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Fig. 1. Gastroscopy showed both irregular marginated ulcer and
ovoid protruded mass in the lesser curvature side of prepyloric
antrum,
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Fig. 2. Abdominal CT scan showed eccentric minimal gastric wall
thickening with some ulceration and well-defined heterogeneous
mass just below the ulcerative mass in posterior wall of gastric
antrum, There are also multiple variable sized enlarged Iymph
nodes at perigastric regions.
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Fig. 3. (A) Adenocarcinoma component. (B) Choriocarcinoma
component. (C) Strongly positive for cytokeratin (D) Strongly
positive for 4 -hCG. (E) Weakly positive for hPL (A, B: H&E
stain, %400, C, D, E: Immunohistochemical stain, x400),
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Fig. 4. (A) Follow up abdominal CT
scan showed dense peripheral
enhancing mass in the liver. (B)
PET-CT showed inhomogenous
hepatic masses with increased FDG
uptake.
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= Abstract =
Primary Gastric Choriocarcinoma

Kyong-Hwa Jun, M.D., Ji-Han Jung, M.D.!, Hyung-Min Chin, M.D., Wook Kim, M.D., Cho-Hyun Park, MD.,
Hae-Myung Jeon, M.D., Seung-Man Park, M.D., Keun Woo Lim, M.D., Woo-Bae Park, M.D. and Seung-Nam
Kim, M.D.

Department of Surgery, 1Department of Clinical Pathology, St. Vincent's Hospital, The Catholic University of Korea, Suwon,
Korea

The majority of choriocarcinomas occur in the uterus as gestational malignant tumors. Rarely, a choriocarcinoma appears
in the gastrointestinal tract, and the tumor is assumed to arise from a different histogenetic origin as compared to tumors
of other sites. A primary gastric choriocarcinoma is a rare aggressive, widely metastatic malignant tumor, and has a
poor prognosis. Reported here is a case of a 69-year-old woman with a primary gastric choriocarcinoma who presented
with melena, epigastric pain, and was diagnosed with a poorly differentiated adenocarcinoma based on a preoperative
endoscopic biopsy. Gastrectomy with lymph node dissection, followed by postoperative chemotherapy, is the treatment
of choice. Therefore, in the case of a poorly differentiated adenocarcinoma with a bleeding tendency, a meticulous
examination with the suspicion of a choriocarcinoma should be undertaken. (J Korean Gastric Cancer Assoc 2008;8:47-52)
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