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Gastric Adenocarcinoma with Choriocarcinomatous and
Hepatoid Differentiation: Report of a Case

Kyeong Cheon Jung, M.D.,. Woo Ho Kim, M.D.. Yong Il Kim, M D, and Kook Jin Choe, M D*
Department of Pathology and Surgery®, Seoul National University College of Medicine

Association of the hepatoid and choriocarcinomatous components in adenocarcinoma of the
stormach 1s extremely unusual and raises a possibility of new approach to understand the histo-
genesis of gastric hepatoid adenocarcinoma. This paper describes a Borrmann type 111
adenocarcinoma of the stomach with both choriocarcinomatous and hepatoid components in
composite tumor pattern in a 50-year-old man, Tubular arrangement of differentiated embryonal
carcinoma was encountered in choriocarcinomatous and hepatoid areas, which showed strong
immunoreactivity to S-HCG and AFP, respectively. The findings suggest that gastric
adenocarcinoma may have a potential of differentiation toward embryonal carcinoma, from
which both choriocarcinoma and hepatoid variant of gastric adenocarcinoma mayv develop by

retrodifferentiation. (Korean J Pathol 1994: 28; 409~ 413)
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Fig. 1. A} An ulcercinfiltrative tumor, 5551 cm, is located in the pyloric antrum. Another 3.0x29x1 9 cm-
sized exogastric mass is separately noted in the serosal surface of body. Inset shows the cut surface of
the latter hemorrhagic and necrotic mass, B) Histotopographic mapping discloses a relationship between
the pyloric and body tumors (adenocarcinoma: oblique line, choriocarcinoma: dot). No direct emergence of

tumors is found.

Fig. 2. Mucosa shows neaplastic proliferation ot atyp-
ical glands and mucin secretion adjacent to fo-
veolar epithelial cells.
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Fig. 3. The tumor in the pylor-
ic region is mainly composed of
papillary adenocarcinoma with
non-mucinous subnuclear va-
cunlization suggesting embryo-
nal carcinomatous differen-
tiation.

Fig. 4. The hepatoid areas are
composed of large polygonal
cells in sheet. The cells are
clear and eosinophilic, and
they arrange in trabecular or
cord-like pattern.
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Fig 5. The exogastric mass is
composed of both cytotro-
phoblasts with clear cytoplasm
* and distinct cell border and
multinucleated syncytiotropho-
blasts.
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