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INTRODUCTION : pregnancy

Partialmolarpregnancyasatriploid karyotype Incidenceas1in20000to 1ir.00000.
of 69XXX, 69XXY, or 69XYY andis alsoreferredo

as “triploidy.” Most partial moles have one set o
maternal chromosomesand two sets of paternal
chromosomesesultingfromfertilizationof anormal
ovum by two haploid sperm. Triploidy of maternal
origin is notassociatewvith gestationairophoblastic
disease.
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Pathologically, partial molar pregnancy has
well-developed but generally anomalous (triploid
fetaltissuesHydropicdegenerationf placentabilli
isfocal,interspersedith normalplacentatilli *.

CASE HISTORY :

A 22 years old primgravida with 10 weeks of
amenorrheandcomplainsof bleedingPV (2 days)&
nausea- vomiting (2 weeks) presented for antenata e i T R
ultrasoundscan. Her previous medical history or ¢
family history was not significant. On ultrasound
single live fetus (10 weeks) with unstable
presentationobserved (Figure 1, 2). There was
enlarged posterior placentawith numeroussmall
cysts (Figure 3). No other separate normal placent
tissue was detected. Subchorionic haemorrhage w
alsopresenmeasuring56X21mm) (Figure4). Beta
—HCGlevelof patientwas64000mIU/mL.

mm 10wld z**d 28-01-'20

‘20

DISCUSSON:

Partial hydatidiform mole(PHM) with a o912 A
singletorlive fetusis ararecondition.It iscommonly Figure 2 : USGimageshowingenlargedlacenta
seenwith twin gestatiorandit is rarewith singleton with numerous small cysts and fetus
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Figure 3 : M modeimageshowingcardiacactivity in fetus

Figure 4 : Showing Subchorionibeamorrhage
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