221

TEBIER S

P B LUBEICHR L B RIREFRO 16
Oy VAN A E S

PV PR
RS AR v & — IR AR

A Case of Partial Hydatidiform Mole with Difficult Diagnosis and Treatment
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FEAERTERLIC X o THB LR £ ¢4 L2240  (complete hydatidiform mole coex-
istent with a fetus) 3 & O BEMERIERG % (placental mesenchymal dysplasia) & D5 % % L 723045
N R MG % REBR L7z, JEBNE 35, 2#L 10, AOMREIC X VAR, ERBEROBE S X OHURIRAE G
JUHE, WFREE LA E2 DU E RN L o7z, WMk (ER12:86 H) Mk MREETF B b
o ¥ (i human chorionic gonadotropin, hCG) @ _E&&, JRIEEEEWED: (Biza—) T4&
Yo FEE R0, R 2 IiE L7z, JRE T2 —CIESEIE Fi#E (nuchal translucen-
cy, NT) 5.6 mmDO&HOFE, SEEEES L O=RAPEREZ RO, B bz-> TH#liz
P, NTEIHZE) L)AL, #TEMA (chorionic villus sampling, CVS) #3fE L, FMiRG
R TIE =R (triploidy) T ) B8Nk NE L W L7z, BHAO/Fi 2 ZE L, k15840 T
N TR % i, ZOBICZEo ML & iz 2 U7z, M, SFRIERERE, e LR
L, I hCG HMEFRIART, MEMEBOHRIEL TV, YRR THIGED DI, E KR
aha, HZEESUBEG RS X ORI A G & OWBNIZER CTH ) CVS B X OB EHENEEIC X 2 ik
DM BIESRZ A E 2 o,

F—T—F RIS, oliRarE, BEERIORSOGE, TR,

Abstract

‘We present a case of partial hydatidiform mole that was differentiated from complete hydatidiform mole
co-existing with a fetus (CHMCF) and placental mesenchymal dysplasia (PMD). The patient was a 35-year-
old woman who had conceived by in vitro fertilization. She presented to the hospital with worsening of hyper-
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emesis, hyperthyroidism, and increased liver function. At the initial consultation (12 weeks and 6 days), her

blood human chorionic gonadotropin (hCG) level was elevated. Fetal ultrasonography showed subcuta-

neous edema of the whole body, nuchal translucency thickening, nasal bone hypoplasia, and tricuspid regur-

gitation. The placenta, which was fully covered with cysts, was covering the internal os of the cervix. Chorionic

villus sampling (CVS) was performed, and triploidy was diagnosed by G-banded chromosome analysis. A

diagnosis of partial hydatidiform mole was made. Considering the mother’s health, termination of pregnan-

cy was performed at 15 weeks and 4 days. The patient required a blood transfusion due to excessive bleed-

ing. After termination, her thyroid and liver function improved, hCG decreased steadily, and chorionic dis-

ease did not occur. This suggests that observing the placenta by CVS and ultrasonography is useful in dif-
ferentiating between partial hydatidiform mole, PMD, and CHMCEF.

Key Words: CHMCF, Placental mesenchymal dysplasia (PMD), Partial hydatidiform mole, Chorionic vil-

lus sampling (CVS).
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faR L, BERIIRZALATED &N 2 Bl A1
THWEE3IOH Y, 121%, IEWIEIE - &HIR
ZHEOMEE  (complete hydatidiform mole coexis-
tent with a fetus, CHMCF) T&» 0, J8AHE
177~ 103 ERIC 1B & S RIRESED 1.1 % %
HD5Y. b9 —oik, MEREREE (pla
cental mesenchymal dysplasia, PMD) T®» 0,
A TR Tl IE I O BTILIREAL 2 BT 525,
FREA IR &3R4 2 IR O RERE
Thb. EHELRZER LR INRVE, BoTA
TR A 2 R S WTREE DS B 2 &, EERICH:
PR ML - B - REREF AL - TEN
BT 24052 L METHL . 30
HiX, BESHELET WO RIRGETH % 25,
IIRMPNCHERREOER L 5 2 EH %<,
HE CHEFT A LM TH B2,
Slbivb i, FARBRERETHEE 2 fE v,
FIEMIRE O 2O E L )i sh, BED
5O TEE v, PMD & 0@ %5 L7
TR E NG % AR L 72 D THE T 5.
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357, 2010, AMEH MR THRILZHE
(conventional in vitro fertilization, #UfE LM
Ai) T THEAR S, AEUR9 5 HIZIEEEERE 2 V)
Zv 7 EZH LIz, M H L) ERERD
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<, FEROHE S X OHUIRB B E O 55 T
(TSH: 0.01 x IU/mIBLF, FreeT3: 23.4 pg/ml,
FreeT4: 7.78 ng/d1LL 1), W EA (AST: 42
U/L, ALT: 77 U/L) %%, Mgg12:86 HIZ
Vs AHBEANEA SN WSk, B a—
TIXJBHE A (BPD) © 222 mm (0.0SD),
SAFRRME (nuchal transelucency, NT) > 5 mm,
EHORTHEBLONTEOZ &KICE) &
Fatk OB K% 586 72,

HURBRBSRE TUHEE O D 72012, 3w
FHINEZ L7z, WEHIZIE, FEMEREICH L 8 ke
DR, BLORCEIELZED 2. ML
PR (K1) T, HEER B L OHURDR B e
1¥, AST:105U/L, ALT: 137 U/L, TSH:0.01 u
IU/ml LT, FreeT3: 22.6 pg/ml, FreeT4: 7.55
ng/dl & EH L Tw/z, Mo#EEITF N o
v (I hCG) 12671,462.4 mIU/ml & &5 B
B0, NIRZIE % 5> 7. Basedoww, fEif
PEHURIRIE L O 2 BT 5 L& Z 5729,
TRAb: 0.4 IU/L, HLTPOHLA: 9 ITU/ml & k%
AL7z. HIRB— o —pr i Cid, &fmicy—
TIaA—LRNVHREZDIEFTHY, MR
7z Basedow J§ DFT -UZFRD o7z, Tz,
FMERIRIRZE S, WRPICHET A LT
TH A0, MHPhCGD FEFIZ X B —EPEHIR
PRBERECHERE 2 56\, REFrya—F (vd—
Vi 30 ml/H) OF512 X ) A skitz G L
7z.
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51T, WREREARE WYy, KES
WiEf 27 ) = 7 ~#A L7,

R 134 HICRIEZEEM 2 ) =y 7 %%
7, WEENERICLLBRAZ ) —= v %
Fhi L7z, B OFEZ D FERE (NT: 5.6
mm), SR (Kla), ZRMPER, MK
IR %2R0, RBEENFEFOZ2ERICE Y, £
Wi b7z o TOENMEZ RO, Wo»REER
AT HIEFRBIMERTE o7z (K 1be).
HhT—Fv7I—7TIE, Lk - 7551008

B9, BERHNOMIEDHERETE R o7z (X
1.d). BEEWBEEIC LS, FMF (Fetal
Medicine Foundation)® @ first trimester screen-
ing TOFHIITIE, Gtk Bibh
7z (32). LaL, MER134H & BB E
HHFEFTHEBFL, EXGBELZROLELEZEL,
PMD & O#ERIDVSLE L Z 2 b7z,
FEIZOWTOT LBy YY) ¥ 7%
Fhti, HolRkarErgEbh, B Cs 5
72012, #EMA (chorionic villus sampling,

F1 AR IR A i R

WBC: 6,420 / u1

FreeT3: 22.6 pg/ml (2.1~4.2)

FreeT4: 7.55 ng/dIA k. (0.97~1.72)
$4us’ w7’ Yv: 152 ng/ml  (33.7L0F)

PLTPOYiA: 9 IU/ml (165K7)

RBC: 426 75 / ul
TSH: 0.01 £ IU/mlAF (0.54~4.54)

CRP: 0.0554F
AST: 105 U/L (8~36)
ALT: 137 U/L (4~43)
y-GT: 76 U/L (48LAF)

TSHv7 #-#ifk (TRAb) 0.4 IU/L (1.05Ki#)

Mm=HCG: 671,462.4 mIU/m 1 1 1

M1 a. NTOE (5.6 mm) & &45OMEEK (NBL: 1.4mm) %7z
b. N5 0% &RICE ) BRUROE KRS (RE) 27,
c JHB AR —RRICEBE R0, HLENIERINEFEREIIZRO R
d. 79— Fvy 75—, k- WTT2MEEROT, ERHANOMIDERTE 2ol
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CVS) ﬁfﬁﬂﬂ“C“&)%%%:%ﬁ%Lf’ fig & 7o L7z,

TR 1321, P2 8o, RS AR 1538 0 SRS - MR - BUACE TR A1 78
Eﬁfﬁfﬁ“b“(b\t CVSIZ& Y, WEY X7 7% L, BELRBOLB AL 2oz REDOMK
LR Z L, HUR14BI220, T BLOFEEEERL, G IERH TH - 7228,
ik 2R L72tk, CVSZHEMmL72. AR B EREIZ, BRIk Emo Tl L W,

H#E O QF-PCRIEA DR R TIE, 13, 18, 21%F
DFTRTOYAART trisomy DB b7z, Getafk
GHgETh, BR69,XXY[48] /70 XXXY[2] &
=K (triploidy) Th o7z (X2). B MM
HCHBEOLEFEIZ, —RRICERGEIRD SN
7272% (K 1.b,c), CHMCF Tid 7 < #Bo iRy

F72, BAGKEB X OWEEIHRET 5 W HEME:
BHLHFIZOWTHY L7z, #FEOK, B
fEREx ZR L, ANLIERPHERSEIR S i,
JGEEASNF = & &RICE > T iz/z, i
MIRED AR 2, ARIMERFEER (red cell con-
centrate, RCC) 64 2 #fiif L, T = BhIR%EMH

%2 FMF (Fetal Medicine Foundation) first trimester screening (& & 4 #Fli

CRL 71.0mm -0.5SD AC 78.2mm -1.0SD
BPD 23.4mm -0.5SD Humerus 9.8mm -1.75SD
NT 5.6mm Femur 9.0mm +0.5SD
Nasal bone length L4mm FHR 161bpm

(NBL) (Béjub\?f:‘lﬁi)
Risk at time of screening Trisomy21 trisomy18 trisomy13

(Down syndrome)

Background risk 1/414 1/1046 1/3271
(FERpIcEICYRY)
Ajusted risk >1/4 1/8 1/69
(AIEHRICEVIBESNEZYRY)

SERvEE (NT: 5.6 mm, F£#EfE< 3.5 mm),

fli= 1.5mm), =RIPHi (+) 20,

(Down syndrome) ; > 1/4, Trisomy 18 ;

ACHEE ik

10OV PSS
e Mided  ic

#%R69,XXY[48]

2 WREHMIRRO Gtttk G o deik

#2269, XXY [48] /70, XXXY [2],
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B LSS (NBL: 1.4 mm, L

Btk o BB ofEHRIE, Trisomy 21
1/8, Trisomy 13 ;

; 1/69 EaRE 7z,

S(LHEke nsase

mmmxmm HTT
TR ETRE

»ha BAA ‘“ 4

EIT0,XXXY([2]

AxK NXR

ZAEK (triploidy) SRR S N7z
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ik, FER L EOIEY IR IMALE ST & 72
LU REMEEZRE L, HEfE L. B - FEOR%,
PR 15384 HIC N TR 2 Efi L 72, %
wmO W% F®, RCC 2H.ALOHIM %2 % L 72
25, WHBH L. g7z B3 K 135em,
K70 g THIEIZED SN, W5 1ns Rk
IR TE o7z, BIRIZERS05 g &l
BICHLIERICRE L, IRz ED 7.
PR T, AEIROMEZ MR (X3.2),
A5 e VA A3 342 L chorangioma #1272

3 a HE#:f
b. p574 5g i fAk 1L Geff cytotrophoblast (2 BT & R 5 (&H))
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LR NI B ISR Z 280k L, %k
HMRE AR L7285, SRRk b et C L po 7
FtEcd ) (X3b), ERRGHIEEE SN,

Mits1HBICBEBEL, SRERL o720 B
et 238 I A T NI O TR 2 FE 0, #E
HARDBIRAHENZ & ZRER L2, ZO, W
BB T REHZ MR, 1 hCG IO
1,035,400 mIU/ml7> &, 77 &4 138 % 1,976
mIU/ml, 538 8.8 mIU/ml & NHFRIZART, 838
#1212 2.9 mlU/ml & BEHEMPLT & o7z (K

KIBROWEZHD L (KHD)

Q) A. BiFlIRhCGIEDEB
10000000
1000000 67 ==1th HCG
100000
10000
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1
125868 143868 kLA 3 fiTik5:8 iksE fiTk12iE
I-‘-lﬂl‘PHCG 671462 1035400 1976 488 8.8 29 12
B. B RIBBEEREEOHL
22.6 (pg/mi) “ 0.38 o
——FT3 ——FT4 — TSH ’ 0.3:
/
7 03
5 ,I 0.2 .
z ’ oz £
; b 7.55 (ng/mi) 4 ks i
§ Jdo0 T 541 e o1
- 0.01 (uiU/mi) 01 0.01 TV oo
T | iomon [ iwen | trmmaton e °
=3 S 75 53 £5d
E= = EXS o7
| T Sor
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4.A). 1281213, FIRBEHERE B X O GE
TSH: 0.38 1 IU/ml, FreeT3:2.7 pg/ml, FreeT4:
0.94ng/dl, AST:22U/L, ALT:44U/L &iE%A1L
L7z (K4.B). ZDtk, 6 HHIMHhCG D
FERFED TR (X4.A).

Z =

ol tkaE s, CHMCEF 3B X U'PMD TlZ, 4k
IREBOHERHEMNFHRPENZENRL S,
R BRI Tl A AR AR Al o i Is & 72 %
%%, CHMCF 3 X O'PMD Tl gt R %
THY, EREHLZLEITRETHE. ThE
no, JEFIZEYIERL, BENFHROSE
I B 720N, RPN, SRR A R,
CHMCF B X O'PMD # #5135 Z L IZEHEZL
EZZbhb.

CHMCF &, ZIMERURICHRT 5. Jaika
JETi, ¥R a3 —% (multivesicular pat-
tern) 2155, ThEFZPEL»HEESH
7o, IERIERBRBOMFIE L RO Y6, FFCZ
D AR BBE DAL & D 726121,
CHMCF /R ENn 5. RIBEMMRIZIER TH
D, EREGDZ LIITRETH B, RIS
SN - AR M BT 7 & O B PRE 2 58
SET BHEAE , BB BB F TR
ZHIETEDDIIRA0%TH 5V, ITHRAHE
SNz LTH, RENILALETHD, %k
RKUERBOHEE D RREVEINTVD, &5
2, ik ORAFIRCHTEN & & DORIERIZ,
A%HIBEREIN TR Y Y, HIEoadh
WZHARTEW. FRZ #ET 2 0080 % & SR
WD EDPUEEL B,

PMD id, HEREBREE TR & TR L
TBEAZRD S, FOFEREPNI KN 3
o FEMEr 2L, WM& OWR - WATH%:
MHTH DY, HT5—Fv 75 —THERICILTEZ
RO LD, KRB TIEMmMEIZFRO 2w,
30213 G R AF = AR ESE T (intrauterine fetal
death, IUFD) 12W72 51372, 20% CHRIBRE
A4 (fetal growth restriction, FGR) & 7 b FLjiE
OfEBtE SRS 50, BRI IR 5 £ e 1%
HEAITHZEDH LY.
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IR D% L X 24T A5 12D < 3%
R S N2 ™. ERRIRA IR L, Ml s
I, Mk 2 k1IN TE AL Fo
SRR TH S, BEEAHBE RO AT,
WAL 2F 1 D=ERTH B, WD THIIMNG 2 E
WA T HI% ExbrE ™, BEAERLKRTFRDO R
WIEFH BB ETH0IZI1Z L A L, Tk
H % TICTUFD & 72 5 099, F 72, B4R
Z BB X O"CHMCF Tl&, R % L 72 tro-
phoblastiZ & 1), FHMRIMAhCGAEIZ, #AHURE%K
W L2 7273753, PMD Tl trophoblast O3
JAAfEDY, M hCGAEIZ, MRUREHAY % 7=
IREEMEICE EFE DY,

SN, B PR R RN P hCG fili & 3%
(2, BRFNRAELSHHTH S, CHMCFE A35E
bN7REE, WEMRE T 73R G kA
2T, JRESIEFEETH L, CHMCF b
L<IEPMDTH Y, 3EATHIUTHHIRS
faaskeb i, ARk D T 512D T OHIBiAF
Bes®, WEREIE, FRI~11E, ¥
BN AR TR PN T & 5. ik
ETIE, BEROLED 2L, TomoBmE M
HMTE, BORGH CRBENT I RETH S 0.
K2 2 RINCHEEZ W 2 FEM L, BT E
PET 5720121, MERTIEHAZLEZD
nrz.

WAEIINS, ARk, CHMCF B L O
PMD B X 00, HEARRAEIZE DN T
b 7%, HMRFHRAIZTTE, Thoo
FH DSRS0 Y, TR LR
PEMTH 5. FEMBRIFHRAEL LT,
11 &FgAA (11plss) @, A ¥ TV rF4 27
BIET7 925 —RICHFAET DlETOEYT
BB, ps7Te It Yk E 5 W, p5Tk
X, XMA 7V 54 7R ThD, #
FTUVVEETDLEORBEE RS, L7z
Ao T, B SR AR R & R TE o TR S
BT, WEREOERGHETIIBEL R,
BAT7 VVEET B85 - IERIEERT
EBEEE 5. SHORERTY, RIS
Spgetn T p579 5 Td ), CHMCF I3 f55E &
7z (X3.b).
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R Z M0 5 2 EBLETH 5.
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