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A Clinical Study on Gestational Trophoblastic Disease

Sung Won Lee, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Hallym University, Chunchon, Korea

This study is designed to evaluate the clinical characteristics and the outcomes of the
management of gestational trophoblastic disease diagnosed at our hospital. With a retrospective
review of hospital record from 1989 to 1998, we analysed 54 cases of gestational trophoblastic
disease by the clinical characteristics and the outcomes of management. The results are as follows

1. The incidence of the gestational trophoblastic disease compared with delivery is one per
341 deliveries and is decreasing with time(from one per 252 deliveries at 1989 to one per 694
deliveries at 1998).

2. The most frequent age is 20~29 years old(61.1%).

3. The most frequent gravity and parity is 0~2 times(68.5%) and 0~1 time(79.6%)
respectively.

4. The symptoms and signs are amenorrhea(94.4%), vaginal bleeding(74.1%), abdominal pain(
33.3%), hyperemesis gravidarum(25.9%), excessive uterine enlargement(24.1%), anemia(18.5%),
hyperthyroidism(7.4%), theca lutein ovarian cyst(3.7%), and preeclampsia (1.9%).

5. We divided the patients by the uterine size for gestational age ; large for date 50%,
normal for date 44.4%, and small for date 5.6%.

6. The antecedent pregnancies of patients with persistent gestational trophoblastic tumor are
hydatidiform mole 87.5%, abortion 12.5% in middle risk group and hydatidiform mole 66.7%, term
pregnancy 22.2%, abortion 11.1% in high risk group.

7. We divided the patients with persistent gestational trophoblastic tumor by the FIGO staging
system ; stage [ 70.6%, stage II 5.9%, stage I 11.8%, stage IV 11.8%.

8. The regimens of treatment are consisted of D & E only(59.3%), D & E with prophylactic
chemotherapy(9.3%), D & E with chemotherapy(25.9%), and D & E with chemotherapy and
hysterectomy(5.6%). Complete remissions are shown in 100% of D & E only and D & E with
prophylactic chemotherapy, in 85.7% of D & E with chemotherapy, and in 33.3% of D & E with
chemotherapy and hysterectomy. Dividing the patients with persistent gestational trophoblastic tumor
by the WHO prognostic scoring system, complete remissions are shown in 75% of middle risk
group and in 77.8% of high risk group.

9. The duration of chemotherapy for complete remission is 2.5 cycles & 77.5 days in middle
risk group and 4 cycles & 130.1 days in high risk group.
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10. The subsequent pregnancies after complete remission of gestational trophoblastic disease
are term delivery 81%, spontaneous abortion 9.5%, induced abortion 4.8%, and preterm delivery

4.8%.
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Table 1. Annual incidence of gestational trophoblastic disease compared with delivery (one per number of delivery)

Year 1989 1990 1991 1992

1993

1994 1995 1996 1997 1998

252 159 323 233

Delivery

280

3m 736 602 516 694
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Table 2. Incidence of gestational trophoblastic disease per 1000 delivery
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Year 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998
GTD 3.96 6.30 310 429 3.57 321 1.36 1.66 1.94 1.44
GTD: gestational trophoblastic disease
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Table 5. Age distribution of gestational trophoblastic

disease
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Table 6. Gravity distribution of gestational trophoblastic
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Table 4. Histologic classification of gestational trophoblastic disease

Histology No. of patient %
Complete mole 31 574
Partial mole 16 29.6
Invasive mole 4 74
Choriocarcinoma 3 5.6
Total 54 100

_361._



-4 $EYEEY 93 13-

4777k vEo 2Fo] e F$7t 39
(5.6%)%) W A7 F$E 24 (44.4%)°]
& A$7t 279(500%) 0.2 AZA77F AAA
U A4 B $7h o §-&o] A th(Table 9)

6. MY

A& JAY FRFFeE Udd 1798
WHOd 342 ER/elY T19E TolME £

Table 7. Parity distribution of gestational trophoblastic

disease

Parity No. of patient %
<1 43 79.6

2~3 8 14.8

4~5 2 37
26 1 1.9

Total 54 100
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Table 8. Symptoms and signs of gestational trophoblastic disease

Symptoms and signs No. of patient %
Amenorrhea 51 94.4

Vaginal bleeding 40 74.1
Abdorninal pain 18 333
Hyperemesis gravidarum 14 259
Excessive uterine enlargement 13 24.1
Anemia 10 18.5
Hyperthyroidism 4 7.4
Theca lutein ovarian cyst 2 37

Pregnancy induced hypertension

1 19

Table 9. Uterine size for géstational age

Table 11. FIGO staging of persistent gestational
trophoblastic tumor

Uterine size No. of patient % " b p
Small for date 3 5.6
1(5.9 47. K
Normal for date 24 444 III 18 9:; & 701%) 3(1706%)
Large for date 27 50.0 o 1 (5'9%) 1(59%) 0
Total 34 100 v 0 159%)  1(59%)
Table 10. Antecedent pregnancy of persistent gestational trophoblastic tumor
Antecedent pregnancy low risk middle risk high risk
Term pregnancy 0 0 2(22.2%)
Abortion 0 1(12.5%) 1(11.1%)
Hydatidiform mole 0 7(87.5%) 6(66.7%)
Total 0 8(100%) 9(100%)
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Table 12. Method and outcome of treatment
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Treatment No.(%) CR PR Death
D&E 32(59.3) 32(100%) 0 0
Prophylactic chemotherapy+D&E 509.3) 5(100%) 0 0
D&E+Chemotherapy 14(25.9) 12(85.7%) 2(15.3%) 0
Dé&E+Chemotherapy+Hysterectomy 3(5.6) 1(33.3%) 0 2(66.7%)
Total 54(100) 50 2 2
CR: Complete remission
PR: Partial remission
Table 13. Quicome of treatment related to prognostic score
Prognosis "~ CR Death Total
Low risk 0 0 0
Middle risk 6(75%) 0 8(100%)
High risk 7(77.8%) 2(22.2%) 9(100%)
Total 13 2 17
CR: Complete remission
PR: Partial remission
Table 14. Chemotherapy courses and duration of remission induction
No. of patient No. of CR No. of course Duration(days)
Middle risk 8 2.5 715
High risk 9 4 130.1

CR: Complete remission
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Table 15. Subsequent pregnancies after gestational trophoblastic disease

Outcome No. of patient %
Term delivery 17 81.0
Spontaneous abortion 2 9.5
Induced abortion 1 48
Preterm delivery 1 438
Total 21 100.0
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