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Invasive mole with pulmonary metastasis and unsatisfactory reduction in human chorionic
gonadotropin levels: A case report
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A 43-year-old woman, gravida 3 para 1 visited her physician following a positive result on a pregnancy test.
However, ultrasonography indicated possible chorionic disease. Based on the findings of dilation and curettage,
the patient was diagnosed with a complete hydatidiform mole and was referred to our hospital for further
evaluation and treatment.

The patient’s human chorionic gonadotropin (hCG) level was 6822 mIU/mL at our hospital, and computed
tomography revealed multiple nodular shadows in the left lung. She was diagnosed with an invasive mole, and
chemotherapy was initiated.

The metastatic lung lesions reduced after nine courses of chemotherapy; however, the hCG level did not
completely normalize. To exclude a false-positive hCG test result, we administered gonadotropin-releasing
hormone (GnRH) agonist therapy owing to a history of thrombosis. The patient's hCG level normalized
subsequently.

Chemotherapy was terminated after 12 courses, and the patient was followed up at our hospital.
Approximately 33% of patients diagnosed with invasive moles develop lung metastases. Chemotherapy is
effective for invasive moles; however, the reduction in hCG levels is not smooth in several patients. Hormone
replacement or GnRH agonist therapy is known to effectively reduce hCG levels in such cases.

*—7— K RZAFE, JEIEMEL GnRH agonist, FIEAERCG
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FIGO Staging

Stage | Disease confined to the uterus

Stage Il GTN extends outside of the uterus, but is limited to the genital structures % 1
Stage Il e e el - - i involvement
@ All other metastatic sites A

FIGO Scoring

Score (4] 1 2 4
Age(years) <40 a

Antecedent pregnancy @ Abornon Term
interval months from index @ g7 7~<13 =13
pregnancy

Pre-treatment serum hCG(IU/1} @ 108 ~<10* 10%~<10% =10%
Largest tumor size{cm) o Soech 25

Site of metastases @ Spleen, Kidnmey Gastro-intestinal Liver, Brain

Number of metastases - 5~8 =8

Previous failed chemotherapy Single drug 2 or more drugs
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