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A Case of Primary Ovarian Choriocarcinoma
in a Postmenopausal Woman

Dong Soo Suh, M.D., Seung Sup Park, M.D., Seung Chul Kim, M.D.,
Moo Sung Jo, M.D., Ki Hyung Kim, M.D., Man Soo Yoon, M.D.
Department of Obstetrics & Gynecology, College of Medicine, Pusan National University, Busan, Korea

Nongestational pure ovarian choriocarcinoma is an uncommon condition and accounts for less than 0.6% of all ovarian
tumors. It occurs most frequently as a component of a mixed germ cell tumor, and the presence of other germ cell
elements establishes the nongestational origin of the tumor. Providing that a pure choriocarcinoma in the ovary is
gestational in origin is difficult but important, as a primary germ cell tumor of the ovary is said to have worse prognosis
and require more aggresive treatment. Here we report a case of primary nongestational choriocarcinoma in postmenopause
woman with the review of literature.
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Fig. 1. Ultrasound shows right ovarian mass with multiple echogenic components suggesting internal extensive hemorrhage
(A). MRI pelvis (TIWI) scan shows right ovarian mass which is predominant solid mass lesion with internal extensive
necrosis, and hemorrhage. Mass lesion is abutting right common internal and external iliac vessels (B).
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