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ABSTRACT: Non-gestational choriocarcinoma of the ovary is an extremely rare tumour, which
occurs usually in the reproductive age groups. It is extremely difficult to diagnose as it often mimics
torsion ovarian cyst, Ectopic pregnancy etc. As choriocarcinoma alone is extremely a rare entity,
thorough search for uterine or tubal organs should be undertaken we present a case of 18 year old
girl having non - gestational primary ovarian choriocarcinoma.
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INTRODUCTION: Para primary ovarian choriocarcinoma is a rare entity.( It can be either
gestational or non-gestational in origin. But most are gestational in origin and usually metastasize to
ovary from uterine or tubal choriocarcinoma.®

Non-gestational choriocarcinoma of the ovary usually presents as mixed germ cell tumour,
where as pure non - gestational choriocarcinoma is rare and difficult in diagnosing and have worst
prognosis. We present this because of its rarity.

CASE REPORT: 18 years old female, comes with a complaint of continuous bleeding for 20 days, with
pain in the lower abdomen along with associated generalized weakness. There is no past history of
abortion/normal pregnancy. On examination pulse rate 80/min, RR -normal range, on auscultation -
no murmurs, blood pressure is normal and patient is co-operative and coherent.

INVESTIGATIONS:

ULTRASONOGRAPHY: A large round to ovoid well defined mass lesion with mixed soft tissue
echogencity with large central anoechoic areas representing necrosis in the right adnexa abutting the
anterior wall of the uterus causing mass effect over the uterus as it arises out of the pelvis to be in the
region of the right flank. The space occupying lesion measures 20 x 6 cm in size.
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A similar well defined soft tissue echogencity nodule attached to the peritoneum in the
periumbilical region was noted which indicated peritoneal metastasis.
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The SOL shows increased colour flow on Doppler examination. Its resistive index was 0.4
suggesting the malignant nature of the lesion which probably ovarian in origin. No significant ascitis
is noted.
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COMPUTER TOMOGRAPHY:
As the above findings are confirmed with NECT scan.

NECT revealed a right latero - uterine mass without fat stranding and shows few
hypodense areas of necrosis.

The above findings further supported by raised Beta - Human choriogonadotrophin hormone
values (B - HCG: 62, 144 IU/ML).

INTRA OPERATIVE HPE SPECIMEN: Sections taken from various parts of the tumoral mass show
structures of ovary with stroma along with corpus luteum.

Sections also show tumour area with tumour cells that are large pleomorphic round to
polygonal with hyperchromatic and vesicular type type of nuclei also seen are few tumor giant cells.

No other germ cell was detected.

Peritoneal surface deposits showed metastatic cells.

There are extensive areas of necrosis and hemorrhage.

The diagnostic criteria used to diagnose. Non gestational choriocarnoma which were first described
by SAITO. et. al are mentioned below.?3)

1. Absence of disease in the uterine cavity.

2. Pathological confirmation of the disease.

3. Exclusion of molar pregnancy.

4. Exclusion of coexistence of intra uterine pregnancy.
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DISCUSSION: Non-gestational ovarian choriocarcinoma is extremely rare accounts for nearly 0.6%

or less of all ovarian neoplasms with 50 cases in the world literature and age is usually below < 20
years.1) It may be associated with other germ cell tumours like immature teratoma, endodermal
sinus tumour, embryonal carcinoma and dysgerminoma. Elevated serum hcg is 100 % sensitive and
100% specific. It is usually unilateral and predominantly solid vascular tumour with areas of
hemorrhagic & necrosis and with cyst formation. It is important to distinguish between gestational
choriocarcinoma and the ovary involved and non - gestational choriocarcinoma because of the poor
prognosis.

Diagnosis of pure non-gestational choriocarcinoma is uncertain without*5 D.N.A polymer-
ization analysis and genetic analysis must be a useful tool in determining the diagnosis of the
choriocarcinoma. Since D.N.A polymorphism analysis is not generally available laboratory technique
we could not perform in our case.

DNA analysis can also be use evaluate any hereditary-paternal to establish the diagnosis of
NGCO.®

SUMMARY: In summary the highly vascularised nature of the mass, the presence of multiple cystic
cavities in the solid portion and central hemorrhagic and necrotic changes with high B - hcg levels
and an empty sterns & fallopian tubes, suggestive of a non-gestational ovarian carcinoma
(Choriocarcinoma).
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