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Yale Pathology

Patient in her 20s presenting with abdominal
pain and elevated serum hCG, found to have a
tubal ectopic pregnancy.
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Diagnostic Options

A.Tubal gestation

B.Early choriocarcinoma in tubal gestation
C.Tubal complete mole

D.Early choriocarcinoma in tubal complete mole



[D351358 [THO — E_w ] [D18551

120 160 200 240 280

320 360 400 440

Fallopian Tube

15 5 28 12 17 11 13
124.11 16981 215.38] 298 .90 31787 408.16| [418.33
2324 4075 2320 491 427 321 | [270
17 29
13227 219
2112 225
X25-569-F PP1E_v2.0 ]
[D351358 [THO1 [21511 ] [D18551 ]  [PenfaE
120 160 200 240 80 320 360 400 440

Atypical trophoblast
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Note the homozygous allelic pattern in the trophoblasts, in contrast to the balanced
biparental pattern observed in the fallopian tube.



There 1s an abundant solid and abnormal trophoblastic proliferation
with biphasic growth of markedly atypical trophoblastic cells. A
high Ki-67 labeling index (>90%) 1s observed in the mononuclear
trophoblasts. Scattered molar villi exhibit loss of pS7 expression in
both cytotrophoblasts and villous stromal cells. Comparative STR
genotyping reveals a homozygous, paternal-only profile in the
proliferating trophoblast, contrasting with a balanced biparental
pattern 1n the fallopian tube.



Final Diagnosis

Early (intra-molar) choriocarcinoma arising
from tubal complete mole
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