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Primary chori ocarcinoma in the adnexal region is ex­

tremely rare though it is reported to ari se from an ectopic 

pregnancy. Onl y 76 cases of chori carcinoma of fall opian 

tube have been reported of which 60% presented with 

acute symptoms simulating an ectopic pregnancy and the 

rest had a pelvic mass indistingui shable from an ovarian 

tumour. 

Mrs. V. 27 years old was admitted with hi story of 4 months 

amenOIThoea and haematuri a for 3 days. No history of 

bleeding PV. Previous cycles were regular. She was mar­

ried fo r 9 years. She had one full term nonnal delivery 2 

years back. 

On examination she was not anaemic and vital signs were 

stable. Abdomen was soft and no mass was palpable. 

At pervaginal examinati on it was found that uterus was 

normal in size and a mass about 7 em in diameter, firm in 

consistency and fixed was felt through the left fo rni x. 

All other fo rnices were free. 
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All routine investi gations were within normal limit s. USG 

showed uterus to be normal in size. There was a mixed 

echogenic mass about 7 em x 9.7 em in the left adnexal 

region extending into the bladder. No fluid in POD. The 

possibility of ovarian tumour of germ cell origin was 

thought of and tumour markers were done. Serum HCG 

-28, 300 iu/ml and Serum alpha fetoprotein was nega­

ti ve. Cystoscopy and D&C was done. The left and pos­

teri or walls of the bladder were inflammed with bullous 

edema and dilated vessels. Since the lesion was not seen 

on the mucosal side, biopsy could not be done fro m the 

bladder. At D& C moderate endometri al cunettings were 

obtained and sent for HPE. This showed clusters of 

syncyti o and cytotrophoblasti c cell s without vill ous for­

mati on. Thus she had a chori ocarcinoma in the adnexal 

region ari sing from the tube or ovary. As it was pure 

ch01iocarcinoma, it was more likely to be gestati onal rather 

than germ cell in ori gin . Pati ent was put on combination 

chemotherapy and at foll ow up after 2 months the HCG 

levels were fallin g and the mass had regressed in size. 


