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ABSTRACT 

Background : Hydatidiform mole is a cause of early lrimeslcr miscarriages which if nOl properly trealed may 

lead 10 increasing sevcri ly of vaginal bleeding and maternal dcalh. 

Aim: The aim ofthc study was to review the demographic characterislics of patiems Wilh hydatidifoml mole, 

and thc clinical outcome in the last decade. 

Subje<:l, method and material: This was a retrospeclil'e revicw of cases of hydalidifoml mole from I" of 

January 2004 10 31 " of Deccmber 2013. The clinical data were retriel'ed from palients' foldcrs and 

hislologically confirmed cascs were analyzed using Epi lnfo7 and simple pereenlages. The 10tal number of 

deliveries over thc study period was obtained from the labour ward register. 

Resull s: Thcre were 72 cases of hydatidiform mole giving a prevalence of 3.6 per 1000 deliveries. However 

only 68 folders contained results of histology. Women of age groups 35-39 years (48.5%) and 15-19 years 

(26.5%) were those predominantly affected. Vaginal bleeding (85.3%), large for geslalional age (57.4%). 

anaemia (57.4%), passage of vesicles (55.9%) were the mOSl common presentations. Pregnancy tesl was 

positive in alllhe cases. while ullrasononography aided diagnosis in 88.2% of the cases. Suelion evacuation 

was done in all the cases. About 63% ofpalients had 1·3 months follow up, while 2.9% continued beyond I 

year. Thcease fatality was 1.47%. Howcver. 12 palienls nevercamc bad :: tothe hospilal after evacuation. 

Conclusion : Molar pregnancy is a common cause offirstlrimester miscarriagcs and contributes to matcrnal 

mnrbidily and monal ity in ourCenlre. 
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INTRODUCT ION 

Hydatidiform molc rcfcrs to an abnormal pregnancy 

associa led Wilh an absent or an abnormal 

fetus/embryo. ' 

There is a wide variation in the epidemiology of 

hydalid ,form mole, but thcre arc lWO clearly 

documented risk faclors for an increased risk of 

molar pregnancy: the extremes of mate mal age and a 

previous molar pregnancy.u In addilion to age, a 

hislory of prior unsuccessful pregnancies for 
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example, previous spontaneous abonion at least trimester, while 23.5 % presented in the second 

doubles the risk of molar pregnancy.' trimester of pregnancy. Thc gestational agc was 

This study was conduetcd bearing in mind that a unknown in 4.4%ofthecascs. 

similar study had been done in this ccntre tcn years Table2 shows the age of the patients at presentation 

ago. Has the pieturechangcd? with hydatidifonn mole. Most of the paticnts 

"IETfIODOLOGY 

This was a rClrospcctive study of cases of 

hydatidifonn mole admilled to the gynaeeology 

ward of the Univcrsity ofCalabar Teaching Hospital 

(UCTH) from I"of January 2004 to 31 "ofDccember 

2013. All women who were clinically diagnosed 

with hydatidifonn mole were reeorded but only 

folders with histological confinnation were seleclCd 

for this review. II was a policy in the depanment for 

all cases of suspected molar pregnancy to have 

histologic eonfinnation. Thorough evaluation of the 

clinical notes was done. All cases of Gestational 

Trophoblastic Ncoplasia(GTN) were excluded. 

Anaemia was defined as packed cell volume less 

than 30"10. Infonnation regarding the demographic 

characteristics, clinical features, risk factors, 

treatment options, and follow-up were extracted and 

analyzed using Epi Info™ 7 software from CDC 

Atlanta Georgia 2014, and simple percentages. 

Ethical consent was obtained to review the folders of 

the patients. 

The number of fo lders with diagnosis of 

hydatidifonn mole was 72, however only 68 of them 

(94.4 'Yo) had histological eonfinnation. All the 

patients were treated by suction evacuation. 

Total number ofdelivcnes over the study period was 

obtained from the labour ward register. 

(48.5%) wcre agcd 35-39 followed by 26.5% agcd 

15-19. Only about 11.8% wcre agcd 20-29. 

Tablc 3 shows the index pregnancy frequency. Most 

of the patients (54.4%) wcre pregnant for the 5· or 

more times while 14.7%ofthem were carrying their 

first pregnancies. 

Table 4 shows that all the patients had a positive 

urine pregnancy test, while 88.2% had positive 

ultrasonographie findings. Most of the patients 

(85.3%) presented with vaginal bleeding, while 

55.9% presented with passage of vcsicles. 

Prcgnancy was large for datc in 57.4% of the 

patients, but small for dates in 27.9"/0. Anaemia was 

noted in 39 (57.4%) of the patients. Of the 39 

patients with anaemia, 30(76.9"/0) received blood 

transfusion. Hyperemesis and prl'i:clampsia were 

less common, occurring in 17.6% and 14.7% of the 

cases respectively. 

Table 5 shows the follow-up history of the patients. 

Most of the patients (63%) had follow up for 1-3 

months only. 12 patients never carne back after the 

evacuation, while 2 continued follow up beyond one 

year. In seven patients (10.3%), the pregnancy test 

in dilution remained positive at > I :200 dilutions and 

the vaginal bleeding persisted, four months after 

evacuation. The uterus also was bulky with positive 

sonographic findings for choriocarcinoma. Six of 

thcm were successfully treated with chemotherapy 

while one died of haemorrhagic shock before 

RESULTS chemotherapy could be started. This patient 

There were 19,918 dcliveriesoveT1he pcriodofstudy presented late with severe vaginal bleeding and was 

and 72 cases of hydatidifonn mole, giving a adrnilled in shock. This gave a case fatality of 

prevalence of I :277 or 3.6 per I ()()() delivcries. 1.47%. 

Tablcl shows the gestational age at presentation. 

Most ofthc patients (60.3%) presented in the first 
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DISCUSSION 

The prevalence of byd:Uidifonn mole in tbis study 

was I in 277 or 3 ,6 per 1000 deliveries, Tbis is lower 

than a similar study in tbis center reported ten years 

ago.' In tbat study, tbc prevalence was 5.3 per 1000 

deliveries. Previous studies in Nigeria bal'e report ed 

a range of I. 7 to 6 per 1000 deliveries.' 

The demograpbie characteristics and tbe clinical 

presentations of hydatidifonn mole appear 10 bave 

changed since tbe previous review. Women aged 35-

39 and 15 -19 were more commonly affe<:ted. Tbis 

pallem, bowel'er, is eonsis1en1 wi1b earlier studies 

wbere eX1remcs of maternal age was a strong risk 

faetor. ' ·1 Gravidi1y ratber than parity was used in tbis 

study as a risk factor because parity docs not affect 

the risk.' Ahis10ryofprior unsuccessful pregnancies 

was 1be commonest presentation (82.4%) in tbe 

previous study inoureemre. lt was present in 57.4% 

of patients in tbis study. The criteria for defi ni1ion of 

anaemia in tbe previous study was (Haemoglobin 

less tban 11 grams per de<:iliters), wbereas in this 

s1udy we used Packed Cell Volume less tban 30% . 

Tbis di fference may explain the lower incidence of 

anaemia in this s1udy. Blood was grouped and 

cross-matched for all tbe patients prior to suction 

evacuation, only 30 (44 .1 %) had blood transfusion. 

Tbis represen1ed 76,9"10 of patients wbo presented 

Wi1b anaemia. 

The increased use of Ultrasound scan bas 

significantly improved thc diagnosis and promoted 

prompt uterine evacuation of molar pregnancy." 

Ultrasonography aided the diagnosis of 

increases the risk of ges1ational trophoblastic hyda1idiform mole Ln 88 .2% o f cases. 

disease. For example, previous spon1anC1luS abortion 

at least doubles 1be risk of molar pregnancy.' 

About 14.7% byda1idifonn mole occurred In 

Ultrasonograpby was commonly used in tbe 

evaluation of patients who presented with vaginal 

bleeding in early pregnancy, large or small for 

primigravidas. this reduced in tbe secondagravidae gestational age uteri. and abdominal pain. 

to 7,4% and began IOriseoccurring inabou154,4% of Ultrasonograpby plays a critical role in tbe 

patients who were pregnant for 1he 5" time or above, 

Age may have bc<:n a strong risk factor here as tbe 

disease is commoner among teenagers and tbose 35-

39 years old. 11 is also likely that some of 1bese 

pregnancies which were aborted were abnomlal 

trophoblas1ie proliferations, wbich increased their 

risk of subsequent gesta1ional trophoblas1ie disease 

as gravidity increased. The gestational age at 

presentation also differed from tbe previous study. In 

this study. 60.3% of the patien1s presented in tbe first 

trimester as against 16.2% previously reported in tbis 

centre. First 1rimester presentation is commonly 

reported.' 

Vaginal bleeding (85.3%) was tbe commonest 

presentation. This agrees with previous studies 

where complete mole mOS1 commonly presen1s Wi1b 

vaginal ble<:ding. usually occurring at 6·16 weeks of 

gesta1ion in 80·9(1% of cases.' Anaemia, however, 

diagnosis of both complete and partial mole, and it 

bas vinually replaced all other means of 

preoperative diagnosis. "" It ean be said that 

patients with complete molar pregnancy are 

increasingly being diagnosed earlier in pregnancy 

and treated before tbey develop the classic clinical 

signs and symptoms as a result of widespread useof 

Ul1rasonography and accurate tests for heG.''>'' 

Suction evacuation was the modali1y of 

management of the patients. This me1bod reduces 

the risk of uterine perforation, trophoblas1ic tissue 

embolization, and need for prophyl actic 

chemotherapy." Tbe use of suction evacuation in 1be 

treatment o f tbese patients may have being 

responsible for non-documentation of 

complica1ions sucb as u1erine perforation and 

uterine infe<:tion. Medical induction of labour and 

bystero1omy are not re<:ommended for molar 
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cvaeuation. These methods mcreasc maternal follow- up. Awarcness of the disease and its 

morbidity, such as blood loss, incomplete evacuation progression will help rcduec the disease sequelae. 

requiring dilation and eurcnage, and the !"C<juircment 

for caesarean delivery in subsequent pregnancies. 

They also increase trophoblastic di ssemination and 

thc development of postmolar GTN rcquiring 

ehemotherapy. 1.I1 

Thero was one case of death in thi s study (a case 

fatality of 1.47%). This was due to hypovolemic 

shod: from severe vaginal bleeding. The patient 

presented late and so diagnosis was made late. 

Findings wcrc in keeping with metastatic 

choriocarcinoma. 

Follow up of patients was a problem in thi s study. 

Only 2.9% of the patients had follow up beyond one 

year. Poor follow up has been a consistent finding in 

oursening'~ 

Definitive follow-up requires serial serum 

quantitative hCG measurements cI'ery week until 3 

consecutive tcsts show nonnal levels, after which 

hCG levels should be dctcnnined al monthly 

intervals for 6 consecutive nonnal levels.' About 

17.7% of the patients did not come back for follow up 

after the evacuation, while 63% were secn wilhin 3 

months. The cost of invesligation may nOI be 

unconnected with Iheir disappearance. We were 

unable 10 trace contraeepli I'e methods in the folders. 

Patients for contraception are managed by the family 

planning unit. and separate folders are opened for 

them Ihere. 

One limitation of this study was that some patients 

used different names on new folders and are more 

likely to conceal infonnalion, making it difficult to 

actually record recurrence. 

CONCLUSION 

Molar pregnancy is common in Calabar and 

contributes to maternal morbidily and mortalily in 

our ecntre. There is need for a high index of 

suspicion, adequa1e treatmen1 and effective 

Table I: Geslaliona l Age AI Prescnlation Wilh 
Hyd~tidiform Mole 

G ESTATIONA LAGB '-' ,- c ..... r= ... 
u .... ..... " 60.29'> 60.2'1'. 

l4-l~ " 2J .IJ". Il.~. 

, .......... , I L16'~ 9B9'~ 

U.k.o.~. , 4 .41· ... 100.00'·; 

To .. 1 M 1" ,00"10 11It,""1O 

T~ble 2: Age Of Palients At Presentalion Wilh 

H~'d a lid ifo rm Mole 

AGE INYEARS ,~ - CUm. P«c<nt 

,,·19 " '6.'1". ' 6.'1". 
". , """. 30 .. . .. 

"" , , .""- 11."" 
JI>-1< • "-"2% ., ..... 
"" " "'''''. 9'-'"" ... ,-" , H'''. '00 ...... 

, .... ' " , ........ , ........ 
Tab le ], G r a\' idit y or Pati en ls With 

Hyd~tidiform Mole 

GRAVIDITY Frctjucocy reITenl Cwn. PeITen' , 
" 14.71 % 14.71", , , 7.7 I ~,. 2l.1)6% , • IL76% Jl. S2~, 

• • IL76% 4 1 . 1~', 

5 u, mot< " 14 4 1" , 100 .00'4 

T" I.1 .. lOO.OO% 100.00% 

Tablc 4: Clinical F eatu resA t Pl"f'Se nlat ion 

ClINI<:AL FEATURES '-, ~I·") 

V'I ... I bImli", " liD 

Abdom",", 1"''" " 41.1 

1'2.o"r' of , '«001 .. " 5B 

it)'I' ... · ..... ;. " 11.6 .- " 1'-4 

~f"'.w.. " 11.4 

5 ... 11",,_ " 21.9 

P .. " ,,·. 1'"'_)' "". • 100.0 

P .. i,;,· •• 1"""""," foodut; . • 1i1i.2 

En~ 'l"''' ",·arid " 19 .1 
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T~ bl e 5: Duulion or Follow Up or Patients Wilh 5. 

H ~'datidirorm Mole 
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