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Abstract

Objective: To report a case of complete hydatidiform mole and discuss its diagnosis and treatment
methods combined with the literature. Methods: The diagnosis and treatment of complete hydati-
diform mole were analyzed by means of case report and literature review. Results: The diagnosis
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of complete hydatidiform mole was mainly based on the clinical manifestations, blood hcg level
and histopathology, and the treatments including uterine curettage, chemotherapy and surgery.
Conclusions: The main treatment to complete hydatidiform mole was uterine curettage and the
chemotherapy was selected according to the risk factors of malignant change.
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1. 518

LY 3% 7% 4 i %% (gestational trophoblastic disease, GTD) & — 41 5 i YR I I WG . 2 Ea]
SONEEING . RO AN GBI SR A M R AN L R R R A AR (1] S DY S
PR A IR G 3% 5% 21 Ffa Ji 83 (gestational trophoblastic neoplasm, GTN). 4 4R %457 40 MU ) 2 93 28 76 S 7] i [X.
ZIAMFAEAR R ZE S, HEARIE I R AN R e i [2] . A 260 i S a0 R 58 A TR A PR AT I
K] 15%~200%H) 56 A & IR AT 0.5%~1%[11 350 7 V1 &1 IR 7EVS B R S5 3 YR UG 7= Al M AT 2 3 R AR KBl
Il heg Fr&Tt i, BRI IR T A M i [3].

2. mhAEH

B, &, 514, REATRMRAE, 20 ERTEN “OPELFEM T TAMNAT IR SRR A, BAEARE, R
JEWE B, Wk 7 Ok, BFE LG, i 6 . I —EH AR, KIRHASREIAE, B “PHEA M
Wi 1 H, FREE 5 K7 T 2021 45 12 A 5 HABE, AR SMNIRE IR, BlEdt, S,
BREE, TEMAWMAS AR, B, . REE, SUNFHEXCRATE B 5 E . S@PE0E B ik
N TERINL, £16.4x109x9.6cm, BEHNRHREAR SR, JEHEZ 134%x106%x79cm, HILZK
KANANGEIEFDIREIFE, COFI WEE W AR LRME 5, BIEHIE NG, ABEEIL Heg: 877,802 mIU/mI, i
IR 114 g/L, 320 5E M0 CT Kmiin CT, &5 BIAR WA 75 . NBCiZWih: g S fAr2:
HIERG? BRI WNBEE PR RERS 2 4%, KM 2 U, 7EFKE A MREE FT85 515 g
BA, RPRERWIRE LR B, RG] S8 # A Fr 414 1000 g “ILE 17, R
BEERZ 15 cm, ARJF4 T4iE R 20 U NIREHH, (R FEdkdbi. REH - REEMEMN: Mk
H 93 g/L, Il Heg: 302,065 mIU/mI, & B ARG 1 S & AR B #BigR: FEBIfL, 249123 %105 % 7.1 cm,
WIEJEZ) 1.5 em, AR RIE], ZATH IO EAR, RS 25208 0 i R L 23 R ki ey 22 g,
F—EEAREWREIER: BERENHS FREH SR M W IR 2, 1w BRI B 958 S AR )7
M2, & et KRG . 28 U0E ARG BRI R B s AR AR ZH 23 e py D3 AR SR AR [ 7R
Yif, K IWHIRBHL . B UE S AREE A Heg: 35,560 mlU/mI, R # BA w G EGEER > 40
% ;Heg > 100,000 mIU/mL) 547 MTXd1-5 7 EHpi AT 2 IR, B g —IRAIT 4535 1 2 1fl Heg: 103.5
miU/ml. S5 ANBERATER 3 VRIS A7 I 25 I R B i e T IE W s PR 2 5 A L, BT 2m S
BT ThRESZ 4, APt faEelkes TIRIFZMRITGRIT G 3 KRG E A RE b 2 W e pN, FEE =L
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BUOREIENTT, ZIREEEHTITI2E A M Heg /K. 3T 2022 4F 02 H 16 HITi2 2l Heg: 3.89
miU/ml, C&ERIEFEENA. FEFCOEFTER, T 2022442 H 16 HHRABRATEES ST +
BANPAEDIBRA, FARMF], REFRERR: BUTFERA, WESETEH, 5 RIVZR VI
BRUEFE AN, R R K, RS EARE AT RS, AE 1 HEFITEEEM Heg: 2.17
mlU/mL, ARJ5 3 AITi2E &M Heg: 0.56 mlU/mL, E&EFR B AR . K56 AIT2E A Heg:
0.36 mlU/mL, H Fi{AEREYi .

Figure 1. Hydatidiform mole from the patient’s first uterine
curettage: We can see lots of grape-like bubbles with clear lig-
uid, ranging in different sizes and they have thin walls. In ad-
dition, blood and blood clots can be seen. And no obvious em-
bryonic tissue can be seen

1. BEEREENEEMHIRELS, TRKEFEF
N8, KINF—, BE, ARBERKE, HRMikKmEE
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3. Wig

HE NG — P RV, IR FRAMIEAE . )BT B KNS — KT, SRR K IR G
B, WRABA R . 8 BB R R 43 2 56 4 1 A E A o PR &G

HIE G B WG R R I &5 AR BB R ML 75 1) 55 8 R, iRk k2, A &
HRIE—FE B AR, RKIKHEBEATE, SE IR E, R EAR R 1 A2,
HABE R &> T A A48, SR FEERmA 5 HERKN.

MG REEIZ WA AR, BEHZEF E A RHE T S W NS EAR . RATMECIL. 857 #k ki
¥, DERT TSR, SiEENFERT 12 208 KN — RIS 5 5 fLRA e, T/ IR
HEARE 1 FEEES, SEREET EER. AfEEOREARTEWMS 5 ARERN, ET
F-IEEAE1AEE BREEITHE ZIKETA.

AR IR R 2000, AT SAEE R m R R, SRR B A, X s
FEHE: R > 40 % Heg > 100,000 mIU/mL; 5 B K T5 4 H 43 A (8) BF S s AL M E AR > 6 cm,
XTRA 1 OE L0 A E R w R, WP EAT A B BRI AR S, JUHR X TR 1S A ) s, 5
HA KRR 4] [5]. HASCHRIEH: Heg K°F& T 750,000 mIU/mL ()78 & G B, 75 BT TR tefL
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J7[6]. APIEFEA 2 MEERER: F# > 40 &, HEFE ARG Heg: 877,802 mIU/mL, FrLIREL T
MTX S TR AT 77 %, KT IFEASIRTT, AFF 1R T e A G & e B R T i et “ 7
WY 7 BJ7iE, BRI R AR R A RS RS 1A, I BT R R 2 IS 7K F Heg
B 22 IR RSP 78 Kim S NFIBF AR L, X T B mhi R &= s & a8, R 7 405 347 7 101k
JTAARLE, % N8B E 53 7 63.2%A0 0% [7], WA B E LS G EARGHAT T 2 Ik MTXd1-5 |
AT TR, JERIT A R BN IR T, BOREERE LIREIT TR .

T OISR RS R EFE, AT FEUIRARS], &S N ZA 0 s i SHEIE AR, X
THRAEGERP 40 & DL B R, ST EYIBRAR —MEGRGIT AL, T EVIBRTIKAL4E,
AT AR5 30 7 5 WUZ 2 D AU, sl 28 B S R i e R 0 R A R R R R AR 38, AR AR 51 %, il
LFEAZAHE, HOeBAEFRR, BITEEBRETETE + XM ETIBRA,

X T BEAIE SR 56 A 1 B o PR A A i ) R AR TS B R B T B VIR R G 16 75 AT IERL I B
Vio ZBEFIFERGERATTIZEEN Heg, fEIFEARIG 2 Al Heg CA MR IERIEHE, KA T ERX
BRABATIEESES TS + SURHUIRA, RE1H. 3 H. 6 HEA Heg HWEEETEN.

4. #hig

&I R T IR YR TR AR 0 — M, B TR URE IR AR B I — R, 70D 5 A A 4 i AN
o E AR, T EARER RN SR AR A B AR REEAST, TR R EREE, e
TEUIBRA,
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