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Primary Gastric Choriocarcinoma

Seung Wan Ryu, MD., In Ho Kim, M.D. and Soo Sang
Sohn, M.D.

A choriocarcinoma is a rapidly invasive, widely metastatic,
human chorionic gonadotropin (HCG)-producing neoplasm,
which are usually intrauterine and gestational. A primary
gastric choriocarcinoma is very rare, and its pathogenesis
is still uncertain. A 56-year old man presented with gastroin-
testinal bleeding and a gastric mass, clinically suspicious of
a gastric adenocarcinoma. Thus, a radical subtotal gastrec-
tomy and lymph node dissection, with a reconstruction, was
performed. The resected specimen was found to be a
Borrmann type | tumor, and a histological examination showed
it to be a primary gastric choriocarcinoma, with an associated
adenocarcinoma and a syncytiotrophoblast, which was immu-
nostained by human chorionic gonadotropin (HCG). The
serum HCG level, on the 7" postoperative day, was found
to be 2,775 mlU/ml. Chemotherapy was administered two
months after surgery, as the patient refused chemotherapy
during the immediate post operative period. At that time, the
tumor rapidly recurred and disseminated to the liver. The
patient died three months after the initial diagnosis. (J
Korean Surg Soc 2003;65:356-360)
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A 22 A7l A o] =A oA 272 A A4S

ol &A%k 7} #A =] rhFig. 2).
$& A 20024 69 179 AAul sl MEFEE A
gt 7 F AA, ARG 9 FEToll 4x2 em9] F
A

17k SAsIRoR, A A P S - o1 o

S wHE 4 glseh ¢ A DA Ao Aol

Fig. 1. The Gastroscopic finding was a large multilobulated hard
mass located on lesser curvature side of distal antrum. The
mass mucosa was very friable and easy bleeding by simple
touch.
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Fig. 2. (A) Radiographic findings
show a multilobulated mass
lesion along the lesser cur-
vature of the stomach. (B)
Enhanced abdominal CT
scan shows a small fun-
gating intraluminal mass
(2.4%x1.2 cm in diameter)
in the posterior wall of the
gastric antrum and two
enlarged LNs in the right
suprapancreatic region and
along right gastroepiploic
vein.
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Fig. 4. (A) Most of the polypoid mass consist of choriocarcinoma, multinucleated, giant cells, and large polygonal cells with clear cytoplasm.
(B) There are many tumor embolus which have both carcinoma components in vessels and lymphatics. Lymph nodes also harbor
metastatic lesions of both components. (C) Choriocarcinoma (Ch) cells invading a large vein and less adenocarcinoma (Ad) cells
in the same section. (D) Syncytiotrophoblastic tumor cells are strongly positive for HCG (A: H&E stain, x40, B: H&E stain, *x200,
C: H&E stain, x100, D: Immunostain, x100)



Fig. 5. Follow up abdominal CT scan shows multiple variable
sized dense peripheral enhancing masses in both hepatic
lobes.
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