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Figure 1 Head CT scanning shows clearly hyperdense of
right putamen, the upper level of the third ventricle,
thickness: 5 mm (arrow indicates) Figure 2 Head CT
scanning shows slightly hyperdense of right basal ganglion,
the upper level of the third ventricle, thickness: 5 mm (arrow
indicates)
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Figure 1 Choriocarcinoma with syncytiotrophoblastic giant cells and cytotrophoblasts  HE (low power magnified) Figure 2

Hemorrhage and necrosis are seen in tumor stroma HE (low power magnified) Figure 3 Light microscopy shows positive expression

for B-hCG  Immunohistochemical staining (EnVision, low power magnified)

HRORX Bt 25 28 50 A B 20 M AR T R A AT AT AR Y U AR IS < 25 % TG00 B (U0 ) R 4 e T 10 4 o Gl 2 9N B
/U DL F9 A= BE 0 I J e A T 20 N 2R < B MR I R U A R A L 30 R 2 A3 35 T 1 U R A S R 1Y R S T
SO D) o sk )BT 10 A8 | X0 VR R K A 1 L R ZE 6 DL PR 2) , A I 30 7 T2 AN M I A R 18 22 T4 A 7 2 0 )
i D 5 JFC AU A= B A0 A RS BB AR S MR 10 R )2 AN 22 L A ) A A R R R e IR R R A i A B AR
PERR IR (B-hCG, B 3) (AR AL AEFL R (hPL) FIAH M A 2R 11 (CKD .
(R 11T A 181 = I 5 R Fe e 3 {16 A )



