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An Immunohistochemical Study on the Localization and Intensity of Human
Chorionic Gonadotropin, Human Placental Lactogen and Pregnancy
Specific Beta—1 Glycoprotein in Gestational Trophoblastic

Neoplasms by Immunoperoxidase Method

Mi -kyung Chung, M.D., Woon -Sup Han, M.D. and Ok-Kyung Kim, M.D.
Department of Pathology, College of Medicine, EWHA Womans University

Fourty-six cases of gestational trophoblastic neoplasms (32 cases of hydatidiform mole;
4 cases of invasive mole; 10 cases of choriocarcinoma) and five cases of normal pregnancy
as control group were studied for the distribution and intensity of human chorionic

gonadotropin (HCG), human placental lactogen (HPL) and pregnancy specific beta-1
glycoprotein (SP-1) by immunoperoxidase method.
The following results were obtained;

1) The HGC was seen in the syncytiotropholasts, but not cytotrophoblasts of normal
placental tissue and hydatidiform mole in all 3 grades. However, in the invasive mole and

choriocarcinoma, the HCG was also seen in the cytotrophoblasts.

2) The HPL and SP-1 were only seen in the syncytiotrophoblasts in all those tropho-

blastic neoplasms.

3) The more malignancy was progressed, the more intensity of the HCG in the syncy-
tiotrophoblasts was increased. Especially, it was severe intensity of positivity in the chorio-

carcinoma.

4) Intensity of the HPL in the syncytiotrophoblast had the tendency of increase in

the invasive mole. But, it was variable in the choriocarcinoma.

5) Intensity of the SP-1 in the syncytiotrophoblast had the tendency of increase in
the grade Il of hydatidiform mole. But, thereafter, it was decreased or variable in more

aggressive trophoblastic neoplasms.

In conclusion, the HCG, HPL and SP-1 were present in the syncytiotrophoblasts of
normal placental tissue and various trophoblastic neoplasms. And, the more severe hyper-
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plasia and undifferentiation of trophoblasts were seen, the more intensity of the HCG
was increased, suggesting that the HCG can be a useful tumor marker of prognosis in

gestational trophoblastic neoplasms.
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Table 1. Comparative immunohistochemical findings of HCG, HPL and SP-1 between normal pregnacy and partial

mole
No. of HCG HPL SP-1
Study groups 7

Case S S C S C
Normal pregnancy 1 ++ ++ - + -+ -
2 ++ + - + + -
3 ++ + - ++ =
4 ++ + - ++ -
5 ++ + - ++ -
Partial mole 1 ++ + - + -
2 ++ + - + -
3 ++ + - + -
4 ++ + - ++ -
5 ++ + - + -
6 ++ + - + -
7 ++ ++ - + -
8 ++ ++ - + -
9 ++ + ~ + -
10 ++ + - + -

HCG: human chorionic gonadotropin.
SP -1 : pregnancy -specific §] —glycoprotein.

HPL : human placental lactogen.
S: syncytiotrophoblast.

C: cytotrophoblast. —: negative.
=+ trace. +:mild.
+-+: moderate. +-+-+: severe.
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Table 2. Comparative immunohistochemical findings of HCG, HPL and SP -1 between normal pregnacy and hydati-

diform mole
No. of HCG HPL SP-1
Study groups
case N] C S C S C
Normal pregnancy 1 ot - ++ - ++ -
2 ++ - + - ++ -
3 T+ - + - ++ -
4 ++ - + - ++ -
5 ++ - + - ++ -
Hydatidiform mole 1 ++ - + _ ++ _
(Gmde D 2 + — + - + —
3 ++ - ++ - ++ -
4 +++ + + - ++ -
5 ++ - + - + -
6 ++ + ++ - + -
7 ++ - + - + —
8 o - + - + -
9 et - + ~ ++ -
10 ++ - + - + -
Hydatidiform mole 1 ++ + ++ - 4 -
(Grade I) 2 ++ + ++ - + -
3 ++ - B . ++ -
4 +++ + ++ - + -
5 ++ - + - + -
6 ++ - + - + -
7 +++ - ++ - ++ -
8 +++ + ++ - ++ -
9 ++ - ++ - ++ -
10 ++ - ++ - ++ -
Hydatidiform mole 1 +++ - S+ — + _
(Grade TI) 2 ++ - ++ - + -
HCG : human chorionic gonadotropin. HPL : human placental lactogen.
SP-1: pregnancy-specific 1 —glycoprotein. S: syncytiotrophoblast.
C: cytotrophoblast. - : negative.
=+ : trace. +: mild.
+-+: moderate ++--: severe.
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Table 3. Comparative immunohistochemical findings of HCG, HPL and SP -1 between normal pregnancy and

invasive mole

SP-1

HPL

HCG

No. of

case

++
++
++

++
++

++
++

Normal pregnancy

+

++
++
++

++

+

++

++
++
++
++

Invasive mole

H

H

++
++

+H

HPL : human placental lactogen )
S: syncytiotrophoblast.

—: negative.
+: mild.

HCG : human chorionic gonadotropin.

SP -1: pregnancy —specific f1 - glycoprotein.

C: cytotrophoblast.
—+: trace.

+++: severe.

++: moderate.
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Table 4. Comparative immunohistochemical findings of HCG, HPL and SP-1 between normal pregnancy and chorio-

carcinoma

SP-1

HPL

HCG

No. of

Study groups

++

++

++

1

Normal pregnancy

++
++
++
++

++
++
++
++

N o W

Choriocarcinoma

et
+++
++

++

++
++

+++
ot
+-+

++

++

++

++

e
+++

10

HPL : human placetal lactogen.
S: syncytiotrophoblast.

— : negative.

+: mild

HCG : human chorionic gonadotropin

SP -1 : pregnancy —specific #1 —glycoprotein.

C : cytotrophoblast

- trace.

+ ++: severe.

+-+: moderate.
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Table 5. Comparative immunohistochemical findings of HCG, HPL and SP-1 in various trophoblastic diseases

SP-1

HPL

HCG

No. of

Study groups

++

++
++

5
10
10
10

Normal pregnancy

Partial mole

++

+

++

H -mole (Grade )

++

++
++ [+t

(Grade I)

2

(Grade )

Invasive mole

+H

++

+/ ++

+++

10

Choriocarcinoma

HPL : human placental lactogen.
S: syncytiotrophoblast.

— : negative.

+: mild.

HCG: human chorionic gonadotropin.

SP —1: pregnancy —specific g1 — glycoprotein.

C: cytotrophoblast.

+-: trace.

-+ severe.

++: moderate.
H ~mole: hydatidiform mole.
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Fig. 9. HPL in choriocarcinoma (PAP, x 200). Fig. 10. SP~1 in normal pregnancy (PAP, x 100).

e !
Fig. 11. SP-1 in grade  H-mole(PAP, x 100). Fig. 12. SP-1 in choriocarcinoma (PAP, X 200).
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