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. Clinical Characteristics of Malignant Gestational Trophoblastic Diseases
in Srinagarind Hospital and Problems in Management.
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There were 43 malignant GTD patients who were admitted to Srinagarind
Hospital from March 1983 to October 1987. The incidence of the disease was 1:329
hospital deliveries. 21 patients (48.8%) had the history of molar abortions..Only 27
patients (62.8%) had pathological diagnosis of choriocarcinoma and of invasive mole
in 22 cases (51.2%) and 5 cases (11.6%) respectively. 28 patients (65.1%) had me-
tastatic disease. The majority of patients had chemotherapy alone. The remission
rates of the patients in non-metastatic, low-risk metastatic and high-risk metastatic
were 100,50 and 36.8% respectively. There were 16 deaths (37.2%). Only 6 patients
(20.7%) visited for follow up examination program completely. The major problems
found in this study were the high mortality rate of the patients, the problem of uri-
nary hCG level analysis and the large proportion of patlents not attending the follow
up program after treatment. .
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Table 1 Age distribution

Age (yrs.) Number of patients (%)
21-25 14 (32.56)
26-30 4 (9.30)
31-35 3 (6.98)
36-40 1 (2.33)
41-45 8(18.60)
4650 9(20.93)

51-55 4(9.30)

Total 43(100)
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Table 2 Gravidity, parity and abortion

Gravidity |Number of | Parity lN-nur of | Abortion [Number of
patients patients

1 5 0 5 0 8
2 6 1 8 1 23
3 2 2 1 2 7
4 6 3 5 3 4
5 4 4 4 4 1

6 4 5 5 5 -
7 4 6 5 6 -
8 4 7 3 7
9 3 8 3 8 -
10 1 9 2 9 -
1 1 10 - 10 -
12 - 1 - 1 -
13 1 12 - 12
14 1 13 1 13 -
15 1 14 1 14

Total 43 Total 43 Total 43
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Table 3 Blood group

Blood group Number of patients (%)
A C O 4(9.30)
B .17(39.53)
AB 4(9.30)
0] 8(18.60)
Unknown 10(23.26)
Total | 43 (100)

Table 4 Pathology and previous history
of hydatidiform mole

Pathology

Previous history of hydatidiform mole

Positive (%) | Negative (%) | Total (%)

Choriocarcinoma | 10(23.26) 12(27.90) | 22(51.16)
Invasive mole 4(9.30) 1*(2.33) 5(11.63)
Unclassified 7(16.28) 9(20.93) {16(37.21)
Total 21(48.84) | 22(51.16) 43(100)

* Clinically diagnosed as hydatidiform mole, hysterectomy
specimen revealed invasive mole.
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Table 5 Clinical pictures

AlunTuninyms

Clinical pictures Number of patients (%) -
Vaginal bleeding 31(72.09)
Hemoptysis 5(11.63)
Paralysis* 4(9.30)
Pelvic pain 4(9.30)
Pelvic mass 3(6.98)
Vulvar mass 3(6.98)
Hematuria 2(4.65)
Acute abdomen** " 2(4.65)
RUQ pain 1(2.33)
Headache and blur vision 1(2.33)
Tachypnea 1(2.33)

* Two cases of paraplegia and two cases of
hemiplegia
** One case of twisted theca lutein cyst and
one case of hemoperitoneum from
perforation of the uterus.

Table 6 Diagnosis

Mefh_od Number of patients (%)
hCG* 16(37.21)
Pathology 2(4.65)
hCG* + Pathology 25(58.14)

Total 43(100)

* Only 22 cases had the titers reported,
the other 19 cases had only positive urmary
pregnancy test.

Table 7 Metastasis

Evidence of | Number of patients (%)
metastasis \
Positive A9 (44.19) HR*
28 (65.12)»6 (13.95) LR **
N3 (6.98) U***
Negative 15 (34.88) :
Total 43 (100)

* High-risk metastatic group
** Low-risk metastatic group
*** Unclassified
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1913 atiufi 3 ne. - ne. 2531

Table 8 Sites of metastasis ..

Sites’ Number of patients (%)
Lung 24(55.81)
Vagina 10(23.26)

Liver 8(18.60)
Brain 6(13.95)
Vulva 3(6.98)
Spinal Cord 2(4.65)
Bladder 1(2.33)
Kidney 1(2.33)
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Table 9 Treatment

Srinagarind Hospital Medical Journal

Treatment Number of
patients (%)
Chemotherapy 19(44.19)
Surgery* 1(2.33)
Combined
Chemotherapy + Surgery 16(37.21)
Chemotherapy + Radiation** 3(6.98)
None*** 4(9.30)
Total 43 (100)

* Clinically diagnosed as hydatidiform mole, hyste-
rectomy specimen revealed invasive mole, the pa-

tient lost to follow up.
** Brain metastasis
*x* Patients died before definite treatment

Table 10 Complication of chemotherapy

Complication Number of patients (%)
GIsymptoms ° 35(81.40)
Myelotoxic 7(16.28)
Hepatotoxic 6(13.95)

Oral ulceration 5(11.63)
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Table 11 Result of treatment*

Result Number of patients (%)
NM** 15 (100)
) LR 3 (50)
Remission 26 (60.47) +HR 7 (36.84)
8] 1(33.33)
2 HR 12 (63.16)
Death 14 (32.56)
S U 2 (66.67)
Recurrence***
3 (6.98) all in LR
Total 43 (100)

* Not final result
** Non-metastatic group

*** One bladder (11 months) and one brain (8 months) recurrence,

both died of disease,one lung (18 months) recurrence, now on
treatment.
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Table 14 Follow up

Follow up attending | Number of patients (%)

Compléte 6(20.69)
Partial ° 13(44.83)
None . 10(34.48)

Total 29* (100)

Number of
Causes
patients. (%)
Massive bleeding 5(31.25)
Sepsis 5(31.25)
Intracranial bleeding 5(31.25)
Renalfailure 1(6.25)
Total -16(100)
Table 13 Time of death
Tim Number of
¢ patients (%)
Before treatment 4(25)
During treatment 10(62.5)
After treatment '2(12.5)
(Recurrence) -
Total 16 (100)

*Excluding 14 cases died before or during
treatment
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