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Composite Adenocarcinoma and Choriocarcinoma of the Sigmoid Colon
with Hepatic Metastasis of the Choriocarcinomatous Component

Young Ha Oh, M.ID,,
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Moon Hyang Park, M.D. and Jung Dal Lee, M.D.

Department of Pathology, College of Medicine, Hanyang University
and Anyang-Jungang Hospital

A rare case of hepatic metastasis with a choriocarcinomatous component from a composite
adenocarcinoma and choriocarcinoma of the sigmoid colon in a &0-year-old man is reported. The

hepatic metastasis displayed choriocarcinoma with extensive hemorrhagic necrosis, The tumor
cells were poorly differentiated with scattered foci of bizzare :ej.mc:.rtinrmphohlaﬁtin: cells.
Retrospective examination of the previous colonic carcinoma proved that the tumor was com-
posed of two distinctive elements. One was a moderately well differentiated adenocarcinoma

located in mucosa and submucosa. The other was a deep seated and undifferentiated carcinoma
which was made up of hyperchromatic bizzare cells with syncytiotrophoblastic cells. There were
transitional foci from adenocarcinoma to undifferentiated carcinoma with trophoblastic cells.
Immunohistochemical staining showed [i-hCG expression in the undifferentiated cells of both the
primnary and the metastatic tumors, Implications for the possible origin and cause of wmor cell
heterogeneity are briefly discussed. (Korean J Pathol 1997; 31: 788 ~793)
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Fig. 3. Immunoperoxidase stain on
hepatic tumor cells shows positive
reaction for [-hCG in cviotropho-
blastic and syncytiotrophoblastic
cells.

Fig. 4. Morphologic tansition from
adenocarcinoma o cytotrophoblas-
tic cells s seen.
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Table 1. Prevdiously meporied colomic choriocarcinomas and present case

Meclastatic tumor

Clinical

Hormonal ekt

Conditions

Imimuncstain
for [-h0G

Pramary colomic fumor

Lo

of genitalia

Histology

Lascation

Histology

Authors and ~ Sex  Age Aul-

yedr feported

M,

Y Location

died
4 Mo
daed

Mot performed syneyiio of

undiff carcinoma  nommal o atrophic

lung, liver, diaphragm,

fub adens +

diff with syncytio

Sigmaond

-+

R R ER G

Mot performed

+giant cells
Mot checked

& regional LN

Park & Reid F 49

(1980)

2 Nguyen

l

POSEOP.

400 - 1000 UL

narmal

liwer

adeno + chorio

Sigmoid

74

3 Mo
died
2 Mo
died
2 Mo
died

(1982}

3 Ordonez & Luma  F

AYIEYID

preog.

1612 UL

il

chario

adeno+undiff  lumg, liver, pleurn, pericandiurn,

Ascending

33

& cyio
syncytio

pelvis, & regional LN
liver, lung, & regional LN

with syneytio
Sigmoid  adeno-+choric

{1984}

postop.

23000 UL

uberus: adenomyosis

charss

50

F

Eoubmsawa el al

(1984)

owanes: theeoma

syncytio &

proap.
I 54000 1L

lung, liver, spleen, LN: adeno + chorio norrmal

adenn + focal

Sigmoid

-+

42

Meiz of al,
(1985)

& Ostor

5

adeno, focal

nthers: chorio

& regional LN

syncytio

chorio+ focal

died

syncytio &

Precp.
16500 IU/L

ol

chorio

liwer

Beciam

28

Z Mo

diedl

adeno, focal

(1993}

T Present case

sycylio

chorio nomal 77 UL

liver, lung, hypopharynx,

thyroid, & regional LN

Sigmoid b adeno + undiff

701

5 Mo

& cyin

(19%¢)
Abbrevations: adeno; adenocarcinoma, chorio; choriocarcinoma, cyto; cytorophoblast, LN; lymph node, syncytiog syncytiotrophoblast, b adeno; mbular adenocarcinoma,

undiff; undifferentinted adenocarcinoma.
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