BaayHs 41298 #2353 2001
Vol. 12, No. 2, June, 2001

39 F A T4 14

goisty g ARAnsgnd - yeguyd’
o] 2] - o] @ - O]FA - o]Y7] - o] FF - AWF - o]5F - HAu A’
=Abstract=

A Case of Epithelioid Trophoblastic Tumor

Eun Ji Lee, M.D., Hyun Woo Lee, M.D., Jong Seob Lee, M.D.,
Young Gi Lee, M.D.,Doo Jin Lee, M.D., Min Whan Koh, M.D.,
Sung Ho Lee, M.D., Mi Jin Kim., M.D.*
Department of Obstetrics and Gynecology and Pathology* Yeungnam University Hospital, Daegu, Korea

We report a rare case of epithelioid trophoblastic tumor. The patient was initially thought to
have endometrial carcinoma with high possibility of clear cell carcinoma on endometrial biopsy and
pelvic MRL. The Pap smear showed feature of squamous cell carcinoma and was not consistent
with the physical findings. The serum S-hCG was 33.26 mlU/ml. The initial biopsy and pelvic

MRI findings lead the clinicians to misdiagnose the case as a carcinoma.
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Fig. 1 The cut surface of the uterus shows a large
ulcerofungating mass, mainly located in lower
uterine segment involving myometrium,

:

Fig. 2 Microscopically, the tumor cells are composed of atypical mononucleate cells with epithelioid
feature (left, H-E stain, x400) which are accompanied by hyaline-like stromal change
(middle, H-E stain, x200) and geographic necrosis (right, H-E stain, x100).
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Fig. 3 Immunohistochemical stains for cytokeratin, PLAP, and inhibin are ail strongly positive in the

cytoplasm of the tumor cells.
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