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ABSTRACT 
Here we report a case of a twin pregnancy with one 

live foetus and a coexistent partial hydatidiform mole 
diagnosed at 34 weeks 5 days. Patient presented with 
severe abdominal pain, had 3-4 episodes of vaginal 
bleeding. On evaluation she was found to have moderate 
anaemia, raised serum β HCG. USG showed a mole with 
coexisting normal appearing foetus with a normal 
placenta. Spontaneous delivery occurred at 35 weeks of 
gestation. The product of conception and placenta were 
sent for histopathology which confirmed the diagnosis of 
partial hydatidiform mole with normal placenta and 
normal foetus. Patient had uneventful post-partum period 
and was followed up at 1-month interval, with serial β 
HCG measurement which was within normal range. 
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Patient was sent to our department for anti-natal 
sonography as patient was complaining of severe 
abdominal pain. She also had vaginal bleeding episodes in 
3rd, 5th and 6th months of gestation that responded to 
conservative management. 

Ultrasound examination revealed a single live 
foetus with normal appearing placenta with an attached 
mixed echogenic mass of size 7.8 × 8.5cm with cystic 
changes with minimal vascularity. No foetal structural 
abnormalities were noted, foetal biometry was consistent 
with period of gestation with an estimated foetal weight of 
1969 grams. Amniotic fluid was normal in quantity. 
Umbilical artery and uterine artery Doppler were normal 
(FIG -1) 

level 
INTRODUCTION 

A twin pregnancy with one foetus and a coexisting 
partial hydatidiform mole, a rare phenomenon, rising 
nowadays due to assisted reproduction techniques. The 
reported incidence is 1 in 22 000–100 000 pregnancies, 
with most being complete hydatidiform moles with a 
foetus; however, the reported prevalence for a partial 
mole with a coexisting foetus is 0.005–0.01% of 
pregnancies1,2,3. 

Coexistent foetus with a hydatidiform mole 
continues to term pregnancy is very rare as they often 
have spontaneous or induced terminations for maternal 
complications. Here, we report a case detected in the third 
trimester, where pregnancy was continued and patient 
delivered a live female child at 35 weeks of gestation. 
CASE REPORT 

A 27-year-old woman, gravida 4, at 34 weeks and 
5 days of gestation was admitted in August 2020 in 
Zenana hospital attached to SMS hospital and attached 
hospitals Jaipur. 
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Figure : 1 A, B Showing mixed echogenic mass with cystic 
changes s/o hydatidiform mole C. left side image showing cystic 
mass, right side image showing normal foetus 
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LABORATORY FINDINGS 
Thyroid stimulating hormone was elevated during 

pregnancy, patient was on 100 mcg thyroxine. Patient was 
anaemic with haemoglobin level 8 gm/dl during antenatal 
period. 

Beta HCG levels were elevated (3,62,450 
mIU/mL) 

Spontaneous delivery held. A soft tissue mass 
attached to placenta and a normal live healthy female 
child weighing 1900 gm was delivered. 

There was past history of initial 2 miscarriages 
before this pregnancy, and one uneventful normal vaginal 
delivery. No history of assisted reproduction. No 
significant other drug or alcohol intake or smoking. 

Gross appearance: Macroscopic evaluation of the 
placenta showed a 15 × 11× 4 cm discoid placenta with a 
weight of 500 g with an attached mass of size 9×8×4cm 
showing the presence of focal “grape” like vesicles within 
major soft tissue part. (FIG-2) 

 

Figure : 2-On left side normal placenta with normal umbilical cord 
-On right side soft tissue mass with focal grape like 

vesicles. 
Histopathology: Placenta with attached umbilical 

cord was normal whereas attached soft tissue mass with 
vesicles showed haemorrhage, fibrinoid necrosis, 
decidualised stroma, trophoblastic cells, fibrosed as well 
as chorionic villi with hydropic degeneration. Villi also 
showed trophoblastic inclusion in stroma, patchy 
proliferation of trophoblastic cells in the periphery as well 
as scalloped margins, findings suggestive of Partial 
hydatidiform mole. (FIG-3) 

Figure 3 : A. Normal placenta, C. Normal umbilical cord, B and D 
slides of soft tissue mass -image B showing trophoblastic inclusion 
and image D showing scalloped margins 

Our patient was in good health at 1 month follow up 
and had no evidence of recurrence with normal beta HCG 
titre. 
DISCUSSION 

Pregnancies with a hydatidiform mole and a live 
foetus are extremely rare, arising in about 1 in 20000 to 
100000 pregnancies. Three types of molar pregnancy 
concomitant with a normal live foetus have been identified 
so far, of which twin pregnancy with one normal foetus 
having a normal placenta and another complete 
hydatidiform mole is the most common; the second type is 
twin pregnancy with a normal foetus and placenta and 
another partial hydatidiform mole, and the third and most 
uncommon occurrence is a singleton normal foetus with 
partial hydatidiform mole pregnancy4. Our case was the 
second type, in which twin pregnancy resulted in a partial 
hydatidiform mole and a coexistent normal live foetus. 
CONCLUSION 

On the basis of our experience, in twin pregnancy 
with one partial mole and one live foetus with no gross 
foetal abnormalities and normal colour doppler study on 
ultrasonography, we recommend continuation of 
pregnancy till viability of foetus and as long as maternal 
complications are absent or controllable. However, 
updated treatment criteria are still needed, and intensive 
maternal antenatal follow‐up with sonography and beta 
HCG titre is necessary. 
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