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Primary Chorionepitheliorna of the Ovary * 
Uy JOIIX S. EAIRIIAIRX, 31.9.. X.B. (OXOL). 

7 z r  P ~ Y S L C L U I I ,  S t .  Il’liortiu.s’s Sosp i tn l .  

T a r  ca3e of primary chorioacpitlirlioma 01 the ovary, o n  whic~I1  this 
paper is based, came under my noticc over two  yeais ago. I hare 
allowsd this tiinc to rlnpcle before reporting it in  orilcr to be able to 
givc something of the after-history of the patient. and perhaps I 
would h a \ e  wailed still longer had n o t  the publication of two very 
similar cases from Profcssor Doederlein’s Klinik determined me not 
to  delay fiuther. 

She was married at the 
age 01 20 and had had th rw  children and one miscarIiage Bch-eeii 
the first and s e c ~ ~ n d  child. The last cliiltf was born in Fehrnarj-, 
2905, when there was some difficulty at the confiiienieiit, the 
placenta having to be rt.moved by hand. Thrce aec.ks afterwards 
she went into the Infirmary fo r  “ white leg.” The child was nursed 
for  twelve rnonthh, and after weaning menstruation rccommenced. 
The first period WBR normal, the next one followed three weeks later, 
and from then there was a continuous slight loss nearly every day, SO 

that the patient could keep no proper count of the occurrence of the 
periods. At no time was this loss exct.ssive or such as t o  sixggest t o  
her that  she might have had a miscarriage. This state of affairs 
con t in id  till Sovember, when the loss c e a d  after an attark of 
influenza with general pains. When she began to get about after 
thicl illness, the pains became loralised in the left side and lower. 
part of tlie abdomen and she suffered :I good deal from sickness. 
About n fortnight before Christmas S ~ P  noticed a tender. lump in the 
left side of the ahdomen, and the medical man whom she consnlted 
advised lier t o  come to tlir hospital. She was admitted to St. 
Thomas’q on December 28, 1906. 

On examination, a tender, hard, elastic swelling was found on 
tI)e left side of the abdomen, reaching tip t o  the level of the 

The patient was a married woman of 25. 

* Read at Obstetrical and Gynmologieal Section, Royal Society of Medicine, 
Jnne 10th IqOO. 
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umbilicus. On bimanual examination it did not appear to be con- 
nected with the uterus, and was thought to be an ovarian cyst with 
a twisted pedicle. 

Operation, January 3, 1907. On opening the abdomen, the 
tumour was seen to be covered with a thin white capsule, through 
which showed the dark bluish-red colour of the tiimour substance. 
It was very adherent, especially about the level of the pelvic brim, 
and burst during its separation and allowed of the escape of material 
SO like blood-clot that it a t  once suggested the possibility of an 
ectopic pregnancy. When isolated it was found to be a growth of 
the left ovary but without any twisting of the pedicle. It was 
removed, and the ovary of the other side also, partly because it was 
cystic and involved in the adhesions, and partly as a prophylactic 
measure in view of the evidently malignant character of the primary 
growth. 

The patient made a good recovery, and has remained well up t o  
the present time. She has had complete amenorrhea since the 
operation, and except for flushes and heats for a few months, has had 
no abnormal symptoms. There has been no  uterine hemorrhage or 
discharge of any kind. 

The tumour is of about the size of a small cocoa-nut, measuring 
4$ by 3 inches. It is ragged and torn, owing to its having ruptured 
during removal. The surface is nodular and is covered with the 
stretched out tunica albuginea of the ovary. The cut edge of the 
broad ligament can be seen but 110 trace of the Fallopian tube is 
recognizable. On section it is seen to be made up of a deep red 
hwmorrhagir mam, covered with a thin capsule of ovarian tissue. 
The deep red colour of the cut surface is interspersed with lighter 
areas, giving i t  a mottled appearance, and there are  fibrous-like 
strands running through it. 

31Cicroscopicdly the greater part of the tumour is found to be 
made up of blood-clot, fibrin and necrotic tissue. The chorion- 
epitlieliomatous structure is seen best in portions taken from just 
under the capsule. 

The sections show the remains of the ovarian tissue with follicles 
and corpora albicantia, and between it and the main mass of clot 
and fibrin are syncytial masses with small polyhrdral cells. 
The syncytinm is especially well developed and forms on the 
surface of the blood-clot an irregular meishwork of ~acuolated 
protoplasm. There are numerous nuclei of varying shapes, maillly 
oval or crescentic, and tliflering coiisiderably in the amount of stain 
they have taken up. F o r  the most part they have stained deeply. 
Small compressed niasses of polyhedral cells are seen below the 
synrytium and running in between its  strands. Here and there are 
isolated mononucleated cells. Among the masses of blood-clot are 
collections o€ inflammatory leucocptes mainly of the p o l p n r n h o -  
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Section of Growth x 65, showing choi-ionel?itlieliomatou~ structure 

A-13lood clot, fibrin and necrotic ti*\nr. 
E-Sgncytiiim. U--hyaer> containing l~lood. 

U-S~uall plylietiral cells. 
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nuclear type. I n  this cellular portion there is a large amount of 
blood, partly clotted and partly frce in sinuses between the bands 
of spcyt ium. No proper stroma or blood-vessels are present except 
in  the ovarian tissue remaining on the surface of the growth. No 
;traces of teratomatous elements were found in the portions examined. 

The case is described as one of primary chorionepithelioma of 
ovary, and I will therefore begin by noting the points in justification 
of the title I have adopted. 

The naked-eye appearance of the tumour is such as to suggest its 
chorionepitheliomatous nature, though I will confess that at the 
time of its removal i t  did not strike me as such, and that it was not 
until I had received Dr. Dudgeon’s report of the microscopic 
examination that I recognized how closely the hsmorrhagic structure 
of the body of the tumour corresponded to the ordinary chorion- 
epithelioma. Having begun the case from the clinical side and 
never having had a thought of chorionepithelioma, it is not  stir- 
prising that the pathological nature of an ovarian tumonr o f  so 
unusual and unexpected a kind was overlooked in spite of its char- 
acteristic appearance. The moment I heard the report from the 
Clinical Laboratory I could only wonder that no thought of 
chorionepithelioma had crossed my mind. 

The structure of the g ro r th  is made perfectly plain by a study 
of the microscope sections. The syncytial masses, showing marked 
vacnolation, form a large part of the cellular elements, and mith the 
small polyhedral cells, mononuclear and multinuclear isolated cells, 
and the huge masses of blood-clot and necrotic tissue, present the 
typical histological characters of chorionepithelioma. 

The other part of the title which has to  be justified is the \m-d 

Although the pat,ient had been pregnant four times, there i s  no 
history to indicate anything of the nature of a cystic mole o r  of 
chorionepithelioma elsewhere. The uterus and mgiiia were 
apparently free, and the fact that no other growths have ociirred, 
though oiler t qo  years have elapsed since the operation, wems  to be 
stiflicient evidence that the growth  as one solely and primarily 
affecting the left ovary. At the same time it is quite erident that 
the tumour cannot ’tiave bcen of anything like so malignant a nature 
as is usual with sue11 growths, as it had extensive adhesions to the 
posterior abdominal wall at the level of  the pelvic brim and, being 
of a soft and friable nature, ruptured during removal so that a 
certain amo~ult  of the clot-like material was extruded into the 
abdominal cavity, and Set no inimediate iecurrence took place. It 
is, however, well known that there are remarkable variations in the 
malignancy of these tamours. Teacher called attention to this in 
his valuable monograph on the subject, and mentions that Tick 
described his first case o f  primary disease in the ragina as 

primary . ’’ < I  
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ovza henigiszi n~.*’ Among the farourable c:+he~ col- 
lected by Teacher, attention may l~ dravn  to that of Cazin-Segoiitl, 
in which there was a yrimary forus in the posktcriol- \\all of the 
uterus anid a metastasis in the right ovary, and ?-el the patient was 
free from recurrence three j-ears after operation. A full discussion 
of the malignancy a id  prognosis in ~ n m o u i s  of this natnre xi11 be 
found in TeacEicr‘s paper. 

Pcreral iuhtances of prinlaq- chorioiiel?iiheIiom,z of the ox nry ha\  c 
been described, most of thein h i - i n g  arisen in eonii 
teratomata of that  organ. Some years ago Pick collected SPT-PE, 

some cystic and Rome solid, which he l-ery eurefnlly invesiigaiecl a ~ r l  
desrr.ihed. Alichel described a case as one 01 carcinoma of the orary,  
wit11 secondary tliorionepithelio~nntons deposits in the nbdomiaal 
cavity. which  involved him in a l irely controversy n-ith Pick, who 
maintained that  this case was similar to those desc r ibd  73)- bin-. 
Schnians also recorded a case liltr that  of 3lic.hel. 

Two papers on prirnar? choriciiey)itlieiic.mn of the ovarp ha3-e 
appeared recently, and I liarc chiefly relied on them for infoimation 
on the bubject. These are au Inangnral I)issertation from Tuhlngen 
by Awrnuth, and a paper in tlir d 7 r l t i ~  f u ~  GTp~rl;ologie ,  1908 (Bd. 
l xxx~ ,  p. 115) by Iwase. Both ihesr paprrd conlain the saifir caw 
from the Titbingen Kliiiilc. but In-ase lias a second from the ,%Iiuiic!l 
Frauenklinil;. Both cases were operated on 1):- Dopdcrlcrii. Twaw 
coiisitiers that tlw ovary is J g  far  tlic most uniisual site Por extin- 
uterine chorionepithelioma, and he arid Assmut11 arc agreed in  con- 
sidering that the only case previniisly recorded v. iiich w n  he cod:- 
sidered on all fonrs  with theirs is onr  of Kleiahans’, n7hic.h ~oBs”~J~; ;  
map have aiisen in a left-&led ovarian pregnancy. 

In  the first of these cases of Doederlein’s, the paticnt ~ a 5  R 

woman of 31, who had had imo normal coniiiierrieiits and rovpla ined  
of nladmnival pain, especially iii the right side. a i d  of 1-aginal 
hwnorrliage. 
ginning of April, 1907, and at the end of 41a)- severe hzemorrhnpe 
had b e p n  ah ic l i  continued \I itli short ii1tcrmisPinils up to the tinip 
of her admission to the lilinili on July 17. Thrce tnmonrs  mere 
found in the vaginal wall ; the largest, the siLe of a lien’s cgg, a - n ~  
just under the urethra, the other two, the size o f  a hazel nut,  ere 
on the posterior wall. The uterus mas normal, hut to the right R-as 
a mund, movable tumour, o f  ilie size of an applc. The diagnosis of 
extra-uterine pregnancy was made, the inipo-i tanre of the vaginal 
turnours being overlooked. 

On opening the abdomen n tumonr of bluish-red colour was d i b -  
corerecl in~olviiig the right ovary, of the size of two fists and free 
from adhesions. This was removed. The left appendages v-ere 
normal. The vaginal turnours ~ w r e  also rcmoved, the largest onc 

The last menstrua1 period had occurre(! at t h p  

under the urethra being too diffuse to permit of radical extirp n t ’  1011. 
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Curettage was also done but shorn-ed nothing beyond the usual 
“endometritis glandularis.” The vaginal growths vapidly rwurred, 
and the patient was discharged from hospital with signs of metastases 
in the lungs, and died within a month of t h p  operation. There was 
no post mortem examination. The section of the tumour shoved 
numcrous blood masses between which ran fibrous bands, thus 
giving i t  an  appearance vrry like that of the placenta. Thc vapinal 
tumours showed a similar structure. 

Microscopic examination showed that  the main part of the 
tumour was made up of necrotic. tissue and blood fibrin, among 
which were broken-down tumour cells and blood corpuscles. The 
structure of the new growth was h s t  scen near the peiiphery, 
between the necrotic tissue and tbe remains of the ovarian tissue. 
It presented the usual sgnc;-tinl meshwork with Langhans’ cells. 
Serial sections through the tube gave no sign of tumour elements, 
and the uterine mucosa remox-ed by rurctting showed no evidence of 
decidual reaction. The nodules from t h e  vagina had a similar 
structure t o  that of the main growth. 

The sccoiid ( l lunirh)  ease was that of a woman of 42, who was 
admitted to the University Frauenklinili on October 9, 190‘7, cwm- 
plaining of severe abdominal pain of six weeks’ duration. She had 
had I1 pregnancies, one of them ending in an abortion at the third 
month, and in the last two labours the placenta had been adherent 
and was removed manually. Otherwise there was nothing unusual 
in  her history. Menstruation had been quite regular up to  June, 
1907, and after then it had ceased. For three weeks before admimion 
there bad been a slight loss, amounting only to a few drops of hlood. 

On examination the uterus was found to the right of the middle 
line and of the size of a, goose’s egg; on the left, connected with it 
and inseparable from it, was a hard tumonr the size of a man’s head. 
On October 15, and again on October 17, there was a slight loss of 
blood. Operation was performed on October 21 by Prof. Docdcrlein. 
On opening the abdomen a bluish-black tumour was seen reachilly up 
to the iimbilicus. On section it exhibited hzemorrhagic character- 
istics, Tchich suggested its being a chorionepitlielioma following a 
tuba1 gestation, and therefore an extensive operation analogous to  
Wertheim’s was done, and the uterus and its appendages with the 
parametrial tissue and the upper third of the vagina were freely 
removed. The patient was discharged on November 9. 

The tunioixr o f  the left ovasy was of the size of a child’s head, was 
round, nodular, and of a friable consistence. 
a placenta-like structure. The tube appeared normal. The uterus 
was somewhat enlarged, but except for an area on the posterior wall, 
t o  which the ovarian tumour had been adherent, showed nothing 
abnormal. The portion of the tumonr adherent to it did not involve 
the uterine wall. 

On s 
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The right ovary contained a small metastatic nodule the size of 
a hazel-nut and of the same hzemorrhagic structure as the main 
tumour. The micros- 
copic examination was much the same as in  tbe first case. The main 
part of the tumour was made up of masses of blood-clot with necrotic 
dkbris, and the cellular portions were made up of syncytial elements 
and Langhans’ cells. The metastasis in the right ovary showed the 
same structure as the primary tumonr. 130th tubes were free from 
tunlour elements. The iiterus was also free from tumonr cells and 
its mucosa showed no trace of decidual change. 

I n  discussing these two rases Iwase considers the vaginal nodules 
as secondary metastatic growths in  what is the favourite situation 
for such metastatic growths in the caSe of chorionepithclioma, but 
the nodule in the right ovary in the second case he considers as 
occurring in a very iinusnal site. In discussing the occurrence of 
chorioncpithelioma outside the area of the implantation of the 
ovum he mentions three possible explanations. According to 
Schmorl we map have to do with a case of circumscribed cliorion- 
epithelionia or cystic mole, which Bas been completely extruded 
from the iiterus without leaving any trace in the uterus itself but 
which, through transportation of the tumour elements, has given 
rise to a growth at  the site where they have settled, so that it appears 
to be primary. 

Pick and others do not consider the previous occurrence of a 
circumscribed chorionepitlielionia or rystic mole as essential, as they 
consider that the transportation of villi from the normal placenta is 
sufficient to explain the formation of the growth a t  the site of 
transplantation. 

The third view is that the tumour may have arisen as a meta- 
stasis from a teratoma with chorionepitheliomatons parts. I n  the 
case of ovarian chorionepithelioma there are two further possibilities. 
It may have arisen from an orarian pregnancy or from a teratoma of 
the ovary as in the case of similar tumours in the testicIe and 
elsewhere. 

Iwase considers that although it is impossible to speak with cer- 
tainty as to the presence of a teratoma, such is extremely unlikely, 
as in none of the many sections examined was any sarcomatous or 
other malignant degeneration found, nor were there any traces of 
uiiusual tissue elements. Again, with regard to the possibility of its 
arising directly from pregnancy, a very careful examination of 
the genital organs produced no evidence of any changes due to 
gestation, so that, although menstruation was absent once in  the 
first case and three times in the second case, and in  both cases some 
irregular bleeding accompanied the abdominal pains, too much re- 
liance must not be placed on these clinical symptoms in  the absence 
of microscopical evidence of pregnancy. 

The tube of this side also was quite normal. 
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The case of Rleinhans, which Assmuth and Iwase consider as the 
only one like theirs hitherto recorded, was a hzemorrhagic tumour of 
the  left ovary which histologically presented all the signs of chorion- 
epithelioma. It was partly surrounded by a capsule which contained 
ovarian tissue. The tuba1 mucosa was intact but there were some 
small tnmour nodules in the mall. The patient died shortly after the 
operation, and at the post mortem metastases were found in the 
lungs and in the vagina. The uterus and the adnexa of the other 
side were free. Kleinhans was not satisfied that there had been a 
preceding ovarian pregnancy. The clinical details of this cam are 
not sufficient for the purposes of this paper, and I will there8ore con- 
fine myself to a consideration of the two cases of Doederlein’s, which 
are extremely interesting as forming a very close parallel with the 
one I have just recorded. They all occurred in  multiparous women 
in the childbearing period of life (ages 25 t o  42), and without any 
history of a preceding cystic mole. There was some disturbance of 
thc menstrual function, but abdominal pain was the marked symptom 
i n  them all. The tumours were similar in their characteristice; not 
large, of a dark bluish-red colour and encapsuled i n  the remains of 
the ovary. The cross section had the same hemorrhagic appearance, 
which was compared by Iwase to placenta. Microscopically, they 
presented the usual characters of chorionepithelioma, and judging 
from the descriptions OF the two other cases the tumour elements 
were hest observed beneath the capsule and between it and the mass 
of blood-clot and necrotic tissue as described in my case. I n  none of 
them was there any evidence of teratomatous structures or of immedi- 
ately antecedent gestation. In Doederlein’s cases there were meta- 
stases, in the vagina in one case and in  the other ovary in  the other, 
but none in  my case, Rapid recurrence followed the operation in 
Doederlein’s first case, and his second case is too recent to speak of 
definitely; in  my case there is no recurrence up to the present. 

These cases appear to me to  be quite different to those recorded 
by Pick, Apart from the absence of positive evidence of an  origin 
from teratomatous elements, attention may be directed to  the follow- 
ing points of difference. 

Among Pick’s cases were several among young girls, and on the 
whole the average age was somewhat lower than in the series quoted 
above. One patient was 9 years old, and the others 16, 17, 21, 24, 
30 and 36 respectively. Except one (the patient of 21) all were nulli- 
parous women. In Nichel’s case the patient was a young nullipara 
of 16, with infantile genitalia. 

The extremely malignant character of the growth in Pick’s cases 
is shown by the fact that of the six cases in which a record of the 
result is given, four patients died within a few months of operation, 
one a year after, and one only is mentioned as being alive for  over 
a year. 
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The definite evidence of teratomatous structures in these timiburs, 
the mole mixed natnre of the tumour elements, their ocCUrLeil(*e i n  
young girls before the child-heal ing age, and in nulliparons s ’ romc~~,  
make i t  unlikrly that  the tiimouv under consideration in this ~ ~ p c r ,  
and the two similar one4 from Doederl4n‘s Klinik, ale oi  c i  lilir 
origin, quite apart from the  fact that  no evidmce of teiatnrila is 
forthcoming 

Flirther. than this any discussion as to thc origin of these gron-ths 
of t l i ~  ovarp must be 1n1relj- spetw1:ttivr. Tliere is no evitieri,p of a 
preceding ovarian piegnancy, and considering the ra i i i j  ok this 
variety of ectopic gestation, such an explanation would invn1a.e the  
assumption of tlic occurrence of a w r y  rare scqrrcl of p r c p x u < y  on 
the top of an extremely rare form oP piegnancy. In  the 1iieau:i~r~e I 
would acrept l’ick’s Tiew as to their possible origin from iile trans- 
ported villi of a. normal plawnta, for the patients in 1 ~ 1 1 0 2 :  these 
growths occurred were multiparze and,  curiously, in tn  o o! them 
manual renioval of the p1;Lecntn was practised i n  tlle 1:iboiirs 
immediately preceding the ~ o r n m ~ t i c e m ~ n t  of symptoms. 

Yhi‘ull referencm to the literature of the subjevt d l  be fnund in 
Teacher’s monograph (Jouriz .  of Obsirt. ( z t d  Gynrco l .  of th:. TZrtt. 
E~np. ,  vol. iv, p. 3 )  and in  the  papers mentioned. 
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