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ABSTRACT

Gestational trophoblastic neoplasia (GTN) is a rare neoplasm and is a spectrum of
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proliferative disorders of placenta. Invasive mole is a subtype of GTN that almost
always arises after molar pregnancy. This report presents a 35-year-old woman with
an atypical presentation of invasive mole after a normal pregnancy. The patient
presented with a complaint of vaginal bleeding after normal vaginal delivery. Invasive

mole was diagnosed based on findings of imaging and elevated beta human chorionic
gonadotropin (B-hCG) levels. Hysterectomy was finally decided upon due to severe
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vaginal bleeding and the patient’s request. Although GTN occurs after normal delivery,
the patient recovered without receiving chemotherapy. It is important to consider
all subtypes of GTN as a differential diagnosis of patients with abnormal postpartum
bleeding and elevated B-hCG levels even after a normal pregnancy.

Introduction

estational trophoblastic neoplasia (GTN)
is defined as a group of malignant
neoplasms that result from abnormal
proliferation of trophoblastic tissue. It is
divided into choriocarcinoma, invasive
mole, placental site trophoblastic tumor
(PSTT), and epithelioid trophoblastic
tumor (ETT). GTN can occur after molar or non-molar
pregnancy [1]. The incidence of GTN varies from 1 per
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500-1000 pregnancies in Europe, North, and South
America, to 1 per 120 pregnancies in Asian women

[2].

Invasive mole is a disease where edematous villi and
proliferative trophoblasts invade the myometrium.
It usually occurs after a molar pregnancy [3]. GTN
typically occurs during reproductive age and is
usually cured with chemotherapy. Hysterectomy is
considered for patients who do not plan for future
fertility [4]. Patients with uncontrollable vaginal or
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intra-abdominal bleeding, placental site trophoblastic
tumors, and chemotherapy-resistant tumors are
eligible for surgery [5]. The presentation of GTN after
a normal pregnancy is usually with choriocarcinoma,
which is very aggressive. However, a rare case of
invasive mole following a normal pregnancy is
presented here.

Case presentation

A 35-year-old G2L2 female was referred to Arash
Hospital (affiliated with Tehran University of Medical
Sciences, Tehran, Iran) due to vaginal bleeding.
She had a normal vaginal delivery without any
complications 5 months prior. She breastfed her
baby regularly, and her contraception method was
withdrawal. Her physical examination was normal.
Serum R-hCG was 1200 mIU/ml, hemoglobin was 9,
and other laboratory tests were normal. Transvaginal
ultrasound (TVS) ruled out any pregnancy and
revealed arteriovenous malformation (AVM) or
invasive mole of the uterus (Fig.1). Metastatic work-
up revealed no metastasis. A complete abdominal
and pelvic computed tomography (CT) scan showed
an image of a dilated vein on the left side of the
uterus body, confirming the ultrasonography view.
Other abdominal organs were normal. The diagnosis
of the invasive mole was established according to
findings of TVS and her history of previous pregnancy
with elevated R-hCG levels. A multidisciplinary
consultation was performed, and informed consent
was obtained. The patient declined to receive any type
of chemotherapeutic agent. Finally, a total abdominal
hysterectomy was performed at the patient’s request.
Microscopic examination revealed an invasive mole
(Fig. 2). On the second day of surgery, R-hCG was

RCP.

reduced to 200 mIU/ml, and she was discharged.
Serial B-hCG levels were checked weekly until they
became undetectable. After two years of patient
follow-up, no recurrence was observed.

Discussion

GTN is an uncommon complication of pregnancy.
Clinical manifestations of GTN after non-molar
pregnancy include postpartum abnormal vaginal
bleeding, bleeding from metastatic sites such as the
lung, liver, and spleen, pulmonary symptoms, and
neurological signs of brain metastasis [6]. Only 50%
of GTN occurs after a molar pregnancy, and the rest of
the cases follow after a spontaneous abortion, ectopic
pregnancy, or a term pregnancy [7]. The risk of GTN
after molar pregnancy is higher than other forms of
pregnancy. If GTN occurs after a normal pregnancy,
the subtype is usually choriocarcinoma. Invasive
moles almost always arise after molar pregnancy.
The presentation of an invasive mole after a normal
pregnancy is a very rare phenomenon. In patients with
a known molar pregnancy, serum R-hCG levels are
checked in regular periods until the R-hCG becomes
normal [8]. Therefore, malignant GTN is diagnosed
earlier following molar pregnancy than patients with
a prior normal pregnancy, and a higher mortality rate
is seen in patients with GTN following non-molar
pregnancy [5, 9].

The patient presented with postpartum vaginal
bleeding and elevated R-hCG levels. GTN should
be treated with single-agent methotrexate or

actinomycin D chemotherapy in patients with non-
metastatic (stage |) and low-risk metastatic (stages I
and lll, score <7) [7, 8].

Fig. 1. Microscopic findings showed a hydropic villous with trophoblastic hyperplasia invading myometrium (400 x magnification).
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Fig. 2. A complete abdominal and pelvic computed tomography (CT) scan showed an image of a dilated vein on the left side of uterus
body, ultrasonography view.

Serum R-hCG levels should be checked weekly for
follow-up of these patients. GTN is followed up
based on the stage of the disease. This measurement
will be continued to detect normal values for three
consecutive weeks, and then monthly for 12 months

[8].

Patients with ultra-high-risk disease are at increased
risk for late recurrence of the disease, and monthly
follow-up is increased to 24 months [10].

Persistent or irregular bleeding for more than 8 weeks
following pregnancy should be evaluated using an
R-hCG test to exclude a new pregnancy or gestational
trophoblastic disease [11].

Indications for surgery in patients with GTN include

women who have no desire for future fertility, a
chemotherapy-resistant lesion, hemoperitoneum, or
coexistence of other uterine diseases [10, 12].

Hysterectomy can play a key role in patients who
have no planning for future fertility [4]. In a study
that was performed in 1959-2009 at the New England
Trophoblastic Disease Center, 84.7% of patients with
hysterectomy for GTN achieved remission. Also, 75.8%
of chemotherapy-resistant patients who underwent

hysterectomy to treat the disease achieved complete
remission [13].

In patients with non-metastatic GTN, the total dose of
chemotherapy needed to achieve primary remission
decreases by early hysterectomy [14].

Hysterectomy does not prevent metastasis, and
patients must be followed up with serial B-hCG tests
after hysterectomy [8]. Patients with GTN usually are
curable if managed optimally. Although invasive moles
arise after molar pregnancy in most cases, it must be
considered when GTN occurs, and an appropriate
therapeutic plan must be implemented.

Conclusions

Invasive mole is the most common form of
gestational trophoblastic neoplasia and almost
always occurs after a molar pregnancy. The
occurrence of an invasive mole after a normal
pregnancy is very rare. In postpartum patients with
significant vaginal bleeding and persistent levels of
R-HCG, GTN can present with an invasive mole, not
choriocarcinoma. Therefore, the implementation of
an appropriate treatment plan should be considered
depending on each case.
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