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A Case of the Complete Hydatidiform Mole with Two Coexisting Fetuses

Hyun Jong Park, M.D.', Mun Hwi Lee, M.D.Z, Young Jin Moon, M.D.?, Ki Eun Lim, M.D.?
Chang Won Ha, M.D.?, Ja-Young Kwon, M.D." and Yong-Won Park, M.D.!

IDeparTment of Obstetrics and Gynecology, College of Medicine, Yeonsei University, Seoul, Korea.
*Department of Obstetrics and Gynecology, “Department of Pathology, Halla General Hospital, Jeju, Korea

Hydatidiform mole with a coexisting fetus is rare, but this condition has recently shown an increased
incidence because of assisted reproduction technology. In most of the reported cases, termination
at diagnosis was preferred due to poor fetal survival and maternal risk factors such as vaginal blee-
ding, preeclampsia, hyperthyroidism, potential of malignant change. However, considering the value
of pregnancy by assisted reproduction technology, whether to continue or to terminate this condition
is a dilemma. Based on currently available information, it seems that it is reasonable to allow the
pregnancy to continue in the absence of maternal complications. We report on a case of the complete
hydatidiform mole with two coexisting fetuses with a brief reviews of the literature.
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Fig. 1. At 22 gestational weeks, fransalbbdominal ultrasonogram of the twin
pregnancy with hyddticiform mole. The sonogram shows (1) heads of the
first and second fetuses (white arrows), (2) the body of the second fetus
(black arrow), and (3) the hydatidiform molar mass (asterix).
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