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Synopsis To determine the epidemiological and clinicopathological characteristics of partial hydatidiform
mole (PHM), a comparative study of PHM and complete hydatidiform mole (CHM) was performed in molar
patients who were entered in the regional resistry of Niigata Prefecture and/or who were admitted for
treatment at Niigata University Hospital.

The results obtained are as follows.

1. From 1971 to 1988, 2,290 hydatidiform moles (HMs) were documented in the registry. The incidence
of HM was annually decreasing with an almost constant ratio to the total number of pregnancies. Since
1986, the number of PHM was rising with an inverse decrease in CHM. One hundred fifty one of 1,923 CHM
(7.9%) had persistent trophoblastic disease (PTD), but on the other hand only 6 of 367 cases PHM (1.6%)
had.

2. In 275 patients treated in our hospital from 1971 to 1990, 134 of 240 with CHM (55.8%) and 6 of 35 with
PHM (17.1%) experienced PTD. Of 6 PTD patients following PHM, 3 had invasive mole, 1 metastatic
mole and 2 post molar persistent hCG, but no choriocarcinoma.

3. The recent study of DNA analysis in molar tissue revealed that one case, which had been diagnosed
as PHM, coexisted with CHM and non-molar pregnancy.
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PRFD464F| 116 116(100.0) 0C0.00| 55,662 | 2.08
FRAN47E | 133 133(100.0) 0C 0.0) | 54,743 | 2.43
PRFD484E| 121 121(100.0) 0C 0.0 | 55,900 | 2.16
PRAN49F | 127 127(100.0) 0C0.00| 55,302 | 2.30
FRFI504E | 164 164(100.0) 0C 0.0) | 53,491 | 3.07
FRFIS14E| 138 135( 97.8) 3(2.2) | 53,431 2.58
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FEFN464E | 116 10( 8.6) 0 0C 0.0)
FEFN4T4E | 133 13( 9.8) 0 0C 0.0)
FRFI484E | 121 14(11.6) 0 0C 0.0
FRFN494E | 127 12¢ 9.4) 0 0C 0.0)
FRFIS04E | 164 16( 9.8) 0 0C 0.0
FRFN514E | 135 11( 8.1 3 1( 33.3)
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PEFIS44E | 114 5( 4.4) 1 0C 0.0)
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HRFIS64E | 119 8( 6.7 7 1( 14.3)
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FRFI614E | 45 2( 4.4 69 0C 0.0
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1 23 12 102,400* |11 | ¥4 - + ~ | ¥ | Act D=2 | BHMHT | B AR S A REHEEO3Y1I0M)
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#6 ZAHAESED DNA figerprint BTS2

1|29 | 10 |#o&k | BoEH | L BEX i) mL|2Y1M
2 121 | 14 | &FKk | &A% | AEX eyl L | 4Y1IM
3123 | 10 2wk |&£BkH | LBk E#%hh HH | 1Y10M
4 | 23 | 13 |&Hk | WOEK | XEE il mL|1YTM
5129 | 13 |&&kk | &858 | LExk LThE "L | 1Y6M
6 | 30 8 | &%k |2®H | LEk s BmLI1Y6M
72 | 11 |&%kK | £FK | XEX s “L|I1Y5M
8 | 28 | 25 |#oHhe | o4k | EiME  AEk HIFIEIR HY|1Y6M
FEMAIME | Rk P
9 | 27 | 11 |&wk |&58 |k (BHEXR?) ? LI 1Y8M
10 | 23 | 12 | &%k | &% | SEREX HIEREE LI 1Y3M
® ! JEAER

L7, 68 BAR, oI hinHWoahkh
LZWr&hi, BEE 1%, fEfI8 © DNA figer-
print DFEREY/RLTHR Y, lane LiZH, lane 2
AEE, lane 3XHAEEER, lane 4033 KELME
ThDH, ZOFPFERE, 2L LIEFHERD
HFERY TRBLCW5, ZhEThRhicis\vC
i, 2FIORREXEHZREERL, 5H 161k
RAFFTHY, WThIBRBFTRY V2T &
LTHEHE .
£ =
HAE D 16K I 1T 5 MEREBDOESRE
X, RRERBEEEOFEREB L, BRI
S2FELIERAEM 2R3 d 00, AL, 000%f b &
CHEHRL, 0000 LE X I3 IE—FETH B L Eh Tk
DY, SEOHBRICETHHAETH AHEER
TH Y, BIREOESRL, 00053 ik, BEFI465ED
2.080 HLEBFIGIED2.75F TR X BB R RDTs
mofz, &2 AT, RRFROIERICR T 5 Ha
”1 5 é' —ETHOTS, * I WAL O BINE
4 M & ETBOBIERVIEB IR TET LB,
Sl L0 L MAHH L OBIG T OWTIE, HIED
ELWZ EXEHINS, Fl 2 EBR63FEIC D
RREFTHY, HREIIEFTOD follow up THE ThbBE, RREBRCED LTS HHROFAE IR
FOBFEL HZTVin, B O2523.4% 1% L, EHOORME TIE58.1%
3) #HaMEME D DNA 4547 THY, TOEDODKEILENEIRS, ZDOZ L
B D FERFI1061Z >\ T, DNA figerprint T 3, BICRZWREEOBBOEIY B DONTENIT
W4T L7 T ha#f D> DNA S o R 2% 6 1R TBHTHY, SHBRINLNEMBELELEEZLD
L7, 5B 7HICIRARR, HBZoRRLE—K nb,
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ST, MBEEEERNKE, 2154 (EERLE) T
HHERIEE, 3Ry Y I —FEhKE TS
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WhES Z EHNHE IR T BN |,
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5.
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SR & FEBRRIEIR O EAFIEIR A R L 755,

HERmE43% 95
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Bagshawe et al. 2 D5 L - 2 Flic o\ T H #EEE
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