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=Abstract=
A Case of Primary Choriocarcinoma of The Fallopian Tube

Yoon Seok Kim, M.D., Young Han Park, M.D., Sung Suk Seo, M.D,,
Jung Pil Lee, M.D., Ki Hong Jang, M.D., Hee Jae Joo, M.D.,
Hee Suk Ryu, M.D., Kie Suk Oh, M.D.
Department of Obstetrics and Gynecology, Ajou University School of Medicine, Suwon, Korea

Choriocarcinoma is a relatively rare malignancy of which characteristic is rapid metastasis to
the other organs. It is related to the previous gestation or originated from the teratoma.
Choriocarcinoma is mostly originated from the intrauterine chorionic villi, but it is rarely originated
from the utreine cervix, fallopian tube, ovary, vagina and pelvic cavity. Primary choriocarcinoma of
the fallopian tube is exceedingly rare and it is originated from ectopic tubal pregnancy, tubal
migration from the intrauterine pregnancy or intratubal teratoma.” Symptoms and signs of the
choriocarcinoma originated from the ectopic pregnancy are abdominal pain, vaginal bleeding,
palpable adnexal mass, positive pregnancy test and amenorrhea. Thus it is difficult to distinguish
choriocarcinoma from ectopic pregnancy on the basis of symptoms before the microscopic diagnosis
presented.” Effective treatment of choriocarcinoma is chemotherapy. Additional operation is possible.
B-HCG is a useful measure for the follow up. We experienced a 36-year-old multigravida Korean
woman who was diagnosed as the rupture of ectopic pregnancy after left salpingectomy in our
hospital and then confirmed primary choriocarcinoma of the fallopian tube without metastasis on
microscopic finding. Postoperative chemotherapy was performed with methotrexate. The follow up of
disease is still on going at two month intervals and she has remained healthy. We report this case
with review of literatures.
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Fig. 2. Biphagic pattern of atypical cytotrophoblast and
syncytiototrophablast. (H-E, X 400}
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Fig. 3. Serum beta-hCG level at initial diagnosis and
during subsequent follow-up.
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