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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)

av\.écju-d}aa\fqbﬁfﬂjla.d'l\ﬁ

11€aP )oeh g la)s / Culia § Cunyy 8)93 / OBws)S ¢Sy eole slEilils (olc alas


https://en.wikipedia.org/wiki/Human_chorionic_gonadotropin
https://en.wikipedia.org/wiki/Human_chorionic_gonadotropin
http://dx.doi.org/10.61186/sjku.28.3.117
https://sjku.muk.ac.ir/article-1-7649-fa.html

[ Downloaded from siku.muk.ac.ir on 2025-07-10 ]

[ DOI: 10.61186/5jku.28.3.117 ]

Al o i Sl Sy 5 SO ekia Ol &S (S5 5L b Y S8

oS 5,8 S o miU/ml 5L BHCG
4SOl @ (VF) ool (35 ga5s fn b Slil
Sl oot o LS Jlat w573 S Sldlee s
Sam oo 4 LS gls Sbls ER Y
Gestational )  Skl> Ko Mgy
slew 43 & 5,05 3 (trophoblastic neoplasia
Ol oo O3 B DS g 593 7 GiyF 4 56 55 b
4> e Growdon Y+ #Jlu s .ils 3555 B-hCG
L Yo Sl el 51 dns BHCG o 457
ol a5 o L S 5 5 (5 oley Sy 13!
e o) 4 Sl is YA L B o 4
Y0 o lul (olen K, ALY 1 5 2 BHCG
OLLSas 5 wlag plib g anlllas 53 (10 o Aoy
LaS s 358 o Shelo 5 dla £ Pl (YY)
o Fo e VNNV O LS 5 D0 5 Cas
Aasin 53 Jlos sl (18 5 g 5 in WV (s)l0)k o b
4S5 S anl e YL 05 HLaS alle O 1200 VP VY

sba 0lays Lo Sl J 287 pde 1o & 6 o 5l oy

Sy
N T L P RO R
e &S5 b ol o 35050 oS0 ol 530 shos JulS”
g ojsmal V)l 5ol ol o JoSL ey Slin
Dt OF §aed 6555b €SS (sls B5) 3l eslinal s
HUT 5 S5 s ol sls ok (V) ot 5
03,51 sy Iy ads) pasis Ol 635 s
KL ol an JY e Klol> 3,450 55 Ogura.(1¥)col
YW 05 88G s ae optsl 45 5,8 IS ek e
AN 3 (IS o Sle o 4 5 L
S50t oo S b Sk 5 S 031 (551350 o35
05885 ;K 5 pe Lidks o ST Ot e
P P R SR RPRE R G 2
T e O B VL T
Ll (h 555 fet L G55 055 e 4 S 0y
6> 2l Shl> 5,5 ¢ Ozarpaci .0v)as
posd Slop e 5 0l i G Joli Sy S
gl Uosg ok iy (Sais VP 55 451 JulS

1€ P )3pgid g slsps / Cuilia g Cunyy 2)9s / OGS (A eole slEikSls (alc alas


http://dx.doi.org/10.61186/sjku.28.3.117
https://sjku.muk.ac.ir/article-1-7649-fa.html

[ Downloaded from siku.muk.ac.ir on 2025-07-10 ]

[ DOI: 10.61186/5ku.28.3.117 ]

.33 0 ol8 g5 (5)ls)b  1PP

OT 48 ol g sl St 5 Sy sm 5 0255
& o BrNCG S 5l 25 o) b 51 Lo o
5 obas 383 68 55 35sm sle 3550 53 343
oL oolse 5 68y e OT g 4 OLa)
2l Slabke 5 ooy (Sl sl Sl siS g

.w‘:ﬁ): ‘) L-A-Q\

G
Sl 13U w23 1SS (eI 0 Sl 4y a5 L
s (Sl lsl )3 48 Ghle ples s el )Y e
AP A de Jse o is ol chipd (o VL Ol
Jlsl 53 (IS 0y o I o 55 55, 8
SRS 5 IS (s i 6 Ky o Kol

Db oo yoslse 5l e

108 9 LS
S e o&sils G ST 3 anlllas ol JSS s
e 5l Oty 5 Al g5 el 0k A b Oliws S
°\§_:“‘JL5_:“A3}'-CJ;>M“:‘_'}WJ‘J"“|'L:ACJYJ)"
ot_wuﬁp_wotﬂ.u)@gﬂgug;é;ﬁ(ﬁ
LS O3 48 Al o, 5 S5 it Simy
L o)W S on 355 e g5l il OUT
555 08ty ol Sl adlie ool HLisl b Jlayl s

.))\u\.;

Csme GIHL i il (ST oy e il
Al 1y Ladb Jge Ko ¢ pulis o 3,15 .05 8
SO 5 g 0,5 43 (Y19) 0, 5 Wie (A)s 57
55 L olL dstole e 3 il Jgo Sal 3550
L3S NGS5 et 5 hh (IS0 Sl
5L O3S 55 55 GhSs 5 0B b Oleys o oS
L lasln sl aale a3 5Y e Sl o Sl oy
U Jlaas 10 58 e 0305 jade s 318 5
ol odd oS Sy 5 (Solen b el 53 panls
b Jol S a5l L ol ys 48T Wil J
GIE 55 ol e 5 Sl 555 (Sl glo LT
31 Olsla 3 (6,8 10.OV) L4 lonil 6 KU 2
Gk 3 ep 0T & ol g s SV 50 (Slel i
e PHCG 035 jho gt 5l dmy 5 Soin J 8
=l ole Jid e 0 O 515 ailale 8
L 0ol Sl e 015 (o0 OB cpl b 5 (WA)352
120k ey 5 g0 5 pasis 4 PHCG 215l
OT Dl oliS g 5 o s 2508 51 5 il s
et Sl oolse 8 ol LS ¢Sy
LS 5 Al S gl o)l 5 (5ol O sl
Lo Il S5 ol dis 0 R 55 555 s s
e 0395 Ol 3 g e Ll (e A58
oo 4 ol il sl S5k a5 &8 e 2alS

&b

1. Lok C, Frijstein M, van Trommel N. Clinical presentation and diagnosis of gestational trophoblastic
disease. Best  Pract Res  Clin Obstet ~ Gynaecol 2021 Jul 1,74:42-52.
doi.org/10.1016/j.bpobgyn.2020.12.001.

2. Schorge JO, Goldstein DP, Bernstein MR, Berkowitz RS. Recent advances in gestational
trophoblastic disease. J Reprod Med. 2000;45(9):692.

3. Talati NJ. The pattern of benign gestational trophoblastic disease in Karachi.JPMA. 1998;48:296-9.
4. Sivanesaratnam V. Management of gestational trophoblastic disease in developing countries. Best
Pract Res Clin Obstet Gynaecol. 2003;17(6):925-42.

5. Abike F, Temizkan O, Payasli A, Avsar F, Karahan N, Baspinar S. Postmenopausal complete
hydatidiform mole: a case report. Maturitas. 2008;59(1):95-8. doi.org/10.1016/j.cub.2017.05.064

11€aP )oeh g la)s / Culia § Cunyy 8)93 / OBws)S ¢Sy eole slEilils (olc alas


https://doi.org/10.1016/j.bpobgyn.2020.12.001
https://doi.org/10.1016/j.cub.2017.05.064
http://dx.doi.org/10.61186/sjku.28.3.117
https://sjku.muk.ac.ir/article-1-7649-fa.html

[ Downloaded from siku.muk.ac.ir on 2025-07-10 ]

[ DOI: 10.61186/5ku.28.3.117 ]

1P 18 L) pleyy

6. Radhouane A, Imen BA, Khaled N. Twin pregnancy with both complete hydatiform mole and
coexistent alive fetus: Case report. Asian Pac J Reprod. 2015;4(4):331-3.
doi.org/10.1016/j.apjr.2015.07.013

7. Kang A, Struben H. Pre-eclampsia screening in first and second trimester. Ther Umsch.
2008;65(11):663-6. DOI: 10.1024/0040-5930.65.11.663.

8. Schena FP, Thomas W, Griffiths M, Nelson-Piercy C, Sinnamon K. Pre-eclampsia before 20-week
gestation:  diagnosis, investigation and management. NDT journal. 2012;5(6):597-9.
doi.org/10.1093/ckj/sfs101.

9. Turner JA. Diagnosis and management of pre-eclampsia: an update. IJWHC. 2010;2:327.

10. Copeland JW, Stanek J. Dizygotic Twin Pregnancy with a Normal Fetus and a Nodular Embryo
Associated with a Partial Hydatidiform Mole. Pediatr Dev Pathol. 2010;13(6):476-480.
doi:10.2350/09-11-0735-CR.1.

11. Kim CH, Kim YH, Kim JW, Kim KM, Cho MK, Kim SM, et al. Triplet preghancy with partial
hydatidiform mole coexisting with two fetuses: a case report. J Obstet Gynaecol Res 2008;34(4
Pt2):641-4. doi.org/10.1111/j.1447-0756.2008.00899.x.

12. Berkowitz RS, Goldstein DP. Molar pregnancy. NEJM. 2009;360(16):1639-45.

13.0gura T, Katoh H, Satoh S, Tsukimori K, Hirakawa T, Wake N, et al. Complete mole coexistent
with a twin fetus. J Obstet Gynaecol Res 2006;32(6):593-601. doi.org/10.1111/j.1447-
0756.2006.00463.x.

14. Ozarpaci C, Yalti S, Glrbuz B, Ceylan S, Cakar Y. Complete hydatidiform mole with coexistent
live fetus in dichorionic twin gestation. Arch Gynecol Obstet 2005;271(3):270-3.
doi.org/10.1007/s00404-004-0642-X.

15. Growdon WB, Wolfberg AJ, Feltmate CM, Goldstein DP, Genest DR, Chinchilla ME, et al.
Postevacuation hCG levels and risk of gestational trophoblastic neoplasia among women with partial
molar pregnancies. J Reprod Med. 2006;51(11):871-4. DOI: 10.1097/01.A0G.0000174583.51617.25.
16. Wie J, Kwon J, Ko H, Lee Y, Shin J, Park I. Thyroid storm and early-onset proteinuric
hypertension caused by a partial molar pregnancy. J Obstet Gynaecol. 2016;36(3):351-2.

17. Pourali L, Ayati S, Vahidroodsari F, Taghizadeh A, Sadat Hosseini R .Uterine rupture following
incomplete molar pregnancy: a case report. TUMJ. 2013;70(12): 798-801.

18. Braga A, Mora P, de Melo AC, Nogueira-Rodrigues A, Amim-Junior J, Rezende-Filho J, Seckl
MJ. Challenges in the diagnosis and treatment of gestational trophoblastic neoplasia worldwide.
WJCO. 2019 Feb 2;10(2):28. doi: 10.5306/wjco.v10.i2.28

1€ joa)ih g sla)s / Cuilia § Cunyy 8)9s / L3S by eole sl (alc alss


https://doi.org/10.1016/j.apjr.2015.07.013
https://doi.org/10.1024/0040-5930.65.11.663
https://doi.org/10.1093/ckj/sfs101
https://doi.org/10.2350/09-11-0735-CR.1
https://doi.org/10.1111/j.1447-0756.2008.00899.x
https://tumj.tums.ac.ir/browse.php?mag_id=5&slc_lang=en&sid=1
https://doi.org/10.5306%2Fwjco.v10.i2.28
http://dx.doi.org/10.61186/sjku.28.3.117
https://sjku.muk.ac.ir/article-1-7649-fa.html
http://www.tcpdf.org

