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INTRODUCTION 

Germ cell malignancies represent 15% of ovarian cancers 

in Asian and African-American nations.1 

Choriocarcinoma is a malignant tumour with 

trophoblastic differentiation. It may be gestational or non-

gestational choriocarcinoma and may be a primary 

tumour or metastatic from other organs.  

Non-gestational choriocarcinoma is usually a component 

of a mixed germ cell tumour.2,3 Pure non-gestational 

choriocarcinoma of the ovary is an extremely rare 

neoplasm, with only a few reported cases in literature.4,5 

In general, majority of the non-gestational type have been 

clinically diagnosed in patients who were sexually 

immature, unable to conceive or had never had sexual 

intercourse. Pure choriocarcinoma has been defined as a 

tumour that does not include other germ cell tumour 

elements.2  

It is important to differentiate between cases of non-

gestational or gestational choriocarcinoma of the ovary, 

as non-gestational choriocarcinoma has a poorer 

prognosis compared to gestational. Also, the treatment 

regimen for the two differs. In the absence of clinical 

information, it is exceedingly difficult to differentiate the 

two morphologically. This study reports a rare case of 

primary pure non-gestational choriocarcinoma of ovary in 

a postmenarcheal young female and describes details of 

the tumour, including the clinicopathological findings.  

ABSTRACT 

Germ cell malignancies represent 15% of ovarian cancers. Choriocarcinoma is a malignant tumour with trophoblastic 

differentiation. It may be gestational or non-gestational and may be a primary tumour or metastatic from other organs. 

Pure non-gestational choriocarcinoma is an extremely rare neoplasm, with reports of only a few cases. This study 

reports a rare case of non-gestational pure choriocarcinoma in a postmenarcheal young female and describes details of 

the tumour, including the clinicopathological findings. A young female presented with sudden onset anxiety, 

abdominal distention, severe abdominal pain, and severe pallor. Clinically, she was diagnosed as a case of ruptured 

ectopic pregnancy, and was taken up for emergency laparotomy. A right ovarian mass of 5X7 cm was seen, which 

was ruptured and was bleeding profusely. Right salpingo-oophorectomy was done, and it was diagnosed 

histopathologically as primary pure non-gestational choriocarcinoma of ovary. This case report describes the 

histopathological and immunohistochemical findings of this rare entity, as well as the various methods to differentiate 

between cases of non-gestational and gestational choriocarcinoma of the ovary. This is important as non-gestational 

choriocarcinoma has a poorer prognosis in comparison with gestational. Also, the treatment regimen for the two 

differs. 
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CASE REPORT 

A 25 years old female, P3L3, presented to our hospital 

with sudden onset anxiety, abdominal distention and 

severe abdominal pain, along with severe pallor. Her 

LMP (Last Menstrual Period) was 1 week prior to the 

date of presentation. She had a history of a full term 

normal vaginal delivery 5 months back. Following that, 

she had normal regular cycles. On per-abdominal 

examination, abdomen was distended with fluid. On per-

vaginal examination, os was closed and bilateral fornices 

were full. Clinically, she was diagnosed as a case of 

ruptured ectopic pregnancy, and was taken up for 

emergency laparotomy. Per-operatively, 2 litres of 

haemoperitoneum was found and drained. A right ovarian 

mass of 5X7 cm was seen, which was ruptured and was 

bleeding profusely.  

 

Figure 1: a) Gross showing enlarged ovary, congested 

external surface and attached fallopian tube. b) Cut 

section of ovary showing a grey white tumour with 

areas of haemorrhage and necrosis. 

Right salpingo-oophorectomy was done, and the 

specimen was sent for histopathology. Grossly the ovary 

was enlarged, measuring 5X3X2cm.  External surface 

was congested, and a rupture site was identified 0.5cm in 

diameter. Attached fallopian tube was 4cm in length 

(Figure 1a). Cut section of ovary showed a grey white 

tumour with areas of haemorrhage and necrosis (Figure 

1b).  

 

Figure 2(a): Microscopy sections showing normal 

ovarian stroma along with tumour (X10) (b): Tumour 

is composed of sheets of cytotrophoblastic and 

syncytiotrophoblastic cells, along with extensive areas 

of haemorrhage and necrosis (X10).  

The specimen was grossed and processed. On 

microscopy, sections showed a tumour composed of 

sheets of cytotrophoblastic and syncytiotrophoblastic 

cells, along with extensive areas of haemorrhage and 

necrosis(Figure 2 a and b). The trophoblastic cells were 

highly pleomorphic with irregular hyperchromatic nuclei 

(Figure 3a). Even on extensive sampling, no other germ 

cell element could be found. Attached fallopian tube was 

unremarkable. Immunohistochemistry for beta-HCG, 

CD30, PLAP and AFP was performed. The tumour cells 

showed strong cytoplasmic positivity for beta HCG 

(Figure 3b), while the rest of the markers were negative, 

thus confirming our diagnosis.  

 

Figure 3 (a): Trophoblastic cells are highly 

pleomorphic with irregular hyperchromatic nuclei 

(X40) (b): IHC showing positivity for beta HCG 

(X10). 

The beta- HCG level of the patient was very high (80,000 

IU). An abdominal USG revealed no evidence of uterine 

pregnancy, ectopic pregnancy, or uterine 

choriocarcinoma. Hence, a final diagnosis of primary 

pure non-gestational choriocarcinoma of ovary was 

given. 

DISCUSSION 

Two forms of ovarian choriocarcinoma have been 

reported, gestational and non-gestational. Gestational 

choriocarcinoma of the ovary results from metastasis of a 

uterine trophoblastic disease, or, rarely, following an 

ovarian pregnancy. The non-gestational type is described 

as a primary germ cell neoplasm differentiating along the 

extraembryonic chorionic tissue. The majority of non-

gestational tumours occur in combination with other 

germ cell neoplasms.  

Pure non-gestational choriocarcinoma of the ovary is 

defined as a tumour that occurs in the absence of any 

other germ cell tumours. It is extremely rare,2,3 and very 

few cases of this type of choriocarcinoma have been 

previously described.4,5 It most commonly occurs in 

young females. In the present case of a 25 years old 

female, no additional components of any germ cell 

tumour were found in association with the 

a b 

b a 
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choriocarcinoma. Moreover, the histological examination 

revealed no similar neoplasmss in other organs.  

It is important to differentiate between cases of non-

gestational and gestational choriocarcinoma of the ovary, 

as non-gestational choriocarcinoma has a poorer 

prognosis in comparison with gestational.6 Pure 

nongestational ovarian choriocarcinomas are extremely 

rare and highly malignant tumours which frequently 

metastasize through the lymphatics with intra-abdominal 

spread.7,8 Also, the treatment regimen for the two differs.  

The gestational variants are extremely sensitive to 

chemotherapy with cure rate approaching 98%.9 Non 

gestational choriocarcinomas are resistant to single-agent 

chemotherapy and have a worse prognosis as compared 

to gestational choriocarcinomas.10 Morphologically, the 

presence of a well developed corpus luteum of pregnancy 

adjacent to the tumour may be indicative of a gestational 

origin.7 This was not seen in our case.  

Other way of differentiating gestational from non-

gestational choriocarcinoma is by using markers. Several 

previous studies have investigated the high expression 

levels of β2-microglobulin (BMG) in choriocarcinoma. 

Tanaka et al 11 reported a lack of effective messenger 

RNA for BMG in gestational human choriocarcinoma 

cell lines, as well as the presence of messenger RNA for 

BMG in non-gestational choriocarcinoma.  

Studies by Kato et al 12 and Norman et al 13 indicated that 

BMG may be clinically used as a serum marker for non-

gestational choriocarcinoma. In another study, BMG was 

detected in tumour cells of non-gestational 

choriocarcinoma using immunohistochemistry.14  

A search for paternal DNA in tumour allows a definite 

distinction between gestational and non-gestational types. 

Tumours with gestational origin have paternal genomic 

structure while nongestational tumours have genomes of 

only maternal origin without any alleles from paternal 

origin.15 

CONCLUSION 

In conclusion, we present a case of primary pure non-

gestational choriocarcinoma of ovary in a 25 years old 

female, wherein there was absence of any other germ cell 

component, and there was no evidence of uterine 

pregnancy, ectopic pregnancy, or uterine 

choriocarcinoma.  

It is important to differentiate between cases of non-

gestational or gestational choriocarcinoma of the ovary, 

as cases of non-gestational choriocarcinoma have a 

poorer prognosis compared with gestational cases. Also, 

the treatment regimen for the two differs.  

More pathological and biological techniques for the 

differentiation of gestational and non-gestational tumours 

are required for the efficient treatment of 

choriocarcinoma in the future. 
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