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Diagnostic dilemma

Differentiation partial mole from other 
pathologies

Differentiation invasive mole from RPOC
Diagnosing invasive mole in mole patient 

with rising betaHCG
Scoring and staging GTN







 Initial diagnosis of GTD is based on a multifactorial 
approach consisting of clinical features, serial 
quantitative human chorionic gonadotropin(β-hCG) 
titers, and imaging findings. 

 Ultrasonography (US) the modality of choice for initial 
diagnosis of complete hydatidiform mole and can 
provide an invaluable means of local surveillance after 
treatment. The performance of US in diagnosing all 
molar pregnancies is surprisingly poor, predominantly 
due to the difficulty in differentiating partial 
hydatidiform mole from non molar abortion and 
retained products of conception



Pelvic Doppler USG

- volume of uterus measured 
- theca lutein cyst
- molar tissue has low resistance circulation( 
AV shunting) 
- low pulsatile index of uterine artery ( poor 

prognosis and predictor of chemotherapy 
response)



Ultrasound  feature of CHM during 
the first trimester
- heterogeneous predominantly echogenic mass with several hypoechoic 

foci, resulting in the so-called snowstorm appearance.

- The uterine mass contains multiple small anechoic cystic spaces varying 
in size from 1 to 30 mm. This is described as the “cluster of grapes” 
appearance and is due to hydropic chorionic villi. In addition to the 
small cystic spaces, larger irregular fluid collections may be seen in 
the endometrial mass

- Multiple large, bilateral, functional ovarian cysts called theca lutein 
cysts are seen in less than 20% of cases of CHM and result from ovarian 
stimulation by the high level of β-hCG







False-positive ultrasound

 10% of cases 
initially thought to 
be molar pregnancy 
at US are diagnosed 
as nonmolar
hydropic abortions 
at histologic analysis



False-negative ultrasound

- as the presence of a large central fluid collection often 
mimics an anembryonic gestation or miscarriage

- In such cases, correlation with clinical features and β-hCG
level is imperative, since an anembryonic gestation or 
miscarriage manifests as normal or declining β-hCG levels, 
while molar pregnancies have significantly elevated β-hCG
levels.



Partial hydatiform mole



Ultrasound findings suggestive of PHM 
include

- empty gestational sac or one containing amorphous echoes representing fetal 
parts

- elongated or ovoid gestational sac (ratio of transverse to anteroposterior
dimension of gestational sac > 1.5) fetal demise, anomalies, or growth 
Restriction

- oligohydramnios

- enlarged placenta relative to the size of the uterus with internal cystic change 
producing a “Swiss cheese pattern” 

- Differentiating between PHM and CHM carries prognostic significance because of 
the higher rate of postmolar GTN in CHM (15%–20%) compared with PHM (<5%).





Case 4 :
PHM in a 19-year-old woman at 8 
weeks and 5 days gestation based 
on LMP who presented with vaginal 
bleeding 

- gestational sac containing a yolk sac 

- The ratio of transverse to
anteroposterior dimension of the 
gestational sac is 2.0.

- The placenta  is large and contains 
small cystic spaces 



Case 5:Diagnostic dilemma
PHM or placental mesenchymal dysplasia 
(PMD) or twin pregnancy with CHM?



Patient with history of abortion 
and high BHCG



Case 6
 A 25 years old female with HX of abortion two weeks ago presented with 

vaginal bleeding and BHCG:6500



color Doppler imaging: 
showing superficial 
myometrial extension , RPC 



case7



color Doppler imaging : showing a 
mass separate from the endometrium
with a myometrial epicenter : GTD





Pelvic MRI

 a limited role in assessment of molar 
pregnancies and is usually used as a problem-
solving tool when US is inadequate because of 
body habitus or when evaluation of the 
endometrium is limited due to the presence of 
multiple uterine leiomyomas.



Case 8
A sagittal T2-weighted MRI image in a patient with known GTN. This 
shows a heterogeneous high signal uterine mass, with endometrial 
encroachment, but appears confined to the uterine corpus .



Ectopic molar pregnancy



FICO Classification System of 
GTT

 I. Confined to corpus uteri

 II. Metastases to vagina or pelvic organs

 III. Metastases to lungs

 IV. Distant metastases







The role of CT
- computed Tomography.—While CT is useful in evaluation and staging of 
metastatic disease,

it has a limited role in evaluation of the primary tumor.



Case 9:Liver metastasis in a 21-year-old woman with 
choriocarcinoma. 
Axial arterial phase CT image
shows an enhancing nodule in the left lateral segment of the liver as 
it wraps around the spleen.
Axialportal venous phase CT image does not show the nodule



 CHEST XRAY

- Snowstorm appearance

- Discrete rounded densities

- Pleural effusion 

- Embolic pattern caused by pulmonary occlusion 

 Negative pelvic examination and chest Xray

– metastasis of other site uncommon 
 If chest X-ray positive :

- CT chest – to find out micrometastasis ( 40%)

- MRI brain – early cerebral lesion , MRI pelvis

- CT abdomen

- Check CSF hcg level, CSF / serum > 1:60

– cerebral metastasis



RESIDUAL POST TREATMENT 
MASSES

 After chemotherapy , patients are reimaged 

 Pelvic USG and any abnormal investigation at diagnosis 

 In USG, presence of uterine vascular malformations are 
normal and no intervention needed unless active bleeding -
UAE prevents need of hysterectomy 

 Residual brain lesion needs irradiation: - Whole brain 
irradiation ( 3000 cGy in 200 cGy fractions) ,



 Patients with postmolar GTN who have no 
evidence of lung metastasis are not required to 
have brain MR imaging or abdominal CT. 

 For those with a histologic diagnosis of 
choriocarcinoma or suspected GTN after a non 
molar pregnancy, initial evaluation should 
include US of the pelvis, CT of the chest and 
abdomen, an MR imaging of the brain and 
pelvis.

 Similar to other hyper vascular metastases, liver 
metastases avidly enhance during the arterial 
phase and may not be visible during the portal 
venous phase after intravenous contrast 
material administration. 



The role of PET/CT

 the technique offers no clear advantage in tumor 
staging compared with conventional imaging 

 PET/CT may be helpful in discriminating ambiguous 
lesions at routine imaging workup 

 in evaluating disease recurrence that may no  be 
detected at conventional imaging in the setting of 
elevated β-hCG level  represents an algorithm for 
imaging staging of GTN .





 Uterine abnormalities and ovarian theca lutein cysts 
usually resolve at imaging after effective 
chemotherapy. 

 abnormal imaging findings may temporarily persist after 
clinical improvement and β-hCG normalization. US 
usually shows a progressive decrease in the size and 
echogenicity of the uterine mass .

 At pelvic MR imaging, uterine lesions tend to decrease 
in size with concomitant restoration of uterine zonal 
anatomy. The degree of tumoral enhancement appears 
to correlate with β-hCG level, which decreases after 
repeated courses of chemotherapy.



 Doppler US can play a role in helping predict the 
development of GTN by demonstrating abnormal 
myometrial vascularization and lower uterine artery 
Doppler indices, which imply the presence of invasive 
disease.

 Specifically, lower uterine artery Doppler indices 
before molar evacuation are associated with the 
development of GTN .

 Additionally, the presence of hypervascularization at 
Doppler US in the myometrium or endometrium more 
than 3 weeks following molar evacuation is highly 
correlated with the development of GTN





Post molar Uterine AVM 



Pulmonary AVF

 As with uterine AVMs, persistent arteriovenous shunts may develop within 
pulmonary metastases from choriocarcinoma after successful completion of 
chemotherapy .

 Cerebral complications such as stroke and cerebral abscess may develop as 
a result of paradoxical cerebral emboli.

 After treatment of GTN with pulmonary metastatic lesions, follow-up chest 
CT usually shows a progressive decrease in size of the pulmonary nodules 
with eventual complete resolution or focal scar.

 Persistence of lung nodule(s), when all other nodules have resolved, should 
raise the possibility of an AVF . 

 CT may reveal the supplying pulmonary artery and draining pulmonary vein 
. Perilesional ground-glass opacities (halos) may be seen in the setting of 
recent hemorrhage. Trans catheter embolization is the procedure of choice 
for treatment of amenable pulmonary AVFs .





Conclusion

 Imaging plays an important role in diagnosis and management of 
GTD. 

 Ultrasound with color dopler: modality of choice for initial 
evaluation of suspected GTD and likewise allows reliable 
assessment for residual or recurrent disease. 

 CT : plays an important role in staging of suspected systemic 
metastatic disease in the chest and abdomen.

 MRI:MR imaging allows reliable assessment for spread of 
extrauterine disease and local complications. 

 Brain MR :imaging likewise provides a superior means of assessing 
for central nervous system metastases.

 Transcatheter embolization: is an essential tool for managing 
complications of GTD,including refractory uterine hemorrhage or 
chemoembolization of liver metastases. 
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