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Gestational trophoblastic disease consists of a broad spectrum of conditions ranging from an 

uncomplicated partial hydatidiform molar pregnancy to choriocarcinoma . Incidence of 

hydatidiform mole with a co-existent live fetus varies between 0.005 to 0.01% of  all the 

pregnacies. We report a case of partial molar pregnancy of full term with IUGR (Intra uterine 

growth retardation) with IUFD (Intra uterine fetal death). The hcG levels were elevated, USG 

revealed molar changes. She delivered a dead male baby which was morphologically normal, 

there was a single large placenta exhibiting changes of partial hydatidiform mole.
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1. Introduction

2.Case Report

The modified world health organization classification of GTD 

(Gestational trophoblastic disease) includes complete and partial 

hydatidiform mole, invasive mole, choriocarcinoma, placental site 

trophoblatic tumour, epitheloid trophoblastic tumour, placental 

site and placental site nodules [1]. Molar pregnancy is significantly 

more common in extremes of age. The usual management of 

gestational trophoblastic disease is evaluation of uterus and follow 

up because of risk of invasive choriocarcinoma.2 But sometimes 

when molar changes are there in placenta along with a live fetus 

then expectant management can be performed under strict 

survillence. We describe a case of partial molar pregnancy with 

IUGR and IUFD fetus who was managed and delivered at term.

A twenty one year old primigravida admitted in SSMC, Tumkur, 

in early labor. She was a booked case. Anomaly scan showed single 

live intrauterine gestation of 20 weeks with multiple cysts 

throughout the substance of placenta suggestive of molar changes. 

The risk of continuation of pregnancy to fetus and mother was 

explained to couple, they opted to continue the pregnancy. S. beta 

hCG level was high with normal thyroid function and normal chest 

X-ray. She was advised regular follow up. Upto 30 weeks she had 

regular follow-up. There was no preeclampsia, hyperthyroidism. 

She had missed follow up therafter. Later she came in latent labor 

at 37 week with loss of fetal movement. USG revealed molar 

changes in placenta with IUGR and IUFD (Figures 1–2). 

Coagulation profile was normal. labour was accelerated. She 

delivered a stillborn male fetus of 1.5 kg, fetus was phenotypically 

normal, followed by delivery of placenta of 600 gm, circumvillate 

type with plenty of moles of 1-2 cm. Placenta was sent for HPE. 

Fetal cardiac blood was taken for cytogenetic analysis. Serum Beta 

hCG sent before delivery was high i.e 16000 mIU, sent once again 

48 hours of delivery, it was 247 mIU. She was advised follow up 

after 1 week. Histopathology showed molar changes (Figures 3-5). 

Karyotyping of fetal blood could not be done as sample was 

infected. 

Molar pregnancy is characterized histologically by 

abnormalities of chorionic villi, trophoblastic proliferation & 

edema of villous stroma. Molar pregnancy is classified into 

complete and partial mole according to the absence or presence of 

fetal and embryonic elements. Incidence of molar pregnancy 

varies from 1 in 2000 pregnancies in USA to 1 in 200 in certain part 

Asia [2,3]. Partial molar pregnancy with coexisting fetus is a rare 

complication of pregnancy with the incidence of 0.005 % to 0.01% 

of all the pregnancy [4] . Molar pregnancy with coexisting fetus 

carries a significant risk to both mother and the fetus. Maternal 

risks include abnormal bleeding, preeclapsia, eclampsia, 

hyperthyroidism, anemia, persistent gestational trophoblastic 

disease,preterm delivery and abruption. Fetal complications 

include abortion, congenital anomalies, preterm, IUGR and IUFD. 

The diagnosis of molar pregnancy with coexisting fetus is difficult. 

An elevated beta-hCG with low serum placental lactogen values, 

snow-storm appearance of placeta in the USG helps to diagnose the 

above condition. Histopathology and cytogenetics helps in the 

final diagnosis. Jones and Lauresen recommend immediate 

3.Discussion
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abortion after the diagnosis of molar pregnancy with coexisting 

fetus [5]. Suzuki et al., however, state that in the absence of 

preeclapsia or fetal abnormality the pregnancy can be allowed to 

continue till term [4] . Post delivery follow up includes 

measurement of beta hcg value at delivery and weekly. Values 

plotted on a standard regression curve, adjusted for local 

reference standard. This is followed by weekly values until three 

values are obtained below the limit. Then every second weekly 

for two months and then monthly for one year [6] .
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