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— Abstract —
One Case Report of Primary Choriocarcinoma of the Lung
K.M.Kim, M.D.", D.H.Maeng, M.D.", Y.T.Kwak, M.D.”,
K.I.Han, M.D.”
Primary choriocardinoma of the lung is extremely rare. The patient was 28-year-old female
and had no specific signs and symptoms except right chest pain for 5 years. On simple chest
film, 8 X8 cm sized, well demarcated, homogeneous ovoid mass was found on right lower lung
field. The qualitative urine 3-HCG was 17140 mIU/ml. The result of percutaneous needle
biopsy highly suggested choriocarcinoma. Under the impression of primary choriocarcinoma of
the lung, right middle and lower lobectomy was done. On 33 postpoerative days, serum g
-HCG level was within normal limit, the patient was discharged without complications after
one-cycle chemotherapy.
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Fig. 1. simple chest PA, 5 years ago.
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Fig. 3. chest CT
About 5X10cm sized relatively well margin-
ated soft tissue mass in RLL. Multiple low
density lesion suspected as necrosis, scattered
in tumor.

Pelvis ultrasonogram: longitudinal scan of pel-
vis. Normal size, shape and echogenicity in
uterus.
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Fig. 7. microscopic findings of tumor
Section shows several syncytium, composed of
two type of tumor cells, in the hemorrhagic
background. One of them has large clear, vesicu-
lar nuclei with prominent nucleoli and other
has small squeezed, hyperchromatic nuclei.
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Tabie 1. Change of g-HCG on pre- & postoperation

period
Date Value(mIU/ml)’
Sep. 21, 1989 17140
Sep. 25, 1989 operation
Sep. 28, 1989 (POD # 3) 2340
Oct. 17, 1989 (POD #21) 945
Oct. 2128, 1989 chemothorapy
Oct. 28, 1989 (POD #33) <5
Nov. 8, 1989 (POD #44) <5

* Reference Value
Nonpregnancy upto 5.0 mIU/ml
Pregnancy 2 Weeks 100—2000 mIU/ml
Pregnancy 3 Months 10000—50000 mIU/ml
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Table 2. Common metastatic site and relative incidence

lung 80 %
vagina 30%
pelvis 20 %
brain 10 %
liver 10 %
bowel, spleen, kidney <5%
other (5%
undetermined <5%
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