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Pure chori ocarc inoma limited onl y to the ovary ts an Pe lvic USG showed cy sti c mass o f 20 em x 15 em ari s-

ex treme ly rare neopl asm . The ing from ri ght adnexa with nor-

fre qu e ncy o f ges tati o nal mal ute rus. Hi stopatho logica l 

ovari a n c ho ri ocarc in o m a is 

re p o rt e d t o be I in 369 

milli ons but nonges tati onal 

ovari an c ho ri ocarc in oma is 

ex treme ly rare. We re port such 

a case. 

A 35 yea rs o ld female, para S 

was admitte d to th e 

Department o f Obstetrics and 

G y neco logy, MGIMS, 

Sevag ra m - Wa rdha with 

a bd ominal pain and lump 

Fig. I . Microphotograph show ing biphas ic arrangement o f 
tro phobl astic ce ll s with plexi fo rm pattern . (HEx 100) . 

exa min a ti o n o f cenica l 

bi o psy a nd d i ag n o~t i c 

c ure tt age d e m o n s tra te d 

c hro ni c ce rv ic iti s a nd 

ho rm o na l imb a la nce. O n 

e xpl o ra to ry la pa ro to m y 

ute rus was norm al sized and 

th e re w as a ri g ht s td ed 

ovari an tumor of 15 e m x 20 

em x I 0 em size studded w ith 

angry looking nodules. Left 

s id e o v a r y was no rm a l. 

Pe rito ne um , o m e ntum , 

since 4 months. Her menstrual 

hi story was no rmal with last child birth followed by tubal 

li gati on 12 years back . 

On ph ys ic al ex amination the blood pre ssure and 

tempe rature we re normal , pe lvi c examination revealed 

24 weeks pregnant size cys tic non-tender mass with 

restri cted mobility arising from lateral fornix . The cervix 

was pulled up showing follicular erosion on speculum 

examination . On per rectal exam ination there was no 

nodularity in the puoch of Doughlas. 
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intestina l surface and Doug­

las's pouch were studded with nodules o f I e m x 1.5 em 

with minimal asci tis . Liver surface was normal and para­

aortic lymph nodes were not palpable. Panhys te rectomy 

with omentectomy and biopsy from pe ritoneal nodules 

was done. 

Cytomorpho logy of peritoneal fluid and hi stopatho logy 

of ovarian mass and nodul es re vea led mali g na nt 

cytotrophoblast cel ls w ith la rge areas o f isc hae mi c 

necrosis. (Fig. l ). The patient is receiving chemothe rapy 

and is being followed up. 


