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Abstract

Partial hydatidiform mole is a form of Gestational Trophoblastic Disease (GTD) that is
characterized by the presence of fetus or fetal tissue co-existing with an intrauterine cystic mass.
It 1s a rare presentation with a reported incidence of 1:700 births. Ultrasound scan is an excellent
imaging modality used in the diagnosis of this condition. We are reporting 30 years old G6P5+0
A5 who was referred to our facility from a rural area for ultrasound scan on account of painless
vaginal bleeding 3/7, lower abdominal pain, head ache, nausea and vomiting. There was a history
of 4 months of amenorrhea. No history of instrumentation or trauma. A presumptive diagnosis of
threatening miscarriage was entertained by the referring health personnel. Abdominopelvic
ultrasound done revealed a gravid uterus containing a live fetus at about 12 weeks + 5 days GA
with coexisting hypoechoic mass containing multiple cystic areas within it given the so-called
“snow storm” or “bunch of grapes” appearance. The placenta was noted on the anterior uterine
body. Diagnosis of partial molar gestation with a live fetus was made. The patient lost the

pregnancy one day after the scan at the referring PHC facility before reaching a tertiary hospital.
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Introduction

Partial hydatidiform mole is a form of
Gestational Trophoblastic Disease (GTD)
that is characterized by the presence of fetus
or fetal tissue co-existing with an intrauterine
cystic mass.! It is a rare presentation with a
reported incidence of 1:700 births.! other
studies reported incidence of 0.11%3 and
0.005 to 0.01%4 of all pregnancies.
Ultrasound scan is an excellent imaging
modality used in the diagnosis of this
condition’ because it is safe, non-invasive,
readily available, cheap and does not use
ionizing radiation.®”®° We are reporting a
rare case of partial hydatidiform mole
diagnosed using ultrasound in a private

facility.
Case Report

H.I, 30 years old G6P5+0 A5 who was
referred to our facility from a PHC in
Gwadabawa LG Sokoto state for ultrasound
scan on account of painless vaginal bleeding

3/7, lower abdominal pain, head ache, nausea

and vomiting. There was history of 4 months
amenorrhea. No history of instrumentation or
trauma. A presumptive diagnosis of
threatening miscarriage was entertained by
the referring health personnel. PCV done was
31%. She was placed on hematinics and

antibiotics.

Abdominopelvic ultrasound done revealed a
gravid uterus containing a live fetus at about
12 weeks + 5 days GA. Figure la. A
coexisting  hypoechoic  mass lesion
measuring about 81x61.4x65.4mm with
multiple cystic areas within it given the so
called “snow storm” or “bunch of grapes”
appearance was demonstrated in the lower
anterior uterine wall with the placenta noted
on the anterior uterine body. Figure 1b.

Diagnosis of partial molar gestation with a

live fetus was done.

The patient lost the pregnancy one day after
the scan at the referring PHC facility before
reaching a tertiary hospital.



Figure 1a: Longitudinal(right) and transverse(left) views of the uterus showing a viable fetus

coexisting with a hydatidiform mole

Figure 1b: Longitudinal(right) and transverse(left) views of the uterus showing the hydatidiform

mole

Discussion

Partial hydatidiform mole occur when a
normal ovum is fertilized by one or two
sperm cells.! It is a rare case and mostly the

fetus is non-viable. However rare cases are

reported with a viable fetus as seen in the
index case. '* The patient is 31 years multi
gravida and the fetus is in first trimester

which conform to the literature.'%!!



The reported clinical features include
painless bleeding per vaginum in the 4th to
5th month of pregnancy, hyper emesis and
uterus larger than the gestational age. *!2
These findings are similar to the presentation
of the case under review. Imaging especially
ultrasound scan plays vital role in the
diagnosis of partial mole especially in rural
areas where more sophisticated test like
serum - HCG (human chorionic
gonadotrophin) are not available. '3 The
case under review was diagnosed using trans

abdominal ultrasound scan in a private

facility there by conforming to the literature.

The predominant findings on imaging are
those of an enlarged uterus with mass
containing numerous sonolucencies having
appearance like bunch of grapes and
coexisting with embryonic or fetal pole
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