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1=
Choriocarcinoma arises sometimes after hydatidiform mole, occasionally after

Recently we had the opportunity to observe 26-year-old female patient who had
In this paper, we report a case of choriocarcinoma following term pregnancy with

abortion, and rarely after normal term pregnancy and ectopic pregnancy.
choriocarcinoma following term pregnancy.
a brief review of related literature.
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Fig. 1. Section of endometrium
trophoblastic proliferation infiltrating into
the superficial myometrium without chori-
onic villi. There are also la;"ge~areas of
necrosis.

Fig. 2. Multiple nodules are seen in the left upper
and right lower lung fields in various size,
suggestive metastatic malignancy.
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