
An unusual case of jejunal choriocarcinoma
detected by single-balloon endoscopy

A 41-year-old woman was admitted to
our institution because of massive melena
and symptomatic anemia (Hb 5.3g/dL).
The patient had previously undergone a
cesarean section and tubal ligation 3 years
ago while giving birth to her second child.
Neither esophagogastroduodenoscopy
nor colonoscopy identified the source of
bleeding. Single-balloon endoscopy re-
vealed a lobulated purplish tumor over
the proximal jejunum (●" Fig.1). Due to
the tendency to bleed, only a limited biop-
sy specimen was obtained, and a poorly
differentiated carcinoma was impressed.
A computed tomography (CT) scan re-
vealed several hypodense lesions in both
lobes of the liver (1–2.5cm in diameter),
and a soft tissue mass over the right
suprahilar region. No further lesion was
detected by the systematic survey.
The patient underwent an emergency lap-
aroscopy to control the continued heavy
gastrointestinal bleeding. Laparoscopic
reduction of jejunojejunal intussuscep-
tion and segmental resection of the jeju-
num were performed (●" Fig.2). The final
histological diagnosis of the surgically re-
sected specimen was choriocarcinoma of
the jejunum (●" Fig.3). The level of serum
β human chorionic gonadotropin (β-HCG)
determined after pathological diagnosis
was 241 991IU/L.
Choriocarcinomas of the small intestine,
including both primary andmetastatic tu-
mors, are rarely encountered [1,2]. They
are seen most commonly in the jejunum,
followed by the duodenum, and least
commonly seen in the ileum [2]. The
pure choriocarcinoma without other
malignant elements identified by immu-
nohistochemical analysis is not sufficient
to exclude the possibility of primary chor-
iocarcinoma of the jejunum [2,3]. In the
present case, a gestational origin for the
jejunal choriocarcinoma was confirmed
by analyzing genetic polymorphisms in
the tumor [4] (●" Fig.4). The majority of
gestational choriocarcinomas develop
shortly after the preceding gestation [5].
In the absence of uterine tumors, the diag-
nosis of the late onset of gestational cho-
riocarcinoma at an unusual metastatic
site is a challenge to clinicians. This is the
first report of jejunal choriocarcinoma de-
tected by single-balloon endoscopy.
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Fig.3 Microscopic ex-
amination showed the
tumor, consisting of
two cell patterns, em-
bedded in a hemorrha-
gic background with je-
junal muscular and mu-
cosal involvement. One
group was composed
of hyperchromatic pleo-
morphic tumor cells
with vesicular nuclei
and a medium amount
of eosinophilic cyto-
plasm, the other was
composed of multinuc-
lear giant cells. (Hema-
toxylin and eosin stain.)

Fig.1 Single-balloon enteroscopy showed a
3-cm lobulated vascular tumor over the proxi-
mal jejunum 25cm distal to the Treitz liga-
ment.

Fig.2 Intraoperative findings included a 4-cm
tumor at the proximal jejunum with serosal in-
vasion causing intussusception.
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Fig.4 Microsatellite analysis of Y chromosome loci of the jejunal tumor (left) showed identical polymorphic alleles to those of the paternal Y chromosome
(right).
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