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A Case of Choriocarcinoma after Full-term Hydatidiform Mole

Coexisting with a Viable Neonate

Hiroyoshi OGuRI, Yorito YAMAMOTO, Masakazu KiMmoTo, Nagamasa MAEDA and Takao Fukaya

Department of Obstetrics and Gynecology, Kochi Medical School, Kochi

Abstract Coexistence of a hydatidiform mole with a fetus is rare. Not only is the likelihood of a viable fe-
tus low in such cases, but the prevalence of persistent trophoblastic disease is high. We present a case in-
volving the coexistence of a hydatidiform mole and a viable fetus, and. the subsequent delivery of a healthy
full-term infant. Hysterectomy was performed since the postpartal serum hCG level increased. A histopa-
thological analysis of the excised uterus confirmed choricarcinoma. Chemotherapy has brought the cancer
into remission, and the patient is now being treated as an outpatient.
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