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=Abstract=

The Role of Clinical and Biololgical Parameters to Predict Malignant
Gestational Trophoblastic Tumor in Patients with Hydatidiform Mole

Jong Hwan Roh, M.D., Jae Wook Kim, M.D., Yong Kyu Park, M.D.,
Gyoung Sook Kang, M.D., Eun Kyoung Choi, M.D., Eun Mi Cho, M.D.,
Dong Jae Cho, M.D., Young Tae Kim, M.D.

Department of Obstetrics and Gynecology, Yonsei University College of Medicine, Seoul, Korea

Objective: The purpose of this study is to reevaluate the prognostic factors by investigating
the clinical and biological parameters concerned malignant gestational trophoblastic tumor in patients
with hydatidiform mole.

Methods: From March 1995 to February 2000, 41 patients admitted to department of the
Obstetrics and Gynecology, Yonsei University College of Medicine who were diagnosed with
pathologically-proven gestational trophoblastic disease were selected. Parameters such as age,
gravida, parity, presence of theca lutein cyst, ratio of uterine size to gestational age, hCG level,
DNA ploidy, S-phase fraction were compared between malignant gestational trophoblastic tumor
group and spontancous femission group.

Results: Considering the clinical prognostic factors, the patients were divided into two age
groups; the first group consisted of those older than 40 years of age and the second control group
consisted of those under 40. The number of patients oider than 40 in the spontaneous remission
group and malignant gestational trophoblastic tumor group were 4(15.4%) and 7(46.7%),
respectively, showing a significantly higher number in the group over 40Qyears. Other parameters
such as gravida, parity, presence of theca lutein cyst, ratio of uterine size to gestational age, hCG
level, DNA ploidy, S-phase fraction showed no statistically significant difference between the two
groups.

Conclusion: The progression rate from hydatidiform mole to malignant gestational trophoblastic
tumor was significantly higher in patients over 40 years of age. Therefore, more aggressive
therapeutic approach should be considered in such patients.

Key Words : clinical and biological parameters, malignant gestational trophoblastic tumor,
hydatidiform mole
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Table 1. Pathologic diagnosis of patients

Pathologic diagnosis No. of patients(%)

Complete mole 14(25.9)

Incomplete mole 27(50.0)

Invasive mole 23.7)

Choriocarcinoma 2(3.7

Hydropic abortion 9(16.7)
Total 54(100)

' MGTT ; malignant gestational trophoblastic tumor
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Table 2. Clinical characteristics of patients

Characteristics No. of patients(%)
Age(years)

> 40 11(26.8)

< 40 30(73.2)
Gravida

Primigravida 6(14.6)

Multigravida 35(85.4)
Parity

Nullipara 15(36.6)

Multipara 26(63.4)
Theca lutein cysts

Presence 12.4)

Absence 40(97.6)
Ratio of uterine size to gestational age

> 1 7(28.0)

<1 18(72.0)
Initial hCG'(mIU/mi)

> 100000 29(70.7)

< 100000 12(29.3)
DNA ploidy

Diploidy 5(45.5)

Aneuploidy 6(54.5)
S-phase fraction(%)

> 10 5(50.0)

< 10 5(50.0)

' hCG ; human chorionic gonadotropin
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Table 3. Clinical parameters for the prediction of malignant gestational trophoblastic tumor in patients with

hydatidiform mole

Factors Remission(%) MGTT'(%) P
Age ( >40 years) 4/11(36.4) 7/11(63.6) 0.029
Gravida (Primigravida) 4/6(66.7) 2/6(33.3) NS
Parity (Nullipara) 8/15(53.3) 7/15(46.7) NS
Theca lutein cyst 0/1(0) 1/1(100) NS
Ratio of uterine size to

Gestational age(>1) 5/7(711.4) 2/1(28.6) NS

' MGTT ; malignant gestational trophoblastic tumor

Table 4. Serum B-hCG profile for the prediction of malignant gestational trophoblastic tumor in patients with

hydatidiform mole

Factors Remission(%) MGTT'(%) P
Initial hCG,” >10° miU/ml 19/29(65.5) 10729(34.5) NS
<10° miU/ml 7112(58.3) 5/12(41.7) NS

AWCG, positive’ 22/34(64.7) 12/34(35.3) NS
negative’ 47(51.0) 3/7(42.9) NS

' MGTT ; malignant gestational rophoblastic tumor
* hCG ; human chorionic gonadotropin

3 positive ; the level of 24-48hour hCG is the half of initial hCG or less.
* negative ; the level of 24-48hour hCG is more than the half of initial hCG.

_284_



Lh ZAMIE MHE 8E B-hCGUD MIHE
HZ B-hCGatel #iol

TA71e AAF 2448770 ¥F B-hCGHLE
£33t 7ieAA A5 Aolg 4hCGet
I stgEd 2rlgnt 244847 Fo % B
-hCGgtol 71Ej Al A #Hol uja) ARt oj}o2 #Ha
& %2 positive 2, 213 % 48 295 negative2
A o3t ch

AARAE g2 oM positiveE B E7
229(64.7%), A YA FEFY2Z ojYdE #
A Fofl A 129(35.3%)2 BT, negative2] A9 4
H(57.1%), 3P(@29%) 22 ¥ L7t fodF o
= ¢lglch.(Table 4)

ChH DNA plody

DNA flow cytometric analysisE %3] %33 DNA
ploidy A2 AE & ol 4] aneuploidy7} 43
(66.7%) o4 U414 §RFFOL ojyd B4
of] &) 2% (33.3%)(Fig. 2,3), diploidy2} 3¢ At 3 5

£ a1 58

Cell Numbes

180 240 320 200 480
DNA Content
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Fig 2. A triploid DNA histogram.

Table 5. DNA analysis for the prediction of malignant gestational trophoblastic tumor in patients with hydatidiform

mole
Factors Remission(%) MGTT'(%) P
Diploidy 3/5(60.0) 2/5(40.0) NS
Aneuploidy 4/6(66.7) 2/6(33.3) NS
S-phase fraction(<10%) 4/5(80.0) 1/5(20.0) NS
S-phase fraction(>10%) 2/5(40.0) 3/5(60.0) NS

' MGTT ; malignant gestational trophoblastic tumor
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