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A Case of Invasive Mole Initially Presenting with Symptoms of Brain Metastasis
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Invasive mole is a malignant form of hydatidiform mole and can be seen occasionally.
It invades the myometrium, adjacent structures and metastasizes distantly. It can initially
appear with symptoms of the respiratory, genitourinary system, or rarely intraperitoneal
hemorrhage.

However, reports of invasive mole initially presenting symptom of brain metastasis is
rare and is occasionally found at autopsy. '

We report a case of invasive mole which had metastasized to the brain and lung and
initially presented with symptoms of brain metastasis

Key Words : Invasive mole, brain metastasis.

.M B o]7} vEbdTh Acosta Sisone 4199l 27|
A 16V Tang $€ 46l 27 3 1el9] HHol&
A7 SRAYATY Z4e Zug 2ag b glou? HHelst Hz Ao TEY
ojo] dFo g RFIZolUt F4 FVNE W= A&A7 e BaE Ao g Aot
FTANHEN 2RO FRE XD Yol & AzREL H2 %%OM 58 24, FE ¥ xx
AT FEEE Agon e =2 944 Aol 24¢ ¥ $2 3% HA4F 282 AT

- 152 -




€ NYE F F&A4VIHE JdE 14€ FPSHA
7o) B} @A Ruste vl

oz @

g X304, B4, vlE

YEY : 23L BAYes 93578 28-30d
AE2 FHHY "ol 7L 548 ¢ FEE
i)

2j4l& : G3 PO LO DO A3

ZAHY : 19959 108 229 AMABWAAA 3HA
285EE APadgen 24H4 8L oA @
kot gk

7H5Y : §o] A% flE.

Ay 4

H c gxe Ud 29 A 484 F F84
TE FHez AAEdd Wdstq HFAdS
9 ¥ H28, H5F Jde T2 19959 11€ 6
d EY $342 AYHU

Ead e A 849 ¥EE 110/90mm
Hg, #vt 783, 5%+ 248, AL 37CH

A7 A& o4 dde dEIAAE, ¢
FEUALE e olFFFS AL, AWAL
Babinsky HHAte ¥F 25 &4l

ol A¥Y HAMNRTZEYH HEY xYe
2 5 F5H H4d ¥ 23] A &8
NFes AM¥se HEFE AA}NAHFig. 1.

HALH  EAHA 24 AL FAE 112
/d, BEF F 12700/mm, 4% 14T/mmelY
dgat] AgE F5F PALAANE Sol¥ 94

Fig. 1. Metastatic H-mole of the brain.

A. Precontrast

B. post-contrast CT images show a lo-
bulated mass of high density in the right
occipital area suggesting hematoma.
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+ Fig. 2. Metastatic H-mole of the lung
High resolution chest CT shows multiple
small parechimal nodules in the right
lung.
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Fig. 3. Persistent invasive mole of the
uterus.

A. Sagitta] transvaginal sonogram of the
uterus shows inhomogenous hyperechoic
mass in the outer myometrium of the
fundus.

B. Color flow doppler study demonstrates
hypervascularity of mass and adjacent
myometrium.
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Fig. 4. A. Dilated leptoméningesl vessels
impacted with metastatic molar tissue and
diffuse parenchimal hemotrhage of brain
(H-E, x40).

B." High power view of ‘mole showing
avascular villi and trophobléstic prolifera-
tion(H-E, x400).
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