAET 2 A4 odckols m A}
N3 4EE o + o

Searle g™ & uhilal g o2 2+F Zof ziaje
AWl H SP-12 F55 2330 2,80 o
A freat Frba R BFE Aol ok ytels)
1296, 74-rqbe] 229, 3k 9 = zbels] 4294 o
el glegle FoE 2ok vmapgod 5o
P— 125 7|¢lel] mbgt Bal= sholny] ofejc) &
Aol 4 SP- 1% bt} azhe] Feks) £ el 4
5 gl 3AE SP-1 94 HCGY HPL b 3+
o] fFEal4 sdokobsl Foll Fabsle] A4, s
7] dlEolel <lE=n]|, Searle%? o] Bmal 3
ol 2] AN SP- 13 Sk abs Fol| 2]
ectopic production® 2 F3 5} o) 2 o o Taf
ofF & abAle} 4 zhsic)

r =

TE obA Foks] 2R 488 4 ¢ human
chorionic gonadotropin (HCG), human placental lac-
togen (HPL) % human preguancy specific B-1g-
yeoprotein(SP—1) 2] 5w £z E glate =
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— ] 4 5] 34l Human Chorionic genadetropin (HCG), Human Placental 3] lactogen (HPL) Pregnancy
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Aoz Hatal f4b 5, =3 g4 54, =24
Al 3al, $Eeb 24|, yi4g] o REH]EF 24,
v g5 F|HE o W agks] FakslF 2o, en-
dodermal sinus tuwor 1ol 5 t4be 2 o|F £
2| paraffin® 315/ peroxidase- antiperoxidased}4l-&
apigle] HCG, HPL 9 SP-1e| cfdt sl 23]
sleba] A8 445t cobfal PE AaE 29
e},

1} HCG, HPL ® SP-1%3 &% f4 ¥
b2 ol Alel A FETEEE] Agads] Mzl §
a4 dekold 2ol 4= FEE WA A A
o8 warWe] 24 F2o] FEAHY Fdet
A2 u ok okl #hFa]4 odofFolM 2] 4
2Pl A A kA Bych

2) HCG,HPL % SP-1 25 yh£2| v]fahs
3 o4 718F 9 vh4 o] A 4slF, endoder-
mal sinus tumor 58] EAujell 4 okAub L &
+ alsl=k

sl4r2] # stz o|fe] HCG, HPL % SP-1 &
Ak i Eoka R4 o ckoba| Eeof] 48k F A
Hu)5]= hormoneZe] =, e} AE #1512 o4 F
akol] 4] o]F hermones| F7habe AL FofF T4
Z 3 3% 4] Alod oFop Al Zof A o 4] £ (syncytiotro-
phoblastic giant cell) 7} &4 ¢-& 2o dte ALE
A} 5l o},
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Immunohistochemical Study on the Tissue
Localization of Human Chorionic
Gonadotropin (HCG), Human Placental
Lactogen (HPL), and Pregnancy Specific
beta-1 Glycoprotein (SP-1)

Soon Lee, M.D., Sang Soo Park, M.D.,
Sam Im Choi, M.DD. and Sang Ho Kim, M.D.

Department of Pathology, Chonbuk National Untversity
Medical School

An immunohistochemical study on the tissue locali-
zation of human chorionic gonadotropin (HOG),
human placental lactogen (HPL), and human pre-
gnancy specific beta-1 glycoprotein (SP-1) in the non-
neoplastic (3 incomplete abortion, 3 ectopic pregnancy)
and neoplastic (hydatidiform mole 3 cases, 5 cctopic

pregnancy) and neoplastic (hydatidiform mole 3 cases,

choriocarcinoma 2 cases) gestational status, and germ
cell tumors of the ovary (dysgerminoma 2 cases, imma-
ture teratoma 1 case) and the testis (seminoma 2 cases,
endodermal sinus tumor 1 case) by means of sensitive

peroxidase-antiperoxidase method.

The results.were as follows.

1} Cytoplasmic HCG, HPL, and SP-1 were readily
identified in syncytiotrophoblasts of chorionic villi of
the incomplete abortion and ectopic pregnancy, as
moderate to strong positive reactions. In the cytoplasm
of the neoplastic syncytiotrophoblasts of hydatidiform
mole and choriocarcinoma, positive reactions were
stronger than in non-neoplastic syncytiotrophoblasts.
But the eytotrophoblasts and villous stromal cells sho-
wed negative reactions to these hormones.

2y All of the tumor cells of dysgerminoma and
immature teratoma of the ovary, and seminoma and
endodermal sinus tumor of the testis showed negative
reactions to HCG, HPL, and 5P-1.

According to these resulis, HCG, HPL, and 5P-1
arc specifically synthesized and secreted by normal or
neoplastic syncytiotrophoblasts Malignant tumors ori-
ginated from other cells or tissues than trophoblastic
cells show elevated serum concentration of these hor-
mones are only evident in the presence of syncytiotro-

phoblastic giant cells among the tumor cells.
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Normal chorionic villi of incomplete abortion. Twao layers of epithelial cells are evident, namely
outer syncytiotrophoblasts and inner cytotrophoblasts, (H&E, X 400)

Cytoplasmic staining reactions in the normal chorionic villi 1o HCG are strongly positive and are

confined to the outer 5Y _:_;-'1_j|::||_['n;:n]]hi'l-f,'rl;'i.:iiTE:. I::J.].""L[']' stain for H{.:E:, - "']":"-.l]‘
Cytoplasmic staining reactions to HPL in the multinucleated syncytiotrophoblasts are strongly posi-
tive. (PAP stain for HPL, X )

Hydropic villi and proliferated syncytiotrophoblasts and cytotrophoblasts are show

n in hydatidiform
mole. (H&E, x 100)
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Proliferated syncytiotrophoblasts of hydatndiform mole show strong positive cytoplasmic reactions
to HCG, but the cytotrophoblasts show negative reaction. (PAP stain for HCG, = 200%

Proliferated syncytiotrophoblasts of hydatdiform mole show strong positive cytoplasmic reaction to
SP-1. (PAP stain for SP-1, X 400)

Choriocarcinoma shows marked proliferation of neoplastic syncytiotrophoblasts, but there is no evi-
dence of normal villous pattern. (H&E, X 400)

Cytoplasm of the n-:*.npla:—:li{: syncytiotrophoblasts of chorocarcinoma reveal strong positive reaction

to HPL, but the neoplastic cytotrophoblasts show negative reaction. (PAP stain for HPL, * 200)
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Fig 9. [:‘:,’[EIP]aSﬂ'IiL‘ pf::“.ili.w*. reaction to HCG in the 1]1_'::'r|:r|_z|_.5li:_' :i'_:.rnr.!,-"r_hj[['-1:;1;1]-“:[}[;15'[3 of .|_':]"||:;||':i:;|["'-jr|;'i_nfj]'na ATE
very strong, but in the neoplastic cytotrophoblasts are trace. (PAP stain for HOG, x 40401)

Fig‘ 10, Infiltration of I:ll':l:l'|::-J:-1!iI:i1_': E.:g.-'I'MI"_I"f.i-:j!r:.ll:}}u:-hl.'i!irs and |;_'::,-1_r,]-r_;|-r,1E]l;]q;.l_]l;i;;[ﬁ of chorocarcinoma and hemoaor-
rhagic evidences are noted. (H&E, > 400

Fig. 11. Very strong positive cytoplasmic reactions to SP-1 in the infilirative syncytiotrophoblasts of chorio-
carcinoma are evident, (PAP stain for 3P-1, 200

Fig. 12. Strong positive reactions to HPL in the cytoplasm of proliferative syncytiotrophoblast of chorioe
noma. (PAP stain for HPL, x 200

arel-
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