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ABSTRACT

Introduction: Partial hydatidiform mole (PHM) is one 
of the gestational trophoblastic diseases characterized 
by cystic transformation of chorionic villi, retaining 
recognizable placental morphology, and an amniotic 
cavity with a fetus. Its incidence is approximately 3 per 
1000 pregnancies. Symptomatology is marked by the 
occurrence of metrorrhagia following amenorrhea, most 
commonly in the first trimester and rarely in the second 
trimester.

Case Report: We present a case of threatened premature 
delivery complicated by hemorrhagic shock, revealing 
a partial hydatidiform mole at 23 weeks of gestation. 
The diagnosis of PHM in the context of such clinical 
presentation underscores the importance of recognizing 
this rare entity early in pregnancy to facilitate appropriate 
management and optimize maternal and fetal outcomes.

Conclusion: The provided text has already been divided 
into the Introduction, Case Report, and Conclusion 
sections as outlined above.
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INTRODUCTION

Partial hydatidiform mole (PHM) is categorized among 
gestational trophoblastic diseases, characterized by 
cystic transformation of chorionic villi while maintaining 
recognizable placental structure and an amniotic cavity 
with a fetus. Its incidence is estimated at approximately 
3 per 1000 pregnancies. Symptomatically, metrorrhagia 
typically follows amenorrhea, predominantly occurring 
during the first trimester and rarely during the second 
trimester [1].

The genetic origin of PHM corresponds to triploid 
conception with an additional chromosomal set of 
paternal origin. This complex genetic configuration 
underlies the unique pathogenesis of PHM, contributing 
to its distinct clinical presentation and outcomes [2].

In this report, we present a case of threatened 
premature delivery complicated by hemorrhagic shock, 
unveiling a partial hydatidiform mole at 23 weeks of 
gestation. This presentation underscores the critical 
importance of early recognition and appropriate 
management of PHM, particularly in cases with severe 
clinical manifestations. Early diagnosis and intervention 
are pivotal for optimizing maternal and fetal outcomes 
and guiding subsequent medical decision-making.
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CASE REPORT

Our patient, a 27-year-old woman with no prior medical 
history, presented with acute pelvic pain and profuse 
abnormal uterine bleeding at 23 weeks of gestation. She 
had a history of a previous miscarriage that was managed 
with surgical evacuation. The severity of her condition led 
to her direct transfer by the Emergency Medical Services. 
Due to her compromised state, obtaining a detailed 
medical history was challenging, and she was promptly 
taken to the operating room.

Upon examination, the patient exhibited cutaneous 
and mucosal pallor. Her blood pressure was measured 
at 75/50 mmHg, and her heart rate was 120 beats per 
minute. A significant amount of externalized, clotted red 
bleeding was observed during the vaginal examination. 
The cervix was dilated to 1 cm and posteriorly elongated.

An ultrasound examination revealed a fetus with 
absent cardiac activity, anhydramnios, and a placenta 
with no evidence of detachment, hypertrophy, or vesicular 
appearance (Figure 1).

In the operating room, the patient’s hemoglobin 
level was found to be 4.9 g/dL. An emergency cesarean 
section was performed to ensure maternal well-being. 
Intraoperatively, the uterus appeared enlarged and 
consistent with a gravid state. A segmental incision was 
made, resulting in the delivery of a morphologically 
normal female fetus weighing 450 grams but without 
signs of life.

The placenta exhibited a vesicular appearance 
and weighed 2520 grams. An anatomopathological 
examination of the placenta confirmed the diagnosis of a 
partial hydatidiform mole (PHM) (Figure 2).

In the postpartum period, the weekly beta-human 
chorionic gonadotropin (bhCG) levels showed a declining 
trend.

clinical management and predicting patient outcomes. 
Within the spectrum of gestational trophoblastic 
diseases (GTDs) [3], HM constitutes a significant entity 
characterized by its unique histopathological features 
and clinical implications. In this context, the present 
discussion delves deeper into the intricate aspects of HM, 
particularly focusing on the partial hydatidiform mole 
(PHM), as exemplified by our presented case [4].

Hydatidiform moles are aberrations of fertilization 
and embryonic development, resulting in an abnormal 
proliferation of trophoblastic tissue within the gestational 
sac. In the case of PHM, a distinct fertilization pattern 
emerges, involving the fertilization of an empty ovum 
by two spermatozoa, leading to a triploid chromosomal 
composition. This genetic configuration underpins the 
unique pathogenesis of PHM, influencing its clinical 
presentation and behavior [2].

Histologically, PHM is characterized by placental 
villi exhibiting focal edema, areas of degeneration, and 
a pathological proliferation of trophoblastic cells [2]. 
This histopathological heterogeneity translates into a 
spectrum of clinical presentations. While the fetus is 
often nonviable in PHM, there have been documented 
instances of a viable, albeit small, fetus. In rare cases, 
a full-term live birth may even occur, adding to the 
complexity of PHM’s clinical manifestations [5].

The diagnosis of PHM, guided by clinical presentation, 
ultrasound findings, and histopathological examination, 
is pivotal in determining appropriate management 
strategies. Patients with PHM typically present with 
vaginal bleeding, uterine enlargement, and elevated 
serum hCG levels. Ultrasonography plays a crucial 
role in visualizing characteristic features, such as the 
heterogeneous appearance of placental tissue and the 
absence of the characteristic “snowstorm” pattern seen in 
complete moles [6].

Timely and appropriate management is vital in 
ensuring optimal outcomes for patients with PHM. 

Figure 1: Ultrasound image of a partial hydatidiform mole.

Figure 2: Mole hydatidiform vesicles after delivery.

DISCUSSION

The recognition and comprehensive understanding of 
hydatidiform moles (HMs) play a pivotal role in guiding 
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Uterine evacuation is often necessary, particularly in cases 
of symptomatic disease or when persistent trophoblastic 
tissue is suspected. In the presented case, the urgency of 
the situation warranted an emergency cesarean section 
to safeguard maternal well-being. Postoperative care 
involves diligent follow-up, monitoring serum hCG 
levels, and assessing for potential complications such as 
persistent trophoblastic disease [7].

While the prognosis for PHM is generally favorable, 
vigilance and proper follow-up remain paramount due 
to the potential for persistent trophoblastic disease. In 
cases of non-resolving or recurrent trophoblastic disease, 
additional therapeutic measures, such as chemotherapy, 
may be considered to prevent potential complications 
and optimize patient outcomes [8].

In conclusion, the intricate interplay between genetics, 
histopathology, and clinical presentation underscores 
the complexity of partial hydatidiform moles within the 
realm of gestational trophoblastic diseases. Through a 
thorough understanding of its distinct characteristics, 
clinicians can make informed decisions regarding 
diagnosis, management, and follow-up. The presented 
case highlights the importance of early recognition 
and tailored interventions, ultimately contributing to 
improved maternal health and enhanced patient care [9].

CONCLUSION

The case report highlights the complex nature of 
partial hydatidiform moles (PHM) within gestational 
trophoblastic diseases. Partial hydatidiform mole, 
characterized by triploid chromosomal composition and 
distinct histopathological features, presents diagnostic 
challenges and diverse clinical presentations. Clinical 
symptoms, including vaginal bleeding and elevated hCG 
levels, reflect underlying trophoblastic proliferation. 
Early and accurate diagnosis through clinical suspicion, 
ultrasound, and histopathology is crucial for effective 
management.

Management of PHM necessitates tailored 
interventions. Uterine evacuation, as demonstrated 
in the case, addresses immediate health risks and 
potential persistent trophoblastic disease. Postoperative 
monitoring, including hCG measurements, aids in 
detecting recurrence or complications. While prognosis 
is generally favorable with prompt intervention, vigilant 
follow-up is essential due to potential complications.

A multidisciplinary approach is vital, integrating 
obstetric, pathology, and follow-up aspects for 
comprehensive patient care. Understanding the intricate 
genetic, histopathological, and clinical nuances empowers 
clinicians to make informed decisions. This case 
underscores the significance of recognizing, managing, 
and continuously monitoring PHM to optimize maternal 
health, patient well-being, and expand our understanding 
of this condition.
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