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Table 1. Pathologic diagnosis of patients

No. of patients(%)

Pathologic diagnosis

14(25.9)

Complete mole

27(50.0)

Incomplete mole

2(3.7)

Invasive mole

237

Choriocarcinoma

9(16.7)
54(100)

Hydropic abortion

Total

MGTT ; malignant gestational trophoblastic tumor
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2. AT

A7 A7) 5o PANY $RAR AR F AA4NY B2 2 2
AL F obd YA §REFFOE oldEo] Fokal AR WA © B
A Zoz ire] olF ¢ Zxel QoM @A) A, A QuFo

et 2ol A7), da dxdE EA &%, EAVEH AAA B -hCGHL,
EA71H AR F B-hCGHF AAFE 24-48A1200) F B-hCGtY
ZFolQl A4hCG, DNA ploidy, S-phase fraction 5& FA}sle] oF Fzhe]

ol g vl AEsgrt

A E DR

B Batel 9R/1SAE 2Ase] AN A, AnY, JuF

8% A-hCGH T AT AT A7) 2 da dxdE 4 &

. DNA flow cytometry

4 02g o4 ZAS petri dishdl ¥ 3 PBS(phosphate buffer
saline) 3mlE &% ¥ surgical blade2 7 micing¥t}. micing® Z& <
green tubeoll Al 10044 mesh A& % 1380rpmo 2 10237} centrifugedt
¥ PBSE AAHste AAL 238 wE3 ZAo] enzyme cocktail
(trypsin+collagenase+DNase) 1mlE {3l 37CelA 1413 £¢b incubation®
05% PBS Iml ¥ 41 xmesh® AE ¥ PBSE 2xtd] AlAsch Solution
A(stock solution 100ml + trypsin 3mg) 600xl 23 2Lo|A 1087} incubation

&kal, solution B(stock solution 100ml + trypsin inhibitor 50mg + RNase
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10mg) 500ul 23 A4 103t incubationdt ¥ solution C(stock solution
100m! + propidium 41.6mg + spermine tetrahydrochloride 116mg) 5000
¥ 4CelA 1023t incubationdt}.  Flowcytometry(FACScan, Becton

DickinsonAt A&, Miami, US.A)E ©]83}4 cell acquisitiond reading 3+c}.

EARAA 2 QA7 AABA FAAHL x? test @ Fisher's testE

o] &3k L, pakel 0.05 ¥IRFY W FAH o9& Fojsir}.
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gate] Yol A AFAAE nHsY 04F VFEeE 2R
Z 417 F 40A] o]/do] 11%H(26.8%), 404 v|vto] 309 (73.2%)°] A .

A 2R} ZAEE 47 2AMS 2YFE 68(146%) HAF=
35H(85.4%)01N 3L, AR 156%(36.6%) AR E 26%(634%)°01A0. 2%

58 dh dEEE EA FFE A JdE A9 1924%), e

397t 4078(97.6%) 1At JAFTF AT A7 ZAMIA QAlFel H]
3 Apgol & A9t TH(280%), AU 2L A9t 18H(72.0%) o ATt

¥ AA A ¥F B-hCG#tE FAFsY 100,000 miU/ml =] kSl
571 1298(29.3%), ©]79) A-$7F 299 (70.7%)°l At DNA flow cytometry
23] %A} DNA diploidyZF 5%(455%) aneuplody”} 69 (54.5%)°] %1
t}. S-phase fraction® A% 10%E 7|Fo2 vlwkel A7t 5% (50.0%)
o] <2l 7497 59 (50.0%) 2.2 ZAFE A tH(Table 2.).

et

2. TAVIE) BXOIN oty UMY SEEYCRO| T B
oiHs QUM QIxt
7} 2o A

#zpe] ol 17AF-E 54A7HA] EXE BRI Fd dol= 3274A
o A G A FF 404 o] e d3 £ 43(36.4%) A FAA
FETYLE olgd & F= 7THE636%)0IAT. dFH F Lo &
HEE 364%, 636%%2 A4 dAA4 §EFTFoE olfd &3 TolA 40
Al ol A HiETE 22 Ao 2 YEsTH(p=0.029)(Table 3.).

,_.
o=
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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 1(2.4)

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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TETYLE o|fgd &4 TollM 7H(46.7%) BEXE Ho & T3l 1
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2. QAEFe A4F 27]9 ol

AARHE Bab FolA YAF5e) uE 43 277t B A= 57
(71.4%), o4 A4 §REFoZ ojdy B Pol AL 29(286%) 02
F 2ol EAH F94¢ UATH Table 3.

J

Table 3. Clinical parameters to predict 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(71.4) 2/7(28.6) NS

' MGTT ; malignant gestational trophoblastic tumor

3. HAZ[EH BXRIOIA A AN S@ZUomo| XM O
st A28t QlIx}

7h EA7IH AAR €5 B-hCG#
dEH CdFAAE nstq EA7E AAR EF B-hCGekel 100,000
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mlU/mlE 712 ¥Rt TA7H AAH 8% B-hCGatel 100,000
mlU/ml o}’4 &x}s 29%olen, AaAAE & Tl W B
~-hCG#tel 100,000 mIU/ml ]2l 82 = 194 (65.5%), o4 44 &
ZEETNA 109 (345%)9 WMEE B F T F93 Aol i
(p>0.05). =& &3 A-hCGFtol 100,000 mIU/ml =¥kl $apE 129 0] 9l
T AAANE B2 TolAM 7TH(583%), A AN FREFFOE oFyH
A ol A 5 (41.7%) 0.2 F kel Folg Aolzt gl tH(Table 4.).

rr

U 271 AA™ 8% B-hCGRtHt AAF EF B-hCGgre] Aol

X371 AAF 24-48A W BF B-hCGES FAHsA ZHAA A
ZAa19ke] ztolE& AhCGEti 3t =dl Z71ghRT 24-48A1%F 9 EF
B-hCGgkel ZIejAlA Ao H|d] Auk o] oz 743 ZH$E positive=,
%A 2 AFE negative®Z Aottt AAPHE A Toll M positive
£ B 97t 229 (64.7%), 3 QAN FEFTYLE oldH FHA Lo
A 129(353%)& B 3L, negative®] 4§ 48(57.1%), 3H(429%)0.2 %
T rell Fo g Aol I (Table 4.).

Table 4. Serum B -hCG profile to predict of malignant gestational trophoblastic
tumor in patients with hydatidiform mole

Factors Remission(%) MGTT %) P
Initial hCG,” >10° mIU/ml  19/29(65.5) 10/29(34.5) NS
<10° mIU/ml 7/12(58.3) 5/12(41.7) NS

AhCG, positive® 22/34(64.7) 12/34(35.3) NS
negative 4/7(57.1) 3/7(42.9) NS

' MGTT ; malignant gestational trophoblastic tumor

2 hCG ; human chorionic gonadotropin

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

4 negative ; the level of 24-48hour hCG is more than the half of initial hCG.

-12_
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t}. DNA ploidy

DNA flow cytometric analysis& %31 73 DNA ploidylA] aneuploidy
49 AR ANE B2 FolA 49(66.7%) A AL FEFTSLRE olgd
2} oA 29(33.3%)(Figure 2,3)°111, diploidye A-$ AAAsAE g4
oA 31 (60.0%), ot YA FERFTUSE o]PHARA Lol 27 (40.0%)
HEg Bo & T3 798 Aol el (Figure 1)(Table 5.).

fo Mo o

2}. S-phase fraction

DNA flow cytometric analysisE& %3] 743 S-phase fractione 10%
g 7l o® EFIAT AdBHAd B LA 10%0]4 A FE
H(40.0%), G A FRFTIYLE oy ;A Folt 3% (60.0%)S
HARN, 10%9re] A4S A7 Ad 3= oA 43 (80.0%), A Al
TEZTILE olgd X Lol 1H(20.0%) 28 STt F9& 2ol 7t
AR (Table 5.).

Table 5. DNA analysis to predict of malignant gestational trophoblastic tumor in
patients with hydatidiforrn 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

_13_.
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Figure 1. A diploid DNA histogram.
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Figure 2. A triploid DNA histogram.
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o) 92 Goldstein® 24718l AAHA hCGgrel 100,000 mIU/ml

o), YAl Fel sl 2 AT, A4 6em ool YEFS A A4E
9 Pole fom ool yshee 398%q olethn BT v Utk
Sy B A Ay v HEdE E4 4% 2 94 5

of tigh 23] 7] Fol tAdstet ¥ BAVL gl AeE dehyth oE
el A ES] fAstell QoA A, dA dEGFE EA FF 2 IA
Faol g Ao 7] Frh T4 dAARL dARGE APAHA YESH
AAEC] O LHT B 7HA L 7] dEolst AtRd

hCGE42 HEsH FAY, d95448E 714 19682 Hobson? Wide

He ol &ste] ZAH3A 1, 1972 Vaitukaits5 ol B -subunite]

e FAE o] &3 Fo] WAMEY FAHYPES A Asgew S831]
At =d o] Wy LHYS wak whgo] A AU vv g Hro
A @ Ao E FAo] sbsdA HA

FA7IE AAZF F3H HAIA oA & ALY §EA 289 27
A7AS 98t A hCGe &AL dFAolth. F hCGAIY A &=
a7t dE A BAE BolAU Frstd ol o4 F& AR 24
2gS rd. Yedema 5& 77 <9 A&AH §24 FF A
A B-hCGE AHEHoE FA3l9 hCG regression curve® THEAA

A8 A3 hCG regression curve® ©|83lH 92% 3xlol A A3 AR
A%

2 dATdAeE g dAd §EFSE A3y A8 =A71H AAA
85 B-hCGH F TA7E AAA F A-hCGaHH} AAF F 4
~hCG#rel #oll AhCG#tE AT EA| oA SAHHE g7E
o] hCG= EiRto A A= AL AEES F 3ml/mine 2 3tF 40 F
=7 A AAHEY 30%0]140] ARe T MAdt® £4E A
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of A 715e] BAeli hCGE vH7IZF 24X S aeid o 47
7t 4A8] AAHAGE AA 24AF Fo EF hCGe EAAVIH AA
A hCGE= AW ojstrt @ Aolgke 7H sl 4hCGHEE EASHIE
d 2 A3 fol@ Aols B 5 AT ol BA AR s L £y
elel g AA ARE THAA WY Wl 4™ FF EY

Aoz FAaYd ¢del 749 DNA aneuploidy”t survival rate oSl

AMoto] ¢ S-phase fraction®Z early
recurrence®] ¢|Zdl o]-8dt}h Dudzinski 5& A&7 3olA tumor aneuploidy 7}
premalignant lesion®] o7 JA47 & 4 ok Q™ Iversen &
A ebetol A 9] aneuploidyss 71¥ 9] staging©lYt grading criteria®.t}
survival time or disease-free intervalS oZ3l+=dH of g3 oletn B
& vk Qk® =% David 5 4099 43718 #x2] DNA histogram$
AVt A 77%9 aneuploidy BAF A oA AANAH FERFUoR Y
o] aneuploidy’t I $13 <Axtolw A3t g dAE UEd + UY
w3k v Q¥ B AFoA = DNA flow cytometric analysisZ
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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

Division of Medical Sciences
The Graduate School, Yonsei University

(Directed by Assistant Professor Young Tae Kim)

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.

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 spontaneous remission group.

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 older than 40 in the spontaneous remission group and malignant

gestational trophoblastic tumor group were 4(15.4%) and 7(46.7%), respectively,
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showing a significantly higher number in the group over 40years. 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.

In 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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