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10 Year’s Experience on Gestational Trophoblastic Disease

Eun Hee Chyu, M. D., Gun Sang Yoo, M. D., Won Gue Kim, M. D., Un Dong Park, M. D,
Department of Obstetrics and Gynecology, Kosin Medical College, Pusan, Korea

For the clinical analysis and evaluation on the patients with gestational trophoblastic
disease(GTD), a study was done retrospectively on 114 patients with GTD(60 in Hyda-
tidiform mole, 10 in invasive mole, 44 in choriocarcinoma) treated from Jan. 1, 1985 to Dec.
31, 1994 at the Department of Obstetrics and Gynecology, Kosin Medical College, Pusan,

Korea.

We obtained the following results ; The incidence of GTD was 1 per 73 deliveries in

H. mole, 1 per 437 deliveries in invasive mole, and 1 per 99 deliveries in choriocarcinoma.

The most prevalent age was 21-40 groups. Abnormal vaginal bleeding was a main

symptom and sign. 30.6% of H. mole was managed by dilatation and curettage. 90.0% of

invasive mole and 51.4% of choriocarcinoma were managed by surgical treatment and
chemotherapy. The overall remissinon rate of choriocarcinoma was 71.4%(100.0% in stage
I, 66.7% in stage II, 545% in stage III, 50.0% in stage IV).
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A9 oy Fgolned, FIEANEAY B-HCG
o uhatEg sty 2o AA¥z A, =7
AL 2 A ABAo] Lol3 AFojr) o] A@L 9}
A qEQR e AFAE Agsiod, AAEE,
FEE AT, nAPTeE ERF ‘prognostic
scoring system'ol wel LT ayYS Ao
EH XNz43E Eoln UtHTable 2).

Table 2. YA FEATFo A dFAx H+A ¥

9 (WHO, 1984)
Score”
Factors
0 1 2 4
Agelyears) <39 >39
Antecedent pregnancy ~ Mole  Abortion  Term
Interval# <4 4-6 7-12 >12
HCG(IU/L) <t w0kt 1010 >1¢
ABO groups OxA B
(female X male) or or
Ax0O AB
Largest tumor(cm) 35 5
including uterine
Site of metastases Spleen Gl tract  Brain
Kidney Liver >8
No. of metastases, 1-4 4-8
indentified Single  2or more
Prior chemotherapy drug drugs

* Total score £ 4
2 8 : high risk
# Interval(months) between end of antecedent pregnancy

> low risk ; 5-7 : medium risk ; and

and start of chemotherapy.
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Ve d3Ed 2X, £93, 943489 4% A8,
AEE, T471de Adds gozstage we
olfr, AEA7IHL FRAATLAM] APYA, &
2AHG Hold wE AHe 52 A

G2 AT42dE L ATHEEANMY st
A &A% ¥H B-hCGe FAEI S 244 o
& o]FART, NEE Fd2TE, FH Y, ¥
gsteta g A -3 e

Az T2 ¥ FAPANE €% B-hCGERE 7F
o2 Asten, Fridelrt AN BgE HolB g
o W& E5EA AAE AgEgn g 2 &
A 1d7he A8y 2 Ay EESA ¢
A3 A= AR

mZz 3

1985 19 19%H 19949 12€ 3197tA 106
U RLAN AZW QU4 SRARHL £ 114
foo, 2ol Y YUY $EHLBY UE
£ 383HBERNT 1d2AM, ZA7IH 728729 14,
AeA7H 4372089 10, LT 093pRT
% 142 ohF 2 Uehtey, ol 2de 54
oo Az} o)a WeAelH Aol 24 xA)




- 10483 9248 $RA4EAEY 93H ¥ -

z 27189 A25t Base oo ok B}
w7 BEoln, ALY oult gt oz 4
e, 199340] FolEWA NET} gase 34
g nolu, o ¥ALY Bad @ Aol opg

a3 Z712 Q@ Aoz Aztgox|n A
EAEY Yuje Q= AoE AzgtH(Table 3).

AHE BXE, 204 olFe ldx glled, 21-
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Delivary H Mole Invasive mole Choriocarcinoma Total
Years
No No % No % No % No %
1985 430 6 1.40 1 0.23 5 1.16 12 2.80
1986 429 5 1.17 - 3 0.70 8 1.86
1987 319 7 219 - 4 1.25 11 345
1988 320 4 1.25 2 063 5 1.56 11 3.44
1989 311 9 2.89 2 0.64 4 1.29 15 482
1990 305 7 2.30 2 0.66 6 1.97 15 492
1991 300 5 1.67 1 0.33 3 1.00 9 3.00
1992 513 7 1.36 1 0.19 6 117 14 2.73
1993 663 5 0.75 - 3 0.45 8 121
1994 782 5 0.64 1 013 5 0.64 1 141
" Total 4372 60 1.37 10 0.23 44 1.01 114 2.22
Fr. of disease 1:7287 143720 1:9936 1:3835
Table 4. Age distribution
H mole Invasive mole Choriocarcinoma Total
Age
No % No % No % No %
<2 - - - -
21-40 36 735 2 200 23 60.5 61 629
> 40 13 26.5 80.0 15 395 36 371
Total 49 100.0 10 100.0 38 100.0 97 1000

missing frequency = 17



Table 5. Parity

H mole Invasive mole Choriocarcinoma Total
Parity
No % No % No % No %

0 13 265 1 10.0 6 15.8 20 206

1 12 245 - 8 211 20 206

2 9 184 2 20.0 9 237 20 206

3 6 12.2 2 20.0 4 105 12 124

4 5 10.2 1 100 4 105 10 10.3
over 5 82 4 40.0 7 184 15 155
Total 49 100.0 10 100.0 38 100.0 97 100.0
missing frequency = 17
Table 6. Clinical symptom & sign

H mole Invasive mole Choriocarcinoma Total
Symptom & Sign
No % No % No % No %

Vaginal bleeding 29 59.2 7 70.0 23 60.5 59 60.8
Hyperemesis 4 82 1 100 - 5 5.2
Abdominal discomport 3 6.1 1 10.0 9 237 13 134
Abdominal(vulvar) mass 3 6.1 1 10.0 1 26 5 5.2
Headache - - 2 5.3 2 2.1
Dyspnea - - 2 5.3 2 2.1
Hyperthyroidism - ~ - -
Missed period 10 204 - 1 25 11 113
Total 49 100.0 10 100.0 3B 100.0 97 100.0
missing frequency = 17
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Table 7. Treatment

H mole Invasive mole Choriocarcinoma Total
Method

No % No % No % No %
Surgical 15 306 1 10.0 - 16 170
Chemotherapy - - 17 486 17 181
Surgical + CTx AU 69.4 9 90.0 18 514 61 64.9
Total 49 100.0 10 100.0 35 100.0 94 100.0

Surgical : D & E, TAH, Nephrectomy, Craniotomy, Lobectomy
CTx(chemotherapy) : EMA-CO, EMA, MTx, VBP, MAC III, Actinomycin-D

missing frequency = 20

Table 8. Natural history of H. mole

Natural history No. %
Spontaneous remission 15 30.6
Persistent GTD with chemotherapy 33 67.3
Choriocarcinoma 1 20
Total 49 100.0
missing frequency = 11

Table 9. Chemotherapy in H. mole

Indication No. %
Rising or plateau B-HCG 20 58.8
Elderly 2 59
Problem of follow up 7 206
Metastasis 2 59
Unknown 3 88
Total 4 100.0

goo], f49 A7t 27 250%, 200%2 o4&
o] tH(Table 10).
FEAHSANA A& 17] 100.0%, 271 66.7%,

Table 10. Antecedent pregnancy

Invasive ~ Mole Choriocarcinoma
Type
No % No %
H. mole 3 75.0 15 60.0
Abortion 25.0 5 20.0
Term pregnancy - 4 16.0
Tubal pregnancy - 1 40

missing frequency = 25

37) 54.4%, 471 500% Qo0 AAH o2 E T14%%
tH(Table 11).

Table 11. Remission rate of choriocarcinoma

Stage No Rate
I 13/13 100.0
il 2/ 3 66.7
m 6/11 545
1\ 4/ 8 50.0
Total 25/35 71.4
missing frequency = 9
V.1 &

18891 Singer’7t A% g toz Ry HAY
E Yo i3] A& 2ug olF 18059 Mar-
chand”& BA YA, 4, TA7H & A7 o
A9 &tFoln} §R Ao MEAA dAstE
o] gltbm Bmageon] 1903d Teacher®:=
&0 AFoA LA ol FUYS YA
2AFgos wysg

AAA FEAHAFIE HHadd TwHAME o3
=go] Boul Acosta-Sison” & $& AEAA 4
Foll 7]t Y dSdd, B3] daE8F 2
gAY Zo] 1 YAdolgt e, Bertini” Colin
592 A24 Aolst Atz ¢k

AN dPNIEE B Kolstad®t Hogne-
stad¥= 12508 %% 1o, Hertig®t Sheldon'”e
20518 % 14, McCorriston'”& 145027 % 14}




2 FuAYdqE BAYEs} gorl dize
Marquez-Monter®= 200941 % 1o, 339 Wei
9} Quyang'¥e 12589 % 14, d2jB9 Acosta
-Sison™& 14594 F 1), A= Aoke] Poen
Diojepranoto'®= 72941 % 14, §#39 o §7e

1612% % 19 2 o]®= 137989 2 148 49
3 ¥ TAVIHS 2L RasT

299 A$ 728787 F leg vuy e W

g 833 glEd, ok BY SN BusE
AL dhd QAN FERAZEoE gy g
F A2 98 Yo ol$HY oF AV B
7] Q79 Aoz AZEU, A% oujE ¢l
= Ao Aggd.

SEAYYGY A$x FHoME 10,000-70,000%
Z 14, ojNolHE 250-60008T F 14
Al ofalotolr EL WIEE HAFT gich $-g
2o A% o] P& 1618 F 14, o]¥& 138
W3 1o, 3 T¥e 2082W 3 162 BisY
on R AL 036ET F 142, ety
g RuEd HFHME Eod, o Al TAY
g9} mlAvlxlz WY BEgtge d3le o]f 5o
& @247 871 97 Aoz AZhEd,
HIZ FEAAZY st Bistes A4 UG

Busln on, Ede A$E 1993de] Hol
AN FEAARY NEt Bade AFE By

dou, 49 F4E @49 FiHOE
H oo F712 QI AR A
d#EdY R¥E HA¥pdW, ¥A7HY AL 20-
2941F0] ©"® 609%, Yen® MacMahon™ 56%,
Novak® 592%2 7b¢ ggtoo, §249ge 3
$= 30-39MF0] o)™ 431%, W® 625%, Acosta
-Sison™ 39%2 714 Btz 2ass.

E AFoAMT gA EA7IHY AS 21-404T
ol 135%% 7+ @ston, A&7 e 249
oto]l A% 404 olgTel &Z 80%S 395%E ¥
71809 265%°] HE & YEE RAFAC

Acosta-Sison™& o]t @opFdl wat WwE
galo] YAl4 §gRAAB B F8F 80|
©r}3 %1, Bagshawe? Stone”™ Fasoli®e 20
Al ol3te} 404 ol3Y W EA7IHY W=t o
2, 44 240 He £% ¢ F7pddn 4
o Min”& d#el 4 BAs fickn s

kls
[s: ]
-1
U
Z

il
k!

ok N oM K

_89..

Acosta-Sison,® Dereck 7 $R24F% ¢
Aert gYgirRdM Eoin 2usloen, Yen
3 MacMahon™& 94X 347 F7Hgd gt §
24 ZFge dANeE FUgtT AT

$2AT e A9 Weist Ouyang'¥e 33 o4
o] Aa%s} 577%, & TV 83%E, thite] §%
ore] wAs YAHF A Aok 4 ev, Aco-
sta-Sison® & ZAMRA 113%, Scott™¥ 382%
o HAES B33, Novakd Seah™E HHEA)
Ao e AL oplgty RIEY7] Wi
thatolud #& 9Ale] §EY WA oW Hig
oxExd WaME goz o dFHAA &
A o]t

B zAldE Brbgrt 0-23190 A ¢ 27 H
694%, A&A71El 30.0%, FEAAY 60.0%, A
HoZE 61.8%E 7MY Btey, £urd 53 o]y
° A& 4y d, X47|de] 82%0 H A&
A7EE 400%, §X4Hd B 184%E o4
Agd 4% =4 vewd

Ad3F4e dgdHeln gAg9 Fi4: 4A
x| gAg oA A7)E¥ol MY Wold 7 5V
o 2ojsld, TAZIERA] 96%, HEAZIHA 100%,
S AT A 80%E Bustged, o 57 %z
909%, 94%, 80%E B I F L, B RAqAE 47
59.2%, 70.0%, 605%% UEY 94 471F8e] 7t
F @ohE AMNE dASA T oA dFRgE
A ek, .

Curry $9¢ ZA7HY F402 28, 7E ¢
NFEZA 2% 2 AAN58AF 59 ¢AH2
By z, 40 A Afde g3t ¥
gtorm st ¥ @FdAME £8, TE, 5%, F
H23z) Eolgon, JANEE A8 WAHATL
JAgd A4E 204%E EA el

FEANYGY A F Ve 4r2d, 2RE
A7, 28 2 BREF FolRow, B FijelA
E &Y, 2REHY, FE, F92A4, 55 % ¥
Z& ot

gty oz TAVHE o 80%7F A9 M=,
ok 15%7F AEAIHE, o 5%7F Mol R4
oz AP LA Uk

Goldstein®} Berkowitz”& EA7Ief AMA ¥ I

£4769 Aol4 §RAMY] YWEL 13%T

o]




- 1087 dA4 $E4EEY 94H 1% -

RIPR, Cury 5P AEA7IH 16%, Hol4
$249Y 3% 2P EL BdYdn ey, o
FYe A47H 19%, $EANY 5%2 RAH
u ujd, 2 ZAdNE AAFA&L 306%° ¥
#aden, 83 p-hCGe #HA7t &ol8A EA
HESAY §RAARTE 449, WA s
Y, B3] do] T FAR FgEaye we
A4 673%, ¥EAIY 2%2 e} thE nae
T B2 Ao)lg RAFEY, ol E4dM A
AHE AdE FAMY AAHAEE 7T Ao
oz}, EddA IdEo Agde #ate ey Y
o ZAVIHE AGH LoyE F FHHEF
W F AV AT S oldEHo e #AE
38 AAAHEL TV dEQY Aoz A7
§u, 2gdelA AgE TAIE FAgte gidor
oy, dutgoz ez XAVIH Y Adatet v
<% Rog AZddr

FA7 e qig oA aetsigage] 1966\
Lewis % 98 3¢ A=H3, Goldstein®
Ratnam $%& o3 ggsistagoes oyse
£ #4AE F A9 319, Methotrexate £ Ac-
tinomycin-D& ®o] A48t

2 % 19729 Vaitukaitis 5701 ¥H B-hCGol
g FAE o] & PAHGSAYE Y4 A
£3to, o] gage os EAA7IEe] FH YY)
23H93, of 5P dqwEHe) gotsztayel
Z4v1ee AERHA &Y VA ERTGE §E4T
& #AA A HHAES BV 2P o
e EAZ Qe A4 Heayucs 4@
A7tel gzt aH e AMddte AE daste F
A2 523 9t}

SRR gotsdtaye) g 43 4 o
9, 71#@vit gi el oy, ity er wF
o] A%%E “Good prognosis’T& Methotrexate &
Actinomycin-D8 @589, “Poor prognosis’T
triple therapy(MAC)E AF&3}0, = 2 7+A o]

e Ao o

749+ Bagshawe? protocoldl 93 HA¥F
£ Methotrexate ©5 84, $5E AHTL Me-
thotrexate, Actinomycin-D, Hydroxyurea, Vincri-
stine, Cyclophosphamide ¥ C-mercaptopurine}
BEf Ag, 29872 CHAMOCA regimen, &2

= .

JHE WAMAANEE Z7tstm glon O o=

EMA-CO regimen® F2 AMg8& 1, HHo| Fd
A WAMAZRDE intratheral methotrexate)
FUE F7F L3t ok

EYY HASdE dF HFAd gE e 3
AsnA x=FHiPov, AFHEE, FAZANE,
AAAAE, 2THALE 59 seHaYo] Wew
A4E g4t SRS #x9 e A4
o2 71.4%% veER} Mortakis 522 89%, Jones
599 929%, Lurain %9 93%, ¥ $%¢) 938%
o vlsf Wol Holxn, WHrEz AWEWH, 17]
100.0%, 27} 667%, 37) 545%, 47) B50.0%Z,
Lurain 549 17] 1009%, 271 9%0%, 37 90%, 47]
44%, % 599 17] 966%, 27) 83.3%, 371 %6.7%,
47] 0%l ul# 2719} 3719 7S ALl AT
apol7b glont, ol did A7 Ao AR
g9)= YT

V. &2 B

19859 149 195 19949 129 3197A 109
2R 8Y ARAT}GAN JAAN FERAAG
2 AdEo] xgudd @A 11448 dde=z 4
=y wE Axd Py 2uby QA4 AE,
AE, AEE, TA7H 4985 gty
e o, AEAA7HY FRAANGAY MY
A, FEA9Y Wl b4 A& F& =AY
g e A28 4.

1 Fu5g UEE X478 73 Z 194, 3
E4718 4378 F 14, FEAIY 0T F 1
d2 2 YEE YRR o, o]l 49
AR olAHog olfHY o $2} B o
QAo HAHY FAHA o= /uth

2. d#EE WMEE 21-404 Tl 629%2 Bstoul
AEA7 AN E 404 ol FTo] 80%E A3t

3. ButgE 23 olFrt 618%2 MY Bteu,
AEA 7 oM 53] ol4x 40.0%% Tt

4. YAFFE BT Yol 608%= M BT}

5. Age ITAVHY 3¢, Fdidege=
306%7t AAAAL Ao, 60.4%0 M &3t 8
He "aw Ak

AEA7 AN E 00%AA satsistaye B

=}
g

o

ks



zHog NYdojo} Hovj, FEINL F¢ ¥
gast 2y 95 486%, TEH 2NY FIH
YL AY AT 514%AT

6. AE471 S FRAANGI G APPUL ¥
A7\ el7t 7 wkom, 22 75.0%, 600%%h.

7. ¥ AL FREL 171 1000%, 27)
66.7%, 37} 545%, 47 S00%HoM, AAHogE
T14% AT R

 References -

1. Biscolt SG -~ Gestationai trophoblastic neoplasia :
Surgical pathologic consideration with clinical emp-
hasis. Clin Obstet Gynecol 1984;27:160.

2. Goldstein DP, Berkowitz RS : Gestational Tropho-
blastic NeoplasmsClinical principles of Diagnosis
and Management, Philadelphia, WB Saunders 1982;
14:166.

3. Vaitukaitis J, Branunstein G, Ross G : A radioi-
mmunoassay which specially measures human cho-
rionic gonadotropin in the presence of human lute-
inizing hormone. Am J Obstet Gynecol 1972;113:
751~758.

4. Sanger M @ Zwei. Auksergewohuliche Falle Von
Abortus. Zbi Gynak 1889;13:132.

5. Marchand FU @ Uber du sogenanhten decidualzn
geschwulste in Auschlues and Normale Guburt,
Blasemole und Extenterin Schwangershaft. Mach
Geburtsh Gynak 1896;1:149.

6. Teacher JH : Choriocepithelioma. J Obstet Gynecol
Brit Comm 1903;4:145.

7. Acosta-Sison H : Observations which may indicate
the etiology of hydatiform mole and explain its high
incidence in the Philippines and Asiatic countries,
Philippines ]J. surgery and surgical specialities 1959;
14:290-293.

8. Bartini B @ Epidemiology of hydatidiform mole in
Israel-a study based on 113 patients. Int J Gynecol
Obstet 1973;11:56.

9. Colin CM : Racial incidence of hydatiform mole. Am
J Obstet Gynecol 1968;101:307.

A

_91_

10.

13.

14.

15.

16.

17.

20.

21.

22.

23.

24,

Kolstad P, Hognestad J : Trophoblastic tumors in
Norway, Acta. Obstetrica et gynecologica Scandin-
avica 1965;44:80-88.

Hertig AT, Sheldon WH : Hydatidiform mole @ A
pathologico-clinical correlation of 200 cases. Am ]
Obstet Gynecol 1947;53:1.

McCorriston CC : Racial incidence of hydatidiform
mole. Am J. Obstet Gynecol 1968;101:377.
Marquez-Monter H, et al. : Epidemiology and pa-
thology of hydatidiform mole in the general hospital
of Mexico. Am J Obstet Gynecol 1963;85:856-864.
Wei PY, Ouyang PC : Trophoblastic disease in
Taiwan. A review of 157 cases in a 10 year
period. Am ] Obstet Gynecol 1963;85:844.
Acosta-Sison H : Changed attitude in the mana-
gement of hydatidiform mole in 196 cases admitted
to the Phillipine General Hospital from April 10,
1959 to March 27, 1963, Phillip J Surg 1964;
19(4):227.

Poen HT, Djojepranoto M : The possible etiologic
factors of hydatiform mole and choriocarcinoma.
Am ] Obstet Gynecol 1965;92:510.

olgd, o5, o] I : FEFUYol VY A2
Z, A3 A 1973;16:377-389.

L OlOE  FRAFTY RE AFALH 2, dP

A3 1973;16:497-511.

A7), AR, AEY, BFR, P42 ¥29 ¥

of lojMel grAAGe A B4, g3
1976;19:653.

Acosta-Sision H : Changing attitudes in the mana-
gement of hydatidiform mole. Am ] Obstet Gynecol
1964,88:634.

Yen S, MacMahon B : Epidemiologic features of tr-
ophoblastic disease. Am ] Obstet Gynecol 1968;
101:126.

Novak E, Seah CS : Benign trophoblastic lesion in
Mathiue chorioepithelioma registry(Hydatidiform mole,
syncytial endometritis). Am ] Obstet Gynecol 1954;
68:376.

B9 - §FEAANES 94H 1 R 1957
261.

Bagshawe KD : Risk and prognostic factors in tro-



26.

29.
. HER, &

31

32.

- A4, AR, A9, 934, dex

- 1047 93 §E4AFY A4 2F -

phoblastic neoplasia. Cancer 1976;38:1373-1385.

. Stone M, Bagshawe KD : An analysis of the influ-

ences of maternal age, gestational age, contraceptive
method, and the mode of primary treatment of
patients with hydatidiform moles on the incidence of
subsequent chemotherapy. Br ] Obstet Gynecol
1979,86:782.

Fasol M, Ratti, Fransesch S, et al. : Management of
trophoblastic disease @ Results of a cooperative

study. Obstet Gynecol 1949,48:125.

. Min CL :@ Trophoblastic disease : Natural history,

diagnosis and treatment. Ann Int Med 1972;74:102.

. Acosta-Sison H : Is chorioepithelioma due to lack

of a lytic substance in the maternal blood. Am ]
Obstet Gynecol 1954;67:634.

Dereck L] : Obstet Gynecol Brit Comn 1965;72:242.
A 0 F LY FEFTYE, AR
3] 2] 1967,10:281.

Acosta-Sison H : Diagnosis of hydatidiform mole.
Am ] Obstet Gynecol 1958;78:1149.

Scott JS : Choriocarcinoma. Am J Obstet Gynecol
1962;83:185.

. Curry SL, Hommond CB, Tyrey L, et al. : Hyda-

tidiform mole-diagnosis, management, and long-
term follow up of 347 patients. Obstet Gynecol
1975451,

LEERIE

37.

39.

40.

41.

. Goldstein DP :

AN FRAAEY AFH A AR A 1976
;19:653-670.

. Goldstein DP, Berkowitz RS : Management of ges-

tational trophoblastic neoplasm, Curr. Probl Obstet
Gynecol 1980;3:1-42.

OB E, &¢8, AT, AHY, 94, A2 1 X

A7e) Fxel ¥ HIL FAIFHA 1983:26:379-
386.

Lewis JL, Gore H, Hertig AT, et al. : Treatment of
trophoblastic disease-with rationale for the use of
adjunctive chemotherapy at the time of indicated
operation. Am J Obstet Gynecol 1966;96:710-718.
Prevention of gestational tropho-
blastic disease by use of actinomycin-D in molar
pregnancies. Obstet Gynecol 1974;43:475-479.
Ratnam SS, Toeh ES, Dawood MY : Methotrexate
for prophylaxis of choriocarcinoma. Am J Obstet
Gynecol 1971;111:1021-1027.

Hammond CB, Borchert LG, Tyrey L, et al. : Trea—
tment of metastatic trophoblastic disease : Good and
poor prognosis. Am ] Obstet Gynecol 1973;115:
451-457.

Lewis JL : Treatment of metastatic gestational tro-
phoblastic neoplasm-A brief review of developments
in the years 1968 to 1978. Am ] Obstet Gynecol
1980;136:2.




