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Advances in Differential Diagnosis Between Intestinal Metas-
tasis of Gestational Choriocarcinoma and Primary Intestinal

Choriocarcinoma

WANG Yu-ting, QIAN Jian-hua
(The First Affiliated Hospital, School of Medicine , Zhejiang University, Hangzhou 310003, China)

Abstract: Intestinal metastasis from gestational choriocarcinoma and primary intestinal choriocar-
cinoma are distinctive in tumor genetic origin, immunogenicity, sensitivity to chemotherapy and
prognosis. Early diagnosis is beneficial to improve the survival rate and prognosis of patients. The
differential diagnosis is difficult because both conditions are rare. In this article, the differentia-
tion between intestinal metastasis of gestational choriocarcinoma and primary intestinal choriocar-
cinoma are reviewed in terms of clinical manifestations, imaging findings, pathological examina-
tion and genetic detection to provide reference for clinical differential diagnosis.

Subject words: intestinal metastasis from gestational choriocarcinoma; primary intestinal chorio-
carcinoma; differential diagnosis; genetic testing
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