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Abstract 
Choriocarcinoma arises in the ovary from gestational or nongestational origin. Nongestational choriocarcinoma of the 
ovary is extremely rare and the pure type is less frequent than the mixed type with other germ cell tumors. We report a 
pure nongestational choriocarcinoma primarily arising in a 47-year-old woman’s ovary. Following abdominal operative 
procedure, careful examination of the tumor revealed choriocarcinoma without combination of other germ cell tumors. 
Multiple courses of the chemotherapy with and EMA/CO regimen were effective for this case. 
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horiocarcinoma of the ovary is a rare 
and aggressive neoplasm. Most ovarian 
choriocarcinomas are gestational in ori-

gin and usually metastasize to the ovary from 
uterine or tubal choriocarcinomas. Nongesta-
tional choriocarcinoma of the ovary is exceed-
ingly rare and usually seen with other germ 
cell tumors. This fact will be a diagnostic aid 
for its nongestational origin. Furthermore, 
pure type nongestational choriocarcinoma is 
extremely rare and its diagnosis is very diffi-
cult. We report here a case of pure nongeta-
tional choriocarcinoma of the ovary occurring 
in a 47-year-old woman 4 years after her 
menopause. 

Case report 
A 47-year-old G5L3D2 and 4 years postmeno-
pausal woman was admitted to Alzahra hospi-
tal in April 2002 with a painful abdominal 
mass. A vaginal ultrasound and CT scan imag-
ing showed a 100 mm mass in right adnexa, 
consistent with an ovarian tumor. At the 
 

laparotomy, a huge right ovarian tumor was 
found. Transabdominal hysterectomy and bi-
lateral salpingo-oophorectomy, partial omen-
tectomy and lymph node dissection were car-
ried out following abdominal operative proce-
dure. Careful analysis on about 30 histological 
specimens of the tumor revealed a pure chori-
ocarcinoma without combination of other 
germ cell elements. Figures 1 and 2 demon-
strate the microscopic wide area of necrosis 
and hemorrhage in which atypical cytotro-
phoblastic and syncytiotrophoblastic cells were 
observed. These cells were immunoreactive for 
HCG strain. There were no elements suggest-
ing other germ cell tumors. Thus, the histologi-
cal diagnosis was pure choriocarcinoma of the 
ovary (figure 1). Her preoperative serum B-
hCG level was 970 IU/l. Computed tomogra-
phy showed multiple lung metastases. 
 We began adjuvant chemotherapy with 
EMA/CO regimen. After multiple courses of 
chemotherapy, the β-hCG level decreased to 20 
IU/l and the metastatic lesions of the lung van-
ished. 
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Figure 1.   
 

Figure 2. 
 

Discussion 
Choriocarcinoma is categorized as either gesta-
tional or nongestational 1. Nongestational 
choriocarcinoma should be distinguished from 
metastatic gestational choriocarcinoma. A con-
comitant or proximate pregnancy almost al-
ways indicates the latter 2. Choriocarcinoma is 
an example of extraembryonic differentiation 
of malignant germ cells. This highly malignant 
germ cell tumor differentiates towards tro-
phoblastic structures. It is extremely rare as a 
primary ovarian tumor, with an estimated in-
cidence of 1 in 369,000,000. Primary gestational 
choriocarcinoma associated with normal preg-
nancy and nongestational ovarian choriocarci-
nomas are histologically identical 3,4. All chori-
ocarcinomas produce HCG, which may cause 
isosexual precocity in young girls and irregular 
vaginal bleeding of uterine origin in adults. 
Serum levels of hCG are useful for monitoring 
response to treatment. Gestational choriocarci-
noma has been treated by methotrexate-based 
chemotherapy but some previous� reports 
mentioned that nongestational 
choriocarcinoma could be resistant to 
methotrexate-based chemotherapy and require 
more aggressive combination chemotherapy 5.
In our case the EMA-CO and EMA-EP 
regimens were effective. Diagnosis of the case 
was based on patient’s history and 
pathological findings. To our knowledge 
approximately 40 cases of nongestational 
choriocarcinoma have been reported up to 
now 6.
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