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Introduction

Multiple  pre gnancie s  cons is ting of com ple te  h ydatidi
form  m ole  and coe xis ting fe tus e s  are  rare . Th e ir inci-

de nce  is  incre as e d due  to th e  w ide s pre ad us e  of
ovulation induction. Triple t pre gnancy w ith  a coe xis ting
h ydatidiform  m ole  is  an e xtre m e ly rare  clinical

condition. Pre vious ly, afte r diagnos is  te rm ination of
pre gnancy w as  th e  only option. Som e  auth ors  h ave

s ugge s te d continuation of pre gnancy in th e  abs e nce
of fe tal anom aly or e clam ps ia, irre s pe ctive  of th e

de ve lopm e nt of pe rs is te nt ge s tational troph oblas tic
dis e as e  (pGTD).1 It is  as s ociate d w ith  incre as e d ris k
of pe rs is te nt ge s tational troph oblas tic tum our.2 Pre g-

nancy can be  continue d in th e  pre s e nce  of a s table
pre gnancy, norm al s onogram  and norm al k aryotype ,

h ow e ve r due  to m ate rnal com plications  of th e  ve s icular
m ole , continuation of th e  pre gnancy until te rm  is
im pos s ible .3 Th e  incide nce  of com ple te  h ydatidiform

m ole  (CH M) in tw in pre gnancie s  is  1 in 22,000 -
1,00,000 pre gnancie s  and th at in triple t is  e ve n rare r.4

Ve s icular m ole  w ith  tw in/ triple t can occur s ponta-
ne ous ly or due  to as s is te d re productive  te ch nology.5
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Cas e  Re port

A 19  ye ar old pre gnant m oth e r w ith  5 m onth s  am e norr-
h oe a pre s e nte d w ith  pain in abdom e n. Th e re  w as  no
h is tory of pe r vaginal ble e ding or le ak . H e r blood pre -
s s ure  w as  norm al.
Obs te tric ultras ound (Fig. 1, 2) re ve ale d tw o live  intra-
ute rine  fe tus e s  w ith  norm al cardiac activitie s  and
m ove m e nts  corre s ponding to 18-19  w e e k s . Tw o s e pa-
rate  place ntas  w e re  note d. One  w as  along ante rior
w all w h ile  oth e r w as  along pos te rior w all. A large
m olar m as s  of s iz e  10.4 (T) X 8.4 (AP) X 11.5 (CC)
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cm  w as  note d ne ar fundus  on righ t s ide  adjace nt to
pos te rior place nta but w e ll de m arcate d from  it. No
obvious  conge nital anom aly w as  note d in both  fe tus e s .
Th e  m olar m as s  s h ow e d m ultiple  s m all ane ch oic
cys tic s pace s  of s iz e  2-5 m m . No s ignificant incre as e
in vas cularity w as  note d. Diagnos is  of triple ts  w ith
one  com ple te  ve s icular m ole  w as  m ade .

Obs te tric M RI (Fig. 3 a-f) w as  done  for confirm ation
w h ich  re ve ale d tw o norm al fe tii w ith  s e parate  place nta
w ith  inte rve ning m e m brane . One  of th e  place nta w as

Figure  1(a,b): USG s h ow ing tw ins  w ith  both  ante rior and pos te rior
place nta

b

Figure  2(a,b): USG s h ow ing large  com ple te  ve s icular m ole  w ith
m ultiple  ane ch oic cys tic s pace s  at e dge  of pos te rior place nta

a

b

ante rior w h ile  oth e r w as  pos te rior. A w e ll-de fine d
le s ion  m e as uring approx. 10.4 (T) X 8.4 (AP) X 11.5
(CC) cm  w as  note d adjace nt to righ t late ral e dge  of
pos te rior place nta. It s h ow e d m ultiple  s m all cys tic
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s pace s  of s iz e  2-5 m m  appe aring s ligh tly h ypointe ns e
w ith  re s pe ct to m us cle  on T1W I and s ligh tly h ype r-
inte ns e  on T2W I. No flow  voids  or h e m orrh agic foci
w e re  note d. Inte rface  be tw e e n th e  le s ion and unde r-
lying m yom e trium  w as  w e ll m aintaine d. Both  ovarie s
appe are d s ligh tly bulk y and s h ow e d m ultiple  s m all
cys ts . Righ t ovary m e as ure d approx. 3.6 X 2.0 cm . Le ft
ovary m e as ure d approx 3.9  X 2.7 cm . No as cite s  w as
note d in m ate rnal abdom e n. Diagnos is  of triple ts  w ith
one  com ple te  ve s icular m ole  and tw o norm al fe tii w as
m ade  w ith  bilate ral s m all th e ca lute in cys ts . Both
pare nts  de cide d to continue  w ith  th e  pre gnancy afte r
couns e lling as  th e  oth e r tw o fe tii are  norm al. Pre s e ntly,

it is  29 -30 w e e k s  ge s tation w ith  norm al tw o fe tii and
com ple te  ve s icular m ole . Patie nt h as  be e n re fe rre d
to h igh e r ce nte r for furth e r m anage m e nt. Diffe re ntial
diagnos is  of place ntal m e s e nch ym al dys plas ia w as
give n. - h CG le ve ls  w e re  1,16,301 m IU/m l i.e . m ar-
k e dly rais e d ( norm al range  <5 and 13,500-80,000
in 2nd trim e s te r).

d

e f
Figure  3: (Axial – a,b; coronal- c,d; s agittal- e ,f): Obs te tric MRI
(T2 h as te ) s h ow ing tw o fe tii w ith  ante rior and pos te rior place nta

and com ple te  ve s icular m ole  at e dge  of pos te rior place nta

Dis cus s ion

12 cas e s  of triple t pre gnancy w ith  coe xis te nt com ple te
h ydatidiform  m ole  h ave   be e n re porte d till 2007.5

Case
Number

and
Year

Cas e s  of triple t pre gnancy w ith  tw o fe tus e s  and a com ple te
h ydatidiform  m ole  w ith  m ate rnal and fe tal outcom e s 5

Hormone
therapy

1-1980

Gestatio-
nal age at
delivery

(wk)

Number
of

surviving
fetuses

Maternal
complications

Maternal
chromo-

some

Vaginal bleeding,
preeclampsia at 22
weeks

Clomi-
phene

22 0 46,XX

2-1986 Vaginal bleeding,
persistent
trophoblastic tumor

hMG+
hCG

17 0 46,XX

3-1992 Vaginal bleedinghMG+hCG 19 0 46,XX

4-1997 Persistent
trophoblastic tumor,
choriocarcinoma, lung
metastasis,
hyperthyroidism

Clomi-
phene

17 0 46,XX

5-1998 Vaginal bleeding,
persistent
trophoblastic tumor

IVF-ET 15 0 46,XX

6-1999 Preeclampsia,
secondary
hyperthyroidism,
persistent
trophoblastic tumor

Clomi-
phene +
FSH +
hCG

15 0 46,XX

7-2000 NoneClomiph-
ene +hCG

30 1 46,XX

8-2000 Vaginal bleedingNone 24 0 46,XX

9-2001 Vaginal bleedingNone 21 0 46,XX

10-2003 Persistent
trophoblastic tumor,
lung metastasis

hMG+hCG 28 2 46,XX

11-2004 NoneIVF-ET 31 1 46,XX

12-2007 PreeclampsiaIVF-ET 33 2 46,XY

Present
Case

None till yetClomi-
phene

Pregnancy
in progress

0 Patient
refused

IVF-ET Invitro fe rtiliz ation – e m bryo trans fe r

H ydatidiform  m ole  w ith  a coe xis te nt fe tus  (H MCF)
can be  com ple te  (CH MCF) or partial (PH MCF). Both
CH MCF and PH MCF are  als o k now n as  SAD FETUS
SYNDROME.6

On th e  bas is  of path ology and ge ne tic s tudie s , h yda-
tidiform  m ole  can be  clas s ifie d as  com ple te  (CH M)
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or partial (PH M). CH M is  ch aracte riz e d by cons picuous
troph oblas tic h ype rplas ia, cys tic villi and abs e nce  of
fe tal de ve lopm e nt. Ge ne tically th e y are  diploid but
androge nic (Fig. 4). Th e ir e ntire  nucle ar ge nom e  is
pate rnal in origin. PH M  s h ow s  norm al to cys tic villi
w ith  focal h ype rplas ia and e vide nce  of fe tal de ve lop-
m e nt or fe tus . Th e y are  ge ne rally triploid, occas ionally
te traploid and re s ult due  to fe rtiliz ation of an e gg by
tw o or m ore  s pe rm s .7 Diffe re ntiation be tw e e n th e  tw o
is  done  on ultras ound. Com ple te  ve s icular m ole  on
ultras ound s h ow s  a com ple x cys tic patte rn w ith  a
s now  s torm  appe arance .8 Cys tic ch ange s  are  le s s  in
partial ve s icular m ole .

 h e alth y ne w born infant. W h e re as  partial m ole  carrie s
s m all ris k  of pe rs is te nt troph oblas tic tum ours  to th e
m oth e r and is  le th al for th e  fe tus .5 (Fig. 5)

Figure  4: Ge ne tic e ve nts  in norm al conce ptions , com ple te  and
partial ve s icular m ole

Majority are  CH MCF w ith  s ignificant ris k  of pe rs is te nt
troph oblas tic dis e as e  (PTD) in 19 .5-62.5%  cas e s .
PH MCF is  rare  w ith  ris k  of PTD in 1.5-6%  cas e s .10

A com ple te  h ydatidiform  m ole  (CH M) coe xis ting w ith
norm al fe tus  carrie s  s ignificant ris k  to both  fe tus e s
and m oth e r and ne e ds  clos e  s urve illance . Th e  fe tal
los s  rate  is  ne arly 60% . Mate rnal com plications  occur
in 10%  of th e  cas e s . Ris k  of tum or pe rs is te nce  is
about 20%  w h ich  is  not influe nce d by th e  duration of
pre gnancy.11

It is  as s ociate d w ith  incre as e d ris k  of pre e clam ps ia,
vaginal ble e ding, h ype re m e s is  gravidarum , pre m ature
de live ry, pe rs is te nt ge s tational troph oblas tic dis e as e
(pGTD) and h ype rth yroidis m .12 Com ple te  ve s icular
m ole  h as  h igh e r ris k  of invas ive  troph oblas tic dis e as e
to th e  m oth e r but offe rs  a ch ance  of de live ring a

Features Partial Mole Complete Mole

Karyotype Most commonly 69, XXX
or XXY

Most commonly 46 XX,
XY

Pathology
   Fetus
   Amnion, fetal RBC
   Villous edema
   Trophoblastic
   proliferation

Often present
Usually present
Variable, focal
Focal, slight-moderate

Absent
Absent
Diffuse
Diffuse, slight-severe

Clinical presentation
   Diagnosis
   Uterine size
   Theca lutein cyst
   Medical complications
   Post molar GTN

Missed abortion
Smaller for dates
Rare
Rare
2.5-7.5%

Molar gestation
50% large for dates
25-30%
10-25%
6.8-20%

Figure  5: Diffe re nce s  be tw e e n com ple te  m ole  and partial m ole

GTN: Ge s tational troph oblas tic ne oplas ia, RBC: Re d blood ce lls

Th e ca lute in cys ts  are  s e e n in upto 40%  cas e s  and
occur due  to h ype rs tim ulation from  th e  h igh  circulating
le ve ls  of - h CG. Th e s e  le ve ls  do not ris e  until e arly
in th e  2nd trim e s te r and h e nce  are  not s e e n in e arly
m olar pre gnancie s . Th e y are  us ually bilate ral and
m ultilocular. Dopple r s h ow s  h igh  vas cularity w ith  h igh
dias tolic flow  due  to re duce d ve s s e l tone .
Place ntal m e s e nch ym al dys plas ia is  a diffe re ntial
diagnos is  of ve s icular m ole . It is  a be nign e ntity w h ich
is  as s ociate d w ith  fe tal Be ck w ith  W ie de m ann s yn-
drom e .

Conclus ion

Triple t pre gnancy w ith  a coe xis ting h ydatidiform  m ole
is  an e xtre m e ly rare  clinical condition. A com ple te
h ydatidiform  m ole  (CH M) coe xis ting w ith  norm al fe tus
carrie s  s ignificant ris k  to both  fe tus e s  and m oth e r
and ne e ds  clos e  s urve illance . Diffe re ntiation be tw e e n
com ple te  and partial ve s icular m ole  as s ociate d w ith
norm al fe tus  can be  done  on ultras ound.
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