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    Abstract
Choriocarcinoma represents the most malignant entity in the spectrum of gestational trophoblastic disease. It can result from molar gestation in most instances and occasionally can arise after a term pregnancy, abortion, and ectopic pregnancy. Choriocarcinoma associated with tubal pregnancy is extremely rare and aggressive in its course with the incidence of 0.76%–0.4% of all ectopic pregnancies. This case report is from a 32-year-old female G2P1 + 0A1 whose last menstrual period was 4 months before presentation. She presented with a 2-day history of lower abdominal pain and vomiting. Histological sections of the fallopian tubal tissue showed extensive hemorrhage, necrosis and invasion by bizarre trophoblastic cells with large pleomorphic nuclei, irregular nuclear borders, and clumped chromatin.
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    Introduction


    Gestational trophoblastic disease is a spectrum of pathological diseases in which choriocarcinoma represents the most malignant entity that usually arise following a molar gestation and to a lesser frequency could result after a term pregnancy abortion or ectopic pregnancy.[bookmark: ft1][1] Choriocarcinoma associated with ectopic pregnancy is very aggressive and is extremely rare with the incidence of 0.76%–0.4% of all ectopic pregnancies.[bookmark: ft2][2] In a study carried out by Rettenmaier et al., the incidence of choriocarcinoma was 1 in 5333 tubal pregnancies and 1 in 1.6 million normal intrauterine pregnancies.[bookmark: ft3][3]


    Case Report


    A 32-year-old female G2P1 + 0A1 presented with a 2-day history of lower abdominal pain and vomiting. Her last menstrual period was 4 months before presentation. The ultrasound scan suggested a ruptured ectopic pregnancy and the patient had surgery done and salpingectomy specimen was submitted for histopathology analysis.


    Macroscopy


    The fallopian tube specimen measured 5 cm in length and 2.5 cm in width. There is an area of rupture measuring about 1 cm in diameter. The accompanied blood clot aggregated to 3 cm in diameter. The whole specimen was processed [Figure - 1]. Histological sections showed fallopian tubal tissue with extensive hemorrhage, necrosis and invasion by bizarre trophoblastic cells with large pleomorphic nuclei, irregular nuclear borders, and clumped chromatin. A histological diagnosis of tubal choriocarcinoma was made [Figure - 2] and [Figure - 3].
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        	Figure 1: Gross finding
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        	Figure 2: Histologic features
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        	Figure 3: x40 magnification of the lesion showing bizarre trophoblastic cells
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    Discussion


    Tubal ectopic choriocarcinoma is a very rare disease with the incidence of 1 in 5333 tubal pregnancies. Only two cases of tubal ectopic choriocarcinoma have been reported in the English literature and these were by Venturini et al. and Rotas et al. as of the year 2007.[bookmark: ft4][4],[bookmark: ft5][5] Only two reported cases were found in Nigerian literature search.[bookmark: ft6][6],[bookmark: ft7][7] The index case being presented is the first of its kind in our facility established over a decade ago. There are no clinical features specific for tubal choriocarcinoma; the diagnosis can only be made histologically. The patients typically present with features suggestive of ectopic like it was reported in this case. Clinically, ectopic pregnancy was suspected, and the ultrasound scan suggested the same. Hence, emergency laparotomy was done. The operative findings of 1.2 L of hemoperitoneum and a disrupted right fallopian tube were still in keeping with a diagnosis of ectopic, but the friability of the tissues raised concerns intraoperatively. It was, therefore, not surprising when the histology confirmed tubal choriocarcinoma. The case would have been missed if the sample was not submitted for histological evaluation, which is the common practice in this part of the country where tissue specimens are discarded by the patient's relative as a result of ignorance or financial incapacity to pay for histological services. It is, thus, important to submit all surgical specimens for histological analysis as this could unravel sinister disease conditions that would otherwise have been missed portending grave consequences for the patient in the future. Ideally, surgical excision of the tube would have been sufficient treatment in most cases of tubal choriocarcinoma, the patient presented late, and the HCG was raising postoperatively necessitating for chemotherapy. She responded well to chemotherapy and planned for scheduled follow-up.
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  Figure 1: Gross finding
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  Figure 2: Histologic features
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  Figure 3: x40 magnification of the lesion showing bizarre trophoblastic cells
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