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A Case of Invasive Mole with Uterine Rupture
Presenting as a Hemoperitoneum

Ji Yeon Kim, M.D., Ki Hyung Kim, M.D., Byung Sub Shin, M.D.,
Ki Heon Ahn, M.D., Jin Sook Lee, M.D.*, Man Soo Yoon, M.D.

Department of Obstetrics and Gynecology,
*Department of Pathology, College of Medicine, Pusan National University, Pusan, Korea

Invasive mole is defined as the invasion of molar villi into myometrium or the metastasis on several organs from
hydatidiform mole. It is not understood accurately, because this disease is clinically occult and the diagnosis is usually
made on the basis of hysterectomy. An invasive mole causing uterine rupture is a rare occurrence. We describe below
a case with an unusual hemoperitoneum finding. The patient underwent total abdominal hysterectomy and pathologic
examination indicated invasive mole. A brief reviews of related literatures was done.
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Fig. 1. Transabdominal ultrasound showing an enlarged
uterus contained multiple small sonolucent spaces looking
“Honeycomb” appearance, large amount of fluid collection
surrounding uterus and multiple echogenic material
adjacent to uterus (a), and showing complex fluid in the
abdomen, with clot adjacent to the left kidney (b).
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Fig. 2. Microphotograph showing myometrial invasion of
hydropic villi (black arrow) and diffusely proliferative
trophoblasts (white arrow).
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Fig. 3. The course of serum [-hCG levels during
treatment.
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