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Abstract

The tittle of this subject is Hydatidiform mole that
is the benign type of G.T.D. In this retrospective research
24 hospitalized natients who had refered to Taleghani Hos-
pital from 1366 to 1375 were assessed from the view of
Incidence per 1000 pregnancies in year, Age, garvidity ,
history of previous abortians, blood qroup, symptoms and
signs at presentation, time of onset of manifestation from
LMP (wk) and probability of conversion to choriocarcinoma,

Thisresulted in the following data

The highest incidence be Tlongs to 1371 --=--- in 1000
pregnancies, which is a relatively highincideigg. The most
common age was seen in 20-29 years old age groups which
includes %83.3 patients.

The disease appeared mostly in gravid 1 patients %33.3
and the least percentage existed in gravid 7 patients(zero);
his represents the occurrence of G.T.D. in lower gravids.
It was atso shown that in young Jatients the risk of G,T.D,
development is increased in Lower gravids. History of pre-
vious abortions wasn't mentioned in %66.6 of patinets,The
most common blood group was AT 945.8 vaginal bleeding was
the most common presentation %95.8 of patients ; %62.5 of
patients had large uterine size for date %29.2 Normal for

date & %8.3 were small for date, the time of onset of

symptoms from LMP was (14-16 wk) in %20.8 of patients -




which was the longest time in our patients, We didn't

found any case of choriocarcinoma,
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PATHOLOGIC Hydatidiform invasive Choriocarcinoma
CLASSIFICATION Y mole \ mole /
CLINICAL Benign Matignant
CLASSIFICATION gestational gestational trophoblastic disease
trophoblastic
disease A/ \
Nonmetastatic Metastatic

Y\

Lowrisk  High risk

Figure 36.1. Classification scheme for gestational trophoblastic disease.

:( Clinical Classification ) e b (gt

—_ —— e ™

Gl psa s S el liey GuBs g ledy s i b
0 138,51 (g Lo ST g i Ggypw * Lad 908 (ide g g0 S
[ NN PUPCUP U L BRI JC O RURCIPRE FRRETIEE PR

,,;_.TM |,.-$ ngLz._‘,)-.g."l.;.u,c,So_'._,S.'.L..mwlm L'J—l—_}&—l ‘_“-JS




Samto g S0 o Lobn | S b Sanogh g 0 6 L b
i et L Lie i 95000 Lo Lie Pocind 00 pid i £ 900y podiny o
a aiin oS oo |y lams (YT Jso2) 5 (PFm) D) w0 sldone g0

(&)

S0 508 ot Lokt lan; 18 pr pn g by Lo gt ) S5 05 o L T

3 00— padonadond Lo o b b oo ey & pmSee, S pban
Jo—s oo bid o T psineS ool Lo (35051 an, lo o le 0 7 Lo
b Suis b ppdp G | See %Yo s pd G505 BAo S0, 10 p e Ol
i Loy o L o T giipmnin o 002 (S 1L s | i ot o b
v D J g g o b gtpmntine jy pe |0 S0 (00550 e in e

TABLE 3-32.—CLASSIFICATION OF GESTATIONAL
TROPHOBLASTIC NEOPLASIA!

i

I. Nonmetastatic disease: no evidance of disease outside of uterus.
Il. Metastatic disease: any disease outside of uterus.
A. Good prognosis metastatic disease.
1. Short duration (last pregnancy <4 maonths).
2. Low pretreatment hCG titer (<100,000 1U/24 hr or
<40,000 mIU/ml).
3. No metastasis to brain or liver.
4. No significant prior chemotherapy.
B. Poor prognosis metastatic disease.
1. Long duration (last pregnancy >4 months)..
2. High pretreatment hCG titer (>100,000 1U/24 hr or
>40,000 mIU/ml).
3. Brain or liver metastasis.
4. Significant prior chematherapy.
5. Metastatic disease following term pregnancy.

There has been a major reorganization in the classification of
gestational trophoblastic neoplasia. Clinical criteria (above) have
almost entirely replaced the old pathologic terminology
(chorioadenoma destruens and choriocarcinoma).

"™Modified from Hammond C.B., ¢t al.: Treatment of metastatic
trophoblastic disease; good and poor prognosis. Am. J. Obstet. Gyne-
cel. 115:451, 1973.
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Table 1. Distribu ion of 139 Coriplete and 49 Partial

Hydatid form Moles, a1d 410 Controls According
to Age: Milan, Italy, 1581-1990

Age (y) Cormr plete mole Partial mole Controls
<20 16 (12%) 4 (B%) 34 (8%)

20-29 66 (47%) 25 (51%) 207 (50%})
30-39 32 (23%) 15 (31%) 110 (27%)
=40 25 (18%) 5 (10%) 59 (14%)
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Table 2. Distribution and Corresponding Relative Risks for Cases and Controls According to Reproductive History: Milan,

Italy, 1981-1990

Odds ratio (95% CI)*

Complete mole Partial mole Control Complete mole Partial mole

Parity at conception

(1 74" 3 211 Referent Referent

1-2 55 15 175 0.9 (0.6-1.3) 0.7 (0.3-1.1)

=3 10 1 23 0.8 (0.4-1.7) 0.5 (0.1-2.0)

X, trend 1.96 (P = .16) 3.94 (P = .05)
Spontaneous miscarriages

0 110 40 337 Referent Referent

1 16 6 60 1.2 (0.7-1.8) 1.1 (0.5-2.3)

=2 3 3 13 3.1 (1.4-6.6) 1.9 (0.5-7.0)

X trend 4.01 (P = .05) 1.87 (P = .17)
Induced abortions

0 123 46 377 Referent Referent

=1 . 16 3 33 1.3 (0.7-2.6) 0.8 (0.2-2.5)
Infertilitv problemsrdifficulty

in conception

No 115 37 378 Referent Referent

Yes 21 9 29 2.4 (1.34.3) 3.2 (1.4-7.0)
Age at first pregnancy

<23 38 8 76 Referent Referent

23-24 16 3 47 0.6 (0.3-1.3) 0.9 (0.3-2.9)

=25 35 15 117 0.6 (0.3-1.1) 1.3 (0.6-2.9)

X, trend 0.31 (P = .58) 0.4 (P = .31)

CI = confidence interval.
* Adjusted for age. .
* In some cases the sum does not add up to the total because of missing values.
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