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A case of primary gastric choriocarcinoma associated with adenocarcinoma

Sang Won Lee, M.D., Sung Jae Kim, M.D., Sun Hyo Park, M.D.,
Young Rok Do, M.D. and Hong Suk Song, M.D.

Department of Internal Medicine, Keimyung University School of Medicine, Daegu, Korea

Choriocarcinoma is a HCG-producing epithelial neoplasm derived from either trophoblastic or
totipotential germ cells. It is a highly malignant tumor, which is rapidly invasive and widely
metastatic, and in most cases develops within the uterus after a normal or abnormal gestation,
including ectopic pregnancy. Non-gestational choriocarcinoma rarely occur as a primary neoplasm in
the gonads or in the extragonadal midline locations such as mediastinum, retroperitoneum, and pineal
gland. It also has been reported very rarely to arise in parenchymal organs such as the prostate, lung,
breast, brain, liver, kidney, bladder, vagina, and gastrointestinal tract.

A 58-year old man was admitted to our hospital with symptoms of tarry stool and epigastric
discomfort. The endoscopic biopsy specimen initially revealed pooly differentiated carcinoma of

stomach with regional lymph node metastasis.

Patient underwent distal gastrectomy with Billroth II anastomosis. Choriocarcinoma of stomach
with well differentiated tubular adenocarcinoma was diagnosed by the surgical biopsy specimen, and

the serum level of B-HCG was 2,775 mIU/mL.

In three months after operation, the patient presented with pain on right upper quadrant abdomen,
and the CT scan revealed multiple liver metastasis. Bleomycin, etoposide, and cisplatin (BEP)
combination chemotherapy were administered, but he died three months after the initial

diagnosis.(Korean ] Med 68:83-88, 2004)
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Figure 1. The endoscopic findings reveal a large
multilobulated hard mass located at the lesser curvature
side of distal antrum.
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Figure 2. The abdominal CT scan shows a small
fungating intraluminal mass (2.4x1.2 cm in diameter) in
the posterior wall of the gastric antrum, and two
enlarged lymph nodes (2.7x2.2 cm and 3.0x3.3 cm in
diameter, respecticvely) along right gastroepiploic vein
and in the right suprapancreatic region.
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19-9 6.45 ng/mL= “/Fo]qlth.

ML AE £ 0 AT AR Ao ¢
At e 2§59 b Baso] 2447

FeArh(2E 1.

o
= A

OII
>
=
>
N o
e
M
cioh
Jr
g
I
dr
=)
[>
2

>
.«lr
of 1 %
ox o P
o
N
%

N,
o,

av)
ole
, B
flo
oo
o\
oftt
of\
I
_\|I_‘
f
o
rg
>
Ho
B
4o
=
o2
o
2

2,722 cm, 3.0x3.3 cm A=
A7|Z x| AA Yo, 7t Al 2 FAz A

M
ik
=2
M)
N
N
—
(@}
B
o
o))
(@}
8
1y
N
Lo
L
flo
2
i)
k1
Lo
2 o

o
)

zl_r‘

I

o

Aolo] 7FeAe W o7 u
™

0
U
W8 ARG 8 By AT
U

AU - T (- )
Ho
AN
i)
ol
oz
-z
2
N
N

of,
o
>
Og(:t

o
ol



— Sang Won Lee, et al : A case of primary gastric choriocarcinoma associated with adenocarcinoma —

Figure 3. Microscopic finding of gastrectomy specimen
shows many tumor cells with necrosis and hemorrhage.
The tumor nest is composed of cytotrophoblasts with
large, oval nuclei and syncytiotrophoblasts with bizzare
nuclei (H&E stain, x200).
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Figure 4. The syncytiotrophoblasts are positive for -
HCG (Immunohistochemical stain, x200).
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Figure 5. The abdominal CT scan in three months after
subtotal gastrectomy shows multiple variable sized dense
peripheral enhancing masses in both hepatic lobes.
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