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A Case of Persistent Gestational Trophoblastic Disease after Complete
Hydatidiform Mole

Aeli Ryu', Si-Hyong Jang®
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Cheonan, Korea

Gestational trophoblastic disease is an abnormal proliferations of trophoblastic tissue during pregnancy. Persistent gestational tro-
phoblastic t umor develops in about 20% after evacuation of complete mole. Following evacuation of hydatidiform mole, the inter-
pretation of serial serum human chorionic gonadotropin (hCG) regression patterns is important in monitoring the course of the
disease. Because it is the most reliable and sensitive method for the early detection of gestational trophoblastic disease. We de-
scribe an uncommon case of complete hydatidiform mole in a 48-year-old woman, who has presented to us with complaints of
bleeding. She experienced after the evacuation of a complete mole and no decreased in hCG levels over four consecutive serum
hCG measurements. The patient underwent hysterectomy due to leiomyoma. Finally, pathologic diagnosis was confirmed persis-
tent gestational trophoblastic disease.
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Fig. 1. (A) Curretted endometrial tissue
1 showed hydropic chorionic villi with
, trophoblastic hyperplasia (H&E, x40).
| (B) Immunohistochemistry for p57 were
negative for cytotrophoblastic cells
(H&E, x400). (C) Uterus displayed infil-
trative remnant trophoblastic tissues in
. endometrium (H&E, x40). (D) Implanted
trophablastic cells showed moderate
cytologic atypia (H&E, x400).
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