'kﬂ!ﬁ#;fiﬁi WIegE 1Bk
K. ]. Path., Vol. 18(1): 40, 1984

8.8 g a1 o (Partial Hydatidiform Mole) 9] #2384 o ¥

yadaa s deleag

i & #-0|

A —

19664 CarrVg T 476§ AEfAsdo it
dhed o] Weadel = HAaiq deg Fhal A WA
sql Wal e 7hal Ao depn wrstgch o Ll
#25] o] Paterson B, Vassilakos S8 3 Szulman =
Surti 49 & gty 3 ME froyee T
o %4785 4 (complete or classic type)sk 4
4.3 (incomplete or partial type) &8 FHita W=
A gk odle] Fag Adagch $A¥s S
#e Taswe wdside] ohEE ehdel 2 HdF
€ b2 alapE AT spasle Ev deebaEd
o ol@sn Fale 23l A4t A g &H
o elch, wleld gaiale] Aol FEF A9 A
W H2E atwsls] fake AebrlbEst dAe] AT
e}, a2dnE ogs e Yreleln § 4
el cf.

cpaiel 2gdh 23 L7 EL WM FEANG F,
o g 59 GEaAF e o fabe] FEY 7hd 24 -
axgu s 44 $E27 470, E AUEEE
W gl wubebatsls] F4e] glelndeh, v A
arha orefal ZAbslelel] skt Age]  #) A
bt e 4 g Fad £AFe ok 4A¥
g = eobrt o, F28 x4 A B
salabm A Bkl A ek, wbebgs] e Ak
A 4 et AAE el gelel, 2z HHE WA
o Ao Hae|rh, YL4Y E4ridE 4E Ev A%
3 weprt g, 59 24 AE el 443
aejm ¥ades vehde], wWdetas]s 342 7
Wz 255qd 8 Fhdeleh, 2l HE{FA

I o o e e —

4= 11084 24 74
+ ¥ w2 082y 109 219 Agd sl S Sk
o gl 4] T oe® wadkslE.

-0l © 4

o2 Wy e «| 34 e,

o) aboh zHe AW Fel] Al FHY E4brle s
e e o2 gk awd, dnbegel fdbd e
A HAHE 5 o ooke] 243 T dE el od
& Atz ok, 24 Aae T 240 E 3
Wahiol BEA fabdh 43 £ oFYE 3
Lol SAye|z, AAAq Welzady £AF 24
dte] ¥ 2 dhadeh, b mA W3R A ga
o) shof &k Wzl dtm ey 2avE Gy Tl EE
Ao s 29l 4a 9 Kepdaol det ASE A
dted gl W wus xasgz Efetn #4d He
A ta] L1224 24sgch 2 A 43
sl gl Ehed] S Aelgbn gabyt ¥rbA g2
aha A2 zhae Waelzlel o WEE 23 2
dh el v

M=t wy

o] o Foll AT BAAEE 1970 145 1980
o124 oA w10 N4be 2 o s E ] WA
Hoil 4 sethy o2 Acks] 2660 o] 24 ol o]
ol & Halgttm YH4ds 4k o 224
o4 A5 AR, AL Loppgel b ¢
o a, o5 2T Egd gt el

Az e ey A Yol wal T3 o
pEa g Leldd BuEd g S oE FAY o
&, shaAe gl dgdFRE F3Y #+% deh
Mo &2 ofete] F5F4 abdste] kAl X4sld et
wy gasa e FHetdch. AddggEe FAS
$ 27 48 o, 23 ol Al T fyel
MY el ¥ T4 E, 23 ZE W
§u7t b o] sle] sl e g4 EEYIHE
A ahedof, w2l A ey g flekd e 2AE
10%24 Foiald 243 AL F stepl 2ol 5



—327 8 29 : L2458 (Partial Hycatidiform Mole)2] # ] 2ts) o 7 —

Table 1. Frequency distribution of complete and partial mole by age

B

Age group({year)

Type — : Total
20~24 25~29 3034 35~39  40~44 45-49 S0=
Complete No. 54 79 a2 14 7 & 3 197
% 27. 4 40. 1 6.2 7.1 3.6 4.1 1.5
Partial No. 12 20 Fi Fi 2 1 0 49
% 24.5 40, 8 14.3 14.3 4,1 2.0 0
Total No. 6 99 39 21 Q 9 b 246

Table 2-1. Incidence distribution of 132 cases of complete and 30 cases of partial moles by parity

Complete Partial
Parity —
No. s No. %%
Primipara 29 22.0 3 10. 0
Multipara 103 78.0 27 90.0
Total 132 100. 0 a0 104, 0
Table 2-2, Incidence distribution of complete and partial moles by abortion history
Complete Partial
Abortion
No. % No. _ e
Yes i) a7.6 16 o3 3
MNo. 56 42, 4 14 46. 7
Total 132 100.0 30 100, 0
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Table §-1. Histological findings observed and its
frequencies in 212 cases of complete mole

Findings No. %
Hydropic Change 212 100. 0
Central Cistern 212 100, 0
Maze-like Cistern g 4.3
Blood Veasel with

RBC or Erythroblast 2 0.9
Trophoblastic Hyperplasia
~ Moderate and Marked 139 65. 6

Mild and Absent 73 34.4
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Table 3-2. Histological findings observed and its
frequencies in 54 cases of partial moles

Findings No. %%
Hydropic Change 54 100. 0
Central Cistern 49 90.7
Maze-like Cistern 45 83.3
Blood wvessel with

RBC or Erythroblasts 53 08,1
Placental villi o4 100.0
Trophoblastic hyperplasia

Moderate and Marked 12 22.2

Mild and Absent 42 77.8
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Table 4-1. Comparison of clinical findings between complete and partial moles

= = — e

. Complete Partial
Findings ' - - Probability

No. B No. 84

Age 29 133 67. 5 32 65.3 Ns
30 (it 32.5 1T M7

Parity Primipara 29 22 8 10 Ns

Multipara 103 T8 a7 o)

Abortion Yes, 76 57.6 17 53.3 Ns

Ma. . 56 42.4 13 46. 7
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Fig. 1. Partial hydatidiform mole showing three Fig. 2. A large hydatidiform villus showing maze-
medium-sized hydatidiform villi and many like cisterns in the edematous stroma and
small placental villi. (H-E, * 100) a thin layer of trophoblasts. (H-E, * 200)
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Fig. 3. A hydatidiform villus showing a vaguely Fig. 4. A well formed vesse] in the edematous
demarcated central cistern in the edematous stroma showing many mature and nucleated
stroma. (H-E, x200) RBC’s in the lumen, (H-E, x400)
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Table 4-2. Comparison of histopathological findings between complete and partial moles

Complete Partial
Findings Probability
Na. % No. %

Hydropic + 212 100. 0 54 100. 0 NS
Change - o 0.0 0 0.0
Central + 212 100.0 49 90.7 NS
Cistern - 0 0.0 5 9.3
Maze-like + 9 4.3 45 83.3 p<0. 01
Cistern - 203 095.7 ] 16.7
Flacental + 0 0.0 54 100. 0 p<0. 01
Yilli - 212 100.0 0 0.0
Blood Vessel + 2 0.9 53 98. 1 p<0.01
with RBC or
Erythroblast — 210 89.1 1 1.9
Trophoblastic Hyperplasia

Marked or Moderate 139 65. 6 12 22.2 p<0.01

73 34.4 42 77.8

Mild or Absent
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Histopathological Study of Partial
Hydatichiform Mole

Hee Kyung Chang, M.D., Tae Lee M.D.
and Sun Kyung Lee, M.D.

Department of Pathology, College of Medicine,
Busan Natiomal Universily, Busan, Korea

The study was undertaken to investigate the
clinical and histopathological characteristics of pa-
rtial hydatidiform mole. The subjects were a series
of consecutive 54 cases of partial hydatidiform mole
and 212 cases of classic hydatidiform mole, which
were diagnosed pathologically at the department
of pathology during the 11 years period from 1970
to 1980, The cases were analyzed morphologically
and statistically.

The resultz obtained were summerized as fol-
lows:

1) The age distributions of the patients with
partial and classic moles were from third to sixth
decade with a peak incidence of third decade. Th-
ere was no significant difference in the age distri-
bution between partial and classic moles.
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2) In the patients with partial mole, 90% of the
cases were multipara and 322 of r,am had history
of spontaneous or artificial abortion. In the patients
with classic mole, 78% of cases were multipara
and 36% of cases had history of abortion. There
was no significant difference in obstetric history of
the both typea.

%) Histopathologic findings of the classic mole-
were hydropic change and central cisterns of the
stroma (100%), maze-like cisterns of the stroma
(4.3%), blood vessels with/without red cells (0.9
94), and considerable hyperplasia of trophoblasts
(65. 6%.).

4) Histopathologic findings of the partial mole
consisted of hydropic wvilli admixed with normal
villi{100%), hydropic change of the stroma(100%),
central cisterns of the stroma (90.4%), maze-like
cisterns of the stroma (83.3%), blood vessels with
mature and immature red cells (98, 1%), and cons-
iderable hyperplasia of trophoblasts (22, 929:),

On the basis of the above results, characteristic
findings of partial mole, which might be distingu-
ished from classic type, were maze-like cisterns of
the stroma, mixture of normal and hydropic villi,
and blood vessels with mature or immature red

cells in the stroma.



