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Table 1. Clinical Manifestation, Laboratory Data and Color Doppler US Results in 21 Patients of Clinically Suspected

GTN
No. Age p-hCG Final Dx. Tx. Metastasis Mass CF RI

1 38 12,056 GTN chemotherapy — = + 0.27
2 19 15,000 GTN curettage = — + 0.30
3 27 2.7 GTN chemotherapy — — -+ 0.57
4 31 22,500 GTN curettage — = + 0.56
5 28 123 GTN chemotherapy = = =+ 0.57
6 38 42 GTN curettage — == + 0.51
7 37 29,700 GTN chemotherapy — — ot 0.45
8 25 2,680 GTN curettage = = + 0.69
9 27 36 GTN curettage = - + 0.54

10 28 12,600 GTN curettage — + + 0.46

11 54 5,000 GTN chemotherapy + - + 0.43

12 25 1,300 GTN chemotherapy + + + 0.39

13 25 660 GTN chemotherapy + — + 0.83

14 30 2:1 GTN chemotherapy + - + 0.45

15 27 233,000 GTN curettage + = + 0.43

16 34 398 GTN curettage + -+ + 0.53

17 31 3.9 GTN chemotherapy as + =

18 4] 0 normal ) = = —

19 52 31 H-mole curettage = = —

20 29 4,000 H-mole curettage — — =

21 25 15 H-mole curettage = = —

US: utrasonography

No. : number of patients
Tx. : history of treatment
RI: resistive index

Dx. : diagnosis

GTN : gestational trophoblastic neoplasia

CF : intralesional color flow on color Doppler ultrasonogram
H-mole: hydatidiform mole
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E Fig. 1. Transabdominal transverse
l color Doppler ultrasonography (A)
and tranverse image with spectral
analysis (B) from a 30-year old
patient with choriocarcinoma dur-
ing chemotherapy.

There is a hypoechoic mass with
prominent intratumoral color signals
(arrows) in the uterus. It was con-
firmed as necrotic tissue on oper-
ation.

Fig. 2. Transvaginal longitudinal
color Doppler ultrasonography (A)
and tranverse image with spectral
analysis (B) from a 26-year old
§ patient with choriocarconoma.

% There is a well defined hypoechioc
mass with prominent color signals
(arrows) in the wuterus. Spectral
analysis shows turbulent, high-vel-
ocity arterial flow with large dias-
tolic component. Resistive index is
0.36.

Fig. 3. Transvaginal longitudinal
color Doppler ultrasonography (A)
and spectral analysis (B) from a
| 54-year old patient with invasive
g mole.

Diffusely increased color flow is
noted in the enlarged uterus.
Resistive index is 0.45.



Table 2. Color Doppler US in 21 Patients of Suspected
Gestational Trophoblastic Neoplasia

Final diagnosis of GTN (No.)

E _
Color Doppler diagnosis + 15 1
of GTN (No.) — 0 5

GTN : gestational trophoblastic neoplasia
No. : number of patients

9] 049+0.1357 EAALZ 493} xo]7} it (p=0.
82).
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Gestational Trophoblastic Neoplasia : Efficacy of Color Doppler Ultrasound'

Sun-Wha Song, M.D., Won-Hee Jee, M.D., Bo-Young Choe, Ph.D.
Jae-Young Byun, M.D., Byung-Gil Choi, M.D., Kyung-Sub Shinn, M.D.

IDepartment of Radiology, Catholic University Medical College

Purpose: To evaluate the efficacy of color Doppler ultrasound (US) in the diagnosis of gestational
trophoblastic neoplasia (GTN).

Materials and Methods :Intralesional color flows and resistive index (RI) on color Doppler US
were prospectively analyzed in 21 consecutive suspected GTN cases. RI of the intralesional artery
was investigated on the basis of the presence or absence of mass and metastasis. Correlation be-
tween RI of intralesional artery and urinary -hCG was also investigated.

Results: Intralesional color flows were identified in 15 patients with GTN. On operation,
intralesional color flows were observed in one of two patients in whom the presence of completely
necrotic tissue was confirmed. Intralesional color flows, however, were not detected in four patients
who were proved not to be GTN sufferers. Sensitivity, specificity, accuracy, positive and negative
predictive values, and accuracy were 100%, 83%, 95%, 94% and 100%, respectively. Significant
correlation between RI of the intralesional artery and urinary -hCG was not established (p=0.49, r
=0.19). RI of this artery was not substantially different between groups with and without mass,
and between groups with and without metastasis (p=0.32, p=0.82).

Conclusion:The current study demonstrates that color Doppler US is a sensitive and useful
method for the diagnosis of GTN.

Index Words: Uterine neoplasms, US
Ultrasound (US), Doppler studies

Address reprint requests to: Sun-Wha Song, M.D., Department of Radiology, Kangnam St. Mary's Hospital,

# 505, Banpo-Dong, Seocho-Ku, Seoul, 137-040 Korea. Tel. 82-2-590-1580 Fax. 82-2-599-6771
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