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A Case of Hydatidiform Mole with a Coexistent Live Fetus

Myeon Soo Kim, M.D., Kyu Sik Sin, M.D,, Seon Yeong Ku, M.D., Yoo Ri Kim, M.D,,
Ji Eun Kim, M.D,, Tae Ro Kwak, M.D,

Department of Obstetrics and Gynecology, Wallace Memorial Baptist Hospital, Busan, Korea

Hydatidiform moles, characterized by abnormal fetoplacental development and placental villous trophoblast hyper-

plasia, result from genetically abnormal conception.

Hydatidiform mole with coexistent fetus is a very rare phenomenon with an estimated incidence of 0.005 to 0.01
percent of all pregnancies. Recently, hydatidiform moles with fetus have become more common due to use of assisted
reproductive technology and development of prenatal diagnosis. Most patients with hydantidiform mole and coexisting
normal fetus must be cautioned about the potential risks of malignant change and severe medical complications, such
as preeclampsia, hyperthyroidism and antepartum hemorrhage, that may necessitate prompt pregnancy termination.

We recently experienced a case of hydatidiform mole with coexistent live fetus, which was diagnosed by

ultrasonography at 6 gestational weeks and terminated.
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Fig. 1. Transvaginal ultrasound scan of a 6—week ges—
tation showing the typical features of a hydatidiform
mole and a normal coexisting fetus.
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Fig. 2. MRl of the uterus at 6 gestational weeks.
Sagittal To weighted image shows a vesicular placenta
indicative of a molar pregnancy with a coexistent fetus
in the uterus.
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Fig. 3. Photomicrograph of partial hydatidiform mole
showing chorionic villi of varying size with focal tropho—
blastic hyperplasia and villous scalloping. (H&E *100)
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Fig. 4. Cytogenetic study of villi showing diploidy (46,XX)
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