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Tatroduction and fim of lhe Work
INTRODUCTION

Choriocarcinoma is a very highly malignant
tumor of gestational trophoblastic disease (GTD}. GTD
includes hydatidiform meole (HM}, invasive mole,
gestational choriocarcinoma and placental site
trophoblastic tumor (PSTT) (Begent, 1920).

(Gestational choriocarcinoma 1s a carcinoma
arising from the trophoblastic epithelium that shows
both cytotrophoblastic and  syncytiotrophoblastic
elements (Bagshawe, 1993).

It is a rare malignant neoplasm. The antecedent
pregnancy is a hydatidiform mole in about 57%, a
normal pregnancy in about 26% and an abortion or
ectopic pregnancy in about 17% (Bagshawe, 1992).

In addition to being the first and only
disseminated tumor that have proved to be highly
curable by chemotherapy, they elaborate a unique and
characteristic  tumor marker, human chorionic
gonadotropin (WCG) (John, 1990).

All trophoblastic tumors are dealt with as a group
that is divided according to various prognostic factors.
They respond to the same cytotoxic drugs. These
prognostic factors appear to predict this satisfactorily
when applied to the assembled group. PSTT is an
exception, showing a substantial degree of drug
resistance in all cases (Begent, 1995).
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AIM OF THE WORK:

The aim of this work is to review the literature
for the recent advancement in management of
gestational choriocarcinoma, highlighting aspects
CONCErning prognosis.




ncidence and
pidemiology




