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ABSTRACT

Background and Aim: Gestational trophoblastic disease consists of a wide range of tumors
related to the uterus, including complete and incomplete hydatidiform mole, placental
trophoblastic tumor, and choriocarcinoma, which have different tendencies to local invasion
and metastasis. In this study, we report a case of twin pregnancy with one fetus and a
concomitant mole in a 40-year-old woman.

Case report: A 40-year-old woman at 17-week of pregnancy referred with complaints of
shortness of breath, headache and high blood pressure. Fetal heart rate was 110. According to
the ultrasound of the fetus, the size of the placenta was much larger than normal and had
cystic areas. The patient was diagnosed as a case of twin pregnancy with one fetus and a
concomitant mole. Emergency hysterotomy was performed. The patient was discharged from
the hospital after one week in good general condition and recommended to check weekly
BHCQG titer test and control blood pressure.

conclusion: Molar pregnancy is diagnosed by abdominal ultrasound and serum BHCG
measurement. Considering pregnancy complications such as gestational hypertension and
metabolic disorders such as hyperthyroidism and bleeding which can increase after such
pregnancies, early diagnosis and treatment are essential to reducing maternal mortality. In
addition, after termination of such pregnancies, examination of the patients for early detection
of trophoblastic tumors is very important.
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BHCG (Human Chorionic Gonadotropin), CR (Creatinine), Ca(Calcium), ALT (Alanine Aminotransferase), AST (Aspartate
Aminotransferase), LDH (Lactate Dehydrogenase), PT (Prothrombin Time), PTT (Partial Thromboplastin Time) INR
(International Normalized Ratio), PLT (Platelet), HB(Hemoglobin), Bun (Blood Urea Nitrogen)
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