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Cytogenetic, Morphological and Clinical Studies on
Partial Hydatidiform Moles
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Department of Obstetrics and Gynecology, Hiroshima University School of Medicine, Hiroshima
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3 R TIEMEOERL L ITIRITIR & ORI\ B ZRY, 3o ERIE—fE D missed abor-
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Synopsis To establish the clinical management of partial moles, cytogenetic, morphological and clinical
studies of 57 partial moles, including three twin cases, were performed.

1) The karyotypes of the 54 singletons were 46 triploid and eight diploid. By examining the genetic
markers, two of the diploid moles were proved to be derived from normally fertilized conceptuses.

2) Molar tissues from two twin cases had a 46,XX karyotype of androgenetic origin, while the normal
placenta and fetus were derived from normal conceptuses.

3) An embryo (or fetus) (26.9%) or only an umblical cord (9.6%) was found in some triploid and diploid
moles. Vessels with erythroblasts were also recognized in most cases. In addition, there was a positive
correlation between cyst formation and gestational length in triploid conceptuses. These findings suggest
that triploid partial moles are an altered form of missed abortion.

4) The mole became invasive in one twin case with an androgenetic mole, but the remaining cases had
uneventful courses.

These results indicate that partial moles can be divided into three groups: 1. Triploid, 2. Diploid derived
from normally fertilized conceptus, 3. Binovular twins with androgenetic mole, and that, except for those
in group 3, partial moles have no malignant potential and require no intensive follow-up.
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HLA HURSHTCIIRE Y v BR%Y, TIBERERS
FriciT Rk 2k & LTHWI,
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A ERSTHIOKRIHAIR 1R LIZED T n, WhWAREREFEFROFMALXEL T,
D5 b 3 PIIREENTIZ IO I L M WREBI 3 BID 5, 2 k46, XX) & 3 54 (69,
iz, BETH 075480 5 H46%I (85.2%) 1% XXY) o &b Th ot 1 FlTiI5 OME
3tk (J3fEkEET) T, BDH8HIL2HBHE LRAEER A DT h, o 2 FITIEIBED 5 b—

H ORI HRERYRD, FOBIITThb 46,

£1 ook XX thHolc,
v m " 2. SAEHT BT B
69, XXX 1 246, XX R LIcH oAb 5 B, FRIEHEAF
69, XXY 2 #hA 201 GEFIL, 20, SUAGISHI GERI3, 4,
s O S > a6 5), BASFIRSAEHI 161 GEI6) @ 6 FlicouT
70, XXX, +20 1 Rtk C 3 L UQRME, HLA SR X OEER
0 _XXY, +C ! ST X B ZHEEF ORE 2T L ORER %

pap 16 XX 6} g £ 2IRL,
"4, XY 2 .
’ G 1 IHRERO I BLREACREBETER

46, XXB X069, XXY 1 o . ; TS
S 46, XX*h 45, XY X YU PGM, ' 2-1THB L LD, R, BRFH
46, X X*3 X046, XX** 1 SRR L BEOSRBIC Y AREFTH
* HpaEER Ct EEEE, BE L EDERIN, FRCEM 21X 3%, 13%

x2 2BFHSHROZTEERE

Yo s th R W HLA #i/5t Bk 5 B
FED 572l XRERF
1 3 9 13 16 | AR | B#E | PGM: | PGMs | ESD
#1146, XX | ab ab aa| 2,2 40, — | 2—1
1 & | 46, XY |ab ac ab| 2,9 w51, — | 1—1 BEOZR
46, XX |ab bd aa| 211 40, W54| 2—2
#HH | 46, XX ab ab 2,9 15, W51| 1—1 1—1
2 R | 46, XY ac ac 9, W26 15, Wi6| 1—1 1—-1 BEOXR
B | 46, XX bec bd 2,9 |Ws1L, W35 2—1 1—1
#hh | 46, XX 1—1 1—1
3* 2 | 46, XY 1—1 1—1 |A & & #
46, XX 1—1 1—1
#B | 46, XX 1—1 1—1
2| 46, XY 2—1 2—2 |HERREEICLD
1 Eﬁ/;u Z = ks (&EhR) &
ES 46, XY 1—-1 2—1 | IEHED & OB
B | 46, XX 2—1 2—2
#ba | 46, XX 1—1 | [2—2] | 1—1
B 46, XX 2—1 | 2—1 2—1 |HERREECLS
5 — A (RHH) &
'8 46, XY 2—1 2—2 2—1 | EEEINE oG
46, XX 1—1 | 1—1 1—1
%R | 46, XX 1—1 1—1
6 2 | 46, XY 1—1 1—1 |/ & & ##
46, XX 1—1 2—1
ORI (BE1 (A)
L TBHRED ~ — b — H AR [ ] 2Bmko~ -5 —0HuMHhE
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et fhk D QB S X O HLA FUR(AHE, BHL
F) ORI h Ry BEOSRIC X %5441
LHIEI Tz, WICIBRAIBIL T, EFI4 D
BRI R EAER (XY) %X 0PGM, (2-1)
DERNOBEOZE L ARELAEI AL
2, —FH&#ERO ESD (1-1) 3&EH (2-2)
DELTFEHELTHLT, KB (2-1)0—F
DBETH+TER LEEBEFTHD Z &2
M Ui, X BIWTEM S5 & RYEBMT, &k
FEfa & RoOZEIITh 46, XX THORH,
&% DERLSTICHER R b izl d TG & 2
Wrxht, Lad PGM,OFTRICX D, JRIZIEHE
DEREFTHY, WHOFIERETHAHZ &
DB LT, IeBEERI 3 (DO —T) X ONE
B 6 TREARLER AN & T ol h, WEHIEEL
TSR B R UIcld, TFRAKERI W REED
RIFIRETH ) ZRBEF IRETE tolk,
3. WA R B8+ 2 %E

D BEFE (B BIURKRERR
FaIRIEFETHD 2 B3 X OWPGD 3 FlE k< 52
BIOTREFT RAZEK 3 O S L, 526105 b
FAZEI1461 (26.9%) RDOHR, D5 H 74l
BREZFEDO—HARB L T, BD 7HICIRE
Rk THE LR, TOEBRIL10%523mm (Y
18.1+4.5mm) THote, BEAFEL h RDIAE
PRI & EB R DHEE S W RFORBT R &
HETHE, WThoOEFMICETHIRERE
HEOFNEL, MEDOEIZFEH48.31+20.1H
ThHo(FEAL), FLFENFELTLRRS

HR RIR Ay iR v BE 3 % MR AR,

TResH, ERIRHOBIIE HEMREITE T 5

%3 WoHFKoOWERR (1)
2SI S/ ) Hig (2 5D
Embryo
complete embryo 7 (1)
incomplete embryo 7
Ruptured sac with cord stump 5 (1)
Empty sac
intact chorionic sac 3
intact amniotic sac 3
ruptured chorionic sac* 2 (1)
ruptured amniotic sac* 4
broken chorionic sac** 9 (2)
broken amniotic sac** 8
Fragments of chorionic villi 4 (1)
Total 52 (6)

*: chorionic sac 723 1 # T CHifEL T 5
** : chorionic sac 23EfE L, 2@ EoSocsirh
T 5,

P BLTRIENRED bl 27 5 flivTFhd
MEBEEIFRELTEY, ZhbRREDBRI
FOTHIERME L0 LRI i,

—7, BRFECHER DD Sl so7:33610 5
BN IIMREEE O ENTE DN, “D5H
5P CIEEEL R INK, LD THED &
BB\ IME L DB OERRER O H5R b i iE
Bl A BI720T, ZD 5 2 BIEARLE, 16
BFERABYDO—HDORDBAF IREFTHD
7z,

2) MER X 0L RERFTR

HHIRERIIE S OBEFTSH 5\ BT T
CEE AR L, BRENAZVWIDEEN

#4 SERRRENE DRSBTS B BEERE RE
B ¥ R B i s
R OB | ERER (R — FEAGRAR
SR (mm) HEERE B

1 69, XXY 84 10 39 45
2 69, XXX 106 20 52 54
3 69, XXY 110 17 49 61
4 69, XXY 112 20 52 60
5 69, XXX 62 23 55 7
6 69, XXX 90 15 46 44
7 46, XX 121 22 54 67

F % 97.9+20.4 18.1%t4.5 49.6+5.6 48.3+20.1

*OERME =R BB 1 B R LV BEE L RAH 141

PRSI =R - ERE HR
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®£5 Ho&worRBRTRE (1D
FEFY 53 B B % ME) iR B R B R
FF B LT, RIERE. H&K38cm,
BEENIN0g. AE 1650g, WREKIE.
1 26;8 5 H OF AMICER 5—10mm © BEERE I O, EILERR,
ER A SHTDI, WIREFRBRRFCLREY
IR,
12X7X2cm. B o rhIfif 7 IRFEEE., & 12.5cm,
) 228 2 H #915% % B 6—8mm DI R 338g, REKIE.
A T e, NERFWHL, B Th
BEE L,
A B 2mmoEREEY BHEYE 10mm D BA3E.
BUEZR DT,
3 148 4 H B Ko oMEILERILLTEDY AIELERD BRI,
Bhk0FERIZ 3 X 5mm. FEEERDI,
—RIEHERELT DL,
12x6.5%1.5cm, 122g 4. BIRIEE. &£ 22cm.
BT BRAT L e A BREE R A3 2 {RE 2258, AEHWL,
4 198 0H KL oEKRER G0g) oKk R chEE L,
AT L TR S i,
AR 13mm.
21 x14 x1.5cm, 322g © et s 7R, BE4l.5cm, #FE
5 5338 4 B ZrBaER (2000g) LRI 1575g, Apgar score 9.
gl h-A, AEIIPECHEE | AEARL, ERCRE
KAl &k, AFERE S0mm.
Wl hERBD D, FEFAPFERKOEZLRL K1 3fEkoEEmE & & ABERE
ERZThIAETcH ok, ERIEEMED m
EDTHEREIR D %\ I HGE IR LIRS 1R ol empanm .
ELTR, ChbullEl, EEME, BX | mmsn e ]
MEOHDLEEIEMNT LI KEL BizoTE s .
- &
h —5%E L7 fEH RS b hishote, X .o

KICIEHERE D 5 W IXERImm §iE 0 /NEER g’ y .

- 5 -e o [ ] [ ] [ ]
BB 5 b H BEMBINHE & Shic 3 5423 4 Lo
FlaxBic s b, ZhtWBEMCHoEROFTR 3 . e o s oo e o
R LT 3 5450 iR & KB L © 24 o e e ee o .
Bg%%*ﬁ%ln %%%‘f@ lizmL 7, IF")@!EE}?}EEH 1 A A AA A

% ) octh _amo o a Q a
% b 2 & WA B BICI3100.4+20. 30 <, D T T A TR
&R 8B RE

EEMEGD65.12+17.7TH L bV EHE (p<0.01)
CEWZ EBBDLI, LS HFRAITR
FEYRIARME DRI O TR K E S T M
b ERD BT,

3) BIERERBOIR X ORPEE GEFIL~5,
#2)

fe REFEEHRAIR X OGO WIRPT 133k 5
iR L7, fEA 1 CREMRBERIIBEAEE IO

FAMCEE LBRICREREHLED b,
s UHER] 2 CRAMEERI 1 » TR/ L
TEY, RECIHHIRD o, EF 3T
RHRERYFOMEERE,L 2HERD LN, —F
DMERBENIBFELFEL e (BEE ).
FER] 4 CREgEH E THRER B I h, Zo
BLIEL L LChRIE, WBEXBEH S hi-s, JRR
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HEE1 46, XX £69, XXY OWBaHl. A (46, XX)
CREBEIOmm O & BB O TR E S
5, B (69, XXY) TS OMEIERILL T
xb,iﬁumbaﬂ%%mﬁbahtv

CRHFBIEDTHRHER £ COREIIERI
T\~7z, BB 5 131,575 ORI % i T iaEER
EREBEDNZIERRRCEEE E ey, W IR
IOTELERLTEEINT e,

4, BB RCB T 585

3061 (3fEk 200, 215k 86U, &&h&
DOXEE © 28D oW CREABREORE 2T
ToHE 2R, 3@%%;32@@@@%%@@®¢@
BALZEFIED b, MEMEO B IIREF
ﬁ%fmwm¢m%,#Aﬁ%me%¢9%K
BRI, Lk ZhboBRICIEFRFRI E
LT, EHIC 3 BAEFITIEME LR 8w

BEHE2 3f&tk (69, XXY) BRIME O BB R,
BB E X2 R T trophoblast OBEEITRE TH
b, MELELEERN M AT % trophoblastic
invagination X° ] & W 12 & B R % 7 5 tro-
phoblastic inclusion DFTRIVEZE I 5,

HEmREEITE TS

REEL, FRIEFEERAMAL T3 tropho-
blastic invagination DFTR 3 BEI L (BE 2),
¥ 7B 7z trophoblast @ hyperplasia 2 #¥$
DHFICED B i, LAl 2 &G cirrEE e
It L AFEHEIL L T¥ b, trophoblast ® hyper-
plasia (ZEHR 9 B 1 FICFRD b i & 7n s
Dt K UHERRAEC X 52T & O
THOM 2 FlE T h b FIEER D trophoblast
WBE D hyperplasia # 2L, 2% & F—DFT
RThor,

5. BEEREN R T 58K

1861 (3f&tk 1661, 2%k 240 oW
BEENBGZEN L, RERERERERIX
986 Hnbl17ES H (F#492.8+14.9H) TH
D, ZORMETHIREEGS) Z18HIEMICRD b,
D5 GS BIET5EEO/ L1261 (F
PRI ~16:8) TIIEAAFIRSELLI2AEL EE T
CHYT5HENKERGS PEREI W, T
BEWHREOBBIT I\ T11461 (61.1%) TItp
Frxa—3@DHbh, 5b4FITRLAEEN—B
BRI NI FDHBEEL .,

6. IR+ hCG O#R s X O FHIcBET 5 #HEt

geiEi O K+ hCG fE% BIE LB - 35 & B30
B (M54 2260, 265tk 64, £&FHE O
Ba . 20D LB E Liced 805l hCG fEx 3
6 IR L7, EoEKBT308IR176 (56.7%)
10U/ Ko BMETH H, 9 61(30.0%) 12104
~5X10°1U/1, 4 %1 (13.3%) 135Xx10°1U/1 LA ko
BEXRL, 2052 6IELEHhEORBEEIT
Hote, —HELMKTE80GIF4TH (58.8%) 3

6 HoHFRELOLEFRCKT SEHEURS

hCG &
s 5 B
i et | 2HH
ST | 20| g
<108 3 0 0 0
108~10* 10 4 0 2
10%~10° 6 0 0 11
105~5x%10° 2 1 0 20
5X10°~108 1 1 13
108< 0 1 34
&t 22 6 2 80
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S5X10°IU/1 L Lo EEFITH b, 1041U/1 KD
TEANL 261 (2.5%) DHXRTHOMk,

oLt #2301 (3 34k 1 1761, 2 f%4E
36, JREH . 3 FD I TRA hCG HIE I X
5—REBEEB LB, TORRLFHKREOXN
Faflo 1 F %408 B X b hCGE T L
AERL, PAGFT AN LT EE~ORBEGR EDH
hictcd CRIRD score TRAGR L2, (k2
EENThhic, Lo, o226z apikLis
6 HAUA LH v_ricEL, DBRIELERIZHE
BDhhlehote, ILIEHE 1FE1D 9 ELS
L7z REFIC D\ CBBFRE 23R B8 T H D 74841 T
e AT TED bl hote,

Z =¥

TREREETREABRO—H L rEL RS
BERFEETH EBITFHREOENI IR
HCTliows, ThiedUoak L ETRD 5
WIRE R SME L OENILTLIES Tl
VW, T bRk D B ARERRARFELHEE
BEESDOERICL DL, HBEMHERE LR
BIhHHEHTEHREL, DHBREERIL
TWALERER E CIRIIEL R WEES P ESIE
ELTW2H, oA 2T 5 A60E
ERFARINTE ST, Z0dTLHBIES
R DHMIE S IBEBEOFBICELAINB T &
ieh, Lo THlaLAROREBMREIE D7D
T, ETEOBMEELPRTHILNENRD D,
ZTEEOMRICERL TH T FHBEROAX
SIBT 5 EB R ENEEOREY HI &
LT, UHBCTHRETDOLEMHE6HFIT O\ THIE
BB R KOOV TEOEREZFHIL T4
fo. X ORERELED TR AEREIZ3~20mm
CAHLTWAZ L, ¥R AKEREN3mm T
BHOTFEMTRER2Mm BE OB N AR
DTNDHELEHR LI, T THREROLLE
PEZ2mm UL ETHIETREREDOHE Y & Dz
BITHoO>THETHE RETEERE I £F
%, BE2mm U EoFER2HFHREREL, b
CRIIEEMRED B WIEER I EA L cE s
BELCWBEALZMITIE L., BIEFRI57
108, BAREMRARZELSRENEBEREER

H

1077

KL OMEERBOESR, 78 DWEBEET
LFRENTHIRTLENY, TORNBEEY LD &
FfAR2mm RGO FUIBRBEGHTH & L Chlic
B X5 REINTRY, YHEHACE T LB
BENZYTH ORI DEEZT WS,

S EID BBl % & D 5E ke O Rt bR 4587
T AHROPELR T C—FEEHF L TaH
2, ThICX B & 3REENTT.9% (25861520141
Y HOIEE 2RI RUYBECED LN DAT
BB, —HEHFBITNT 2 BT 2 R
FEFITH D Z EHRRD L 5 EADOIEIC &
DOTHLMARCEINTEY, LiioT I/BEEYR
TSGR TR EIEBREYRCTALDOTH
5 ERAPTHS S, R 2B ERTHTE
RORE L LHROIE L OBIEM Y LB T-DIT
X, 2RBUEOTHRIHEERRETH BB
NTHLERD D, ZORIDONTOSEIOKE
TR 6 BID 2 fEEIDHRD 5 4 FloZTHEBF
DEENFEET, ZD 5B 2 PILEE OZRKIC X
DTRELLFITH O, 2 FUIHERIE I X
srHRER ThbbaRih) LBEOZE X
DTHELIEERE, BELOTEAITHS
EDHIB L7, AR R T oABEBYOH
EEATHZREFLRETE R 3FID 2 545
SHERICTROIBEOZRIC L 56 & m>T
B, WERDVEFOSH DI DBEBERCKIET B
ZERERrbANWS, Pl ohbo
R b2 & OV LR 2 54 E %
AT T I B R EE S ERIIFEL
b LBbhns,

£7 HMOHROBESHER
wiss EE) | otk | D) otk | rofh

Carrl® (1971)| 35| 24 0 7 4
Vassilakos et al28(1977)| 49 22 17 9 1
Szulman et al.2® (1978)| 12 11 0 1 0
AH 5P (1982)| 13 8 0 5 0
Lawler et al.!® (1982)| 15 15 0 0 0
Jacobs et al.'®  (1982); 80 75 3 1 1
e 54| 46 0 8 0

& i 258 | 201 20 31 6

" BBRR 3 FEEE <
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1078 Mo Rk T 5 MIEEFR, HMRRED, ERROTE

& ATHRIBREFHBOPICITA & EFERE
LA iR I BB, WERANICTEZE 2 BB
KER IR T BHI8FEET S LR A
DRI THE D, Beischer”iX BEBEE & X ORIy
£ BB IRERERR2GIF30FAZ D X 5 ix
twin placenta type TH 27z & L, TR HITIP
BRPATH S 5 LT B, L LEEWE
TH5HZEETRT S b ko4 E
DEE= - —DOGHABETHY, LD
BOBRER IR EAETbhTCihok, Lol
EHROMEREFOREYFEL LT, 5%
FRORERF OB B Thhb X dIcich, AH
52, Fisher et al. PIXERFRLEC L 525k ERB
WO X BIEIN & OTPEBIZFEH L T\ 5,
LIz oCSEHRE L 202 aD5 L5546
DVREBIDHER I hi-Z Licit b, RERBBERR
X OTHBEITH B Z & HHER X T T fER
ORI, &4 & ONETH BEFID DL F
ELTWikbDEELLNS,

U boiERey % LDTHRB E, BoEHREE
BIOZEEFOmE»D, O3k, QBEFEOF
Bl X s 2154k, QEERFEITZ 254k (&%
f8) EIEFEEINE OWPEG, O 3FHECTETH
EBTED, 05 bE 3O E DTN
BN LEHBOEM AL/ LEBSH, DX 5k
WREFIAER S TR OHIC 55 5 HERBD TR T
By, BWOABOKBS L & IABRICH
EEEYRE LY LIORECTH B LGRS
bhasEE>,

RIS BROTRBERFEAT R & LT3
(RO RERDH L% L, BRHEITE2H]
F19%1 (36.5%) »PaHF (L) R EIETS
FIThHy, BFELRDLVHAITIMERE IR L
AEDBITEREI N, EICARMCIE, By
R HE T HHEBFEIRE CLR60% D EFIC IR
FRE S MEIBRE I N, BELLOTEEL
T o EAVRBR I A, LaLARERERER
R RTHREIFEET 5 HEATHL ZORB IR
BT, FH4SHOREBENRED DI, —H4&
LHRATIRIEE, BFER L OREBEEEIFEST,
FREFHIC 277 RR & S &k & o2k BB D

HERESTE TS

TR ERVEBER D EEZ LRI, Tloonb
AR 3 1) B Ry I B R BB BT B
IoTH GS ®HF= a2 —DFEEL LTHETEE
THH I EDRHER I NI,

Xhie, 3RBEFIOWTHREOERLBEY
BEtLic& 2 A, ERIIFEOER P HEOERL
IR B o3 & E¥BE L7225, Szulman
et al.?”, Harris et al.'®® % F#E2BREL8®E L C
WA, ZDX 5T R b S T —EREF
LHREEEI TR X hiBie, W50 RERETH
FORBEIECHFFRTHES 5—F, “hiH
A L CTIREBICHTE O KEL 2 £ &, missed
abortion & L CTFERNICERH T LEICABERE
Bk b DTt nhEEZBRS,

ST THRIETHRE & DBEOWRE &1k
KA L CER ERY Fdoh CTEI-HEZ, hbd
DA OWMEICIROh i W EVCERLRERT
EEZLRIENSIIEN DR, & ZANES
ZRE DO FH 2 a7 Vassilakos et al.2®i%, 56
FOEH B DRAFHPCHEREOTF Y 14l
HRDT, BOHFROTFRIBFCHD LBWMEL
7o, ZTOE LTS HRO FEIZEIT 2B <
OPEFE IR TV B0 FThb o REY
TETAEREROTWE, SEOKRBETD 3%
hPBE ORI L B 2 RS TIE, Bl
BiR+ hCG ENXBETH O EMN L & DI HE
D hCG EDOHER B TIER T, £ D b RIIE
ERDTFRBIFCTH oKk, LELEHREOWE
FIOBE 26k 1 FNR = 72HCRAZK &
SILFREANE L Lz, A b &40
EOBPBFNIBE DT ERABED S\ X h
DB FHERR E72DT W59,

—7, WOBFROTFHRIIEFTHS & DRI
L, BoEBRTHOTHRF hCG O THELITRE
CALEBE L BE & U fEGI929290 8 A A 520
BB CIEIBEREIVOBRIBD LI DB & DORH
y—Hiizm b5, Lo LERES hCG ED T2
HITE L AMEOERICLIDTHRIVEBL,
¥ 1RSSR AR BTSN O SETIER Y B
BRTHZ LXFMDOEECTHS, LD TI
O BRI KR B D ERIEG DD H A 1R HL

NI -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

19854 7 A

LT, MOHFROFELTRETHH ETHDIL
REBTHBEEZLNRA, EHITFERLIRRET
BHote & LTHE IR T o SRR IERESR
DHRIZE, BRETHBEONEFILE 2 HNAIE
BRI D BAEL TWB®, Lo T
DFHEIE L BET A1, SEOKRSD

YO ETELGREOTRHIZIELLZEH LTS
N oHEKEERIL, EHREBHOBSTE
RO T EDORRBEARYBET 5 2 L 0NE
ThH5H, WTHIRLTHLSEIORENI D, 488
EDOWREPNIRE OLHI LA, BECEEZ
NHERETHHDIIYRTHBHD, FOMOIEH
TRATFREFERTH Y, BRNCIIEHE
DODEBIZLH Vv <o WWTRELZ E2RERT 5
—REBDLTT5T, ZREBILNERNED
Wiz E LT,

T B e, HiGH, MR Y B ot BERE &
HRCHEACEHB L 42 3te, EEMEEG- W
KEM SR CHEAR L E T, o BHEEA R
LT idWic B ER AR 72 5 0N HLA 447 ic
Nt AEE AR EHEEEECHBELYEL ¥
+.

8, RRLOEEILEAE B AER AR YL

LR NTRELT-,

X 78

1. #EERE, LIREE, REME, NBEE, BN
%, BieiF, B B, STEAk e b EEE
BB AR (HLA fUED#ELE, [KEE, 29
851, 1976,

2. XH £, FEBRSE, £EX=, BIox B85
¥ : Clomiphene # 5-HIFIRIC A b i &A1,
EEERESH () #l. BERSE, 322041,
1980,

3. XA 1, #£BX=, FE%SE =% B BH
EX, R ¥ 2lRERE X OWoRE 0
DREEF—HLA FUR S & 5 Bk st —.
AEREE, 3483, 1982,

4, WMEMERESEET 2 AAEMEARES, B
ARBEYEARAERS  BAERRARSES, A
FRESELRERERSE, REMEBRDOES -
S¥E - ZUrEEE, D EREE, 341806, 1982,

5. HELE, XHEEH, mEM— Ht & =
%, BHEERE, Ml &, FEEe, A hE,
BN %, BT, FTERKE  WoSHROMIR,
EEfREE, 33897, 1979,

6. LEN®E, KEHKS, EEBIAE,

FifaE

= & B8R

10,

11,

12,

13.

14,

15,

16.

17,

18,

19,

20.

1079

&, EREH, BRE B Nso—FirewksT
Bol-RRIRFEERIRD 2 6, EREGE, 48 253,
1984,

Beischer, N.A.:
coexistent foetus. Aust.
Gynaecol., 6 : 127, 1966.
Berkowitz, R.S., Goldstein, D.P. and Bernstein,
M. : Natural history of partial hydatidiform
moles. Lancet, i: 719, 1979.

Berkowitz, R.S., Goldstein, D.P., Marean, A.R.
and Bernstein, M.R.: Proliferative sequelae
after evacuation of partial hydatidiform mole.
Lancet, ii: 804, 1979.

Carr, D.H. : Chromosome studies in selected
spontaneous abortions. Polyploidy in man. J.
Med. Genet., 8: 164, 1971.

Czernobilsky, B., Barash, A. and Lancet, M. :
Partial moles: A clinicopathologic study of 25
cases. Obstet. Gynecol., 59 : 75, 1982.

Fisher, R.A., Sheppard, D.M. and Lawler, S.D. :
Twin pregnancy with complete hydatidiform
mole (46,XX) and fetus (46,XY) : Genetic origin
proved by analysis of chromosome polymor-
phisms. Br. M. J., 284 : 1218, 1982.

Harris, M.J., Poland, B.J. arnd Dill, F.]J.:
Triploidy in 40 human spontaneous abortuses :
Assessment of phenotype in embryos. Obstet.
Gynecol., 57 : 600, 1981.

Hopkinson, D.A. and Mestriner, M.A. : Ester-
ase D: A new human polymorphism. Ann.
Hum. Genet., 37: 119, 1973.

Jacobs, P.A., Wilson, C.M., Sprenkle, J.A.,
Rosenshein, N.B. and Migeon, B.R.: Me-
chanism of origin of complete hydatidiform
moles. Nature, 286: 714, 1980.

Jacobs, P.A., Hunt, P.A., Matsuura, J.S. and
Wilson, C.C.: Complete and partial
hydatidiform mole in Hawaii: Cytogenetics,
morphology and epidemiology. Br. J. Obstet
Gynaecol., 89 : 258, 1982.

Kajii, T. and Ohama, K.: Androgenetic ori-
gin of hydatidiform mole. Nature, 268: 633,
1977.

Lawler, S.D., Fisher, R.A., Pickthall, V.]J.,
Povey, S. and Evans, M.W. : Genetic studies
on hydatidiform moles. I. The origin of partial
moles. Cancer Genet. Cytogenet., 5: 309, 1982.
Lawler, S.D., Povey, S., Fisher, R.A. and Pick-
thall, V.J.: Genetic studies on hydatidiform
moles. II. The origin of complete moles. Ann.
Hum. Genet., 46 : 209, 1982.

Lee, Y.S., Cheah, E. and Szulman, A.E.: The

Hydatidiform mole with
N.Z.J. Obstet.

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

1080

21,

22.

23,

24,

25,

pattern of hydatidiform moles in Singapore.
Aust. N.Z.J. Obstet. Gynaecol., 21 : 230, 1981.
Looi, L.M. and Sivanesaratnam, V.:
Malignant evolution with fatal outcome in a
patient with partial hydatidiform mole. Aust.
N. Z. ]. Obstet. Gynaecol., 21 : 51, 1981.
Spencer, N., Hopkinson, D.A. and Harris, H. :
Phosphoglucomutase polymorphism in man.
Nature, 204 : 742, 1964.

Stone, M. and Bagshawe, K.D.: Hydatidifor-
m mole: Two entities. Lancet, i: 535, 1976.
Szulman, A.E., Surti, U. and Berman, M.:
Patient with partial mole requiring chemother-
apy. Lancet, ii: 1099, 1978.

Szulman, A.E. and Surti, U.: The syndromes

WoRaRAME BT % MiaREEY, MR, BRER

26,

27.

28,

HEREITE TS

of hydatidiform mole. I. Cytogenetic and mor-
phologic correlations. Am. J. Obstet. Gynecol.,
131: 665, 1978.
Szulman, A.E., Ma, H., Wong, L.C. and Hsu,
C.: Residual trophoblastic disease in associa-
tion with partial hydatidiform mole. Obstet.
Gynecol., 57 : 392, 1981.
Szulman, A.E., Philippe, E., Boué, ].G. and
Boué, A.: Human triploidy: Association
with partial hydatidiform moles and nonmolar
conceptuses. Hum. Pathol.,, 12: 1016, 1981.
Vassilakos, P., Riotton, G. and Kajii, T.:
Hydatidiform mole : Two entities. Am. J. Ob-
stet. Gynecol., 127 : 167, 1977.

(No. 5570 BE59+ 8 - 10%%f1)

NI | -El ectronic Library Service



