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A CASE OF PERSISTENT TROPHOBLASTIC DISEASE AFTER TREATMENT
OF ECTOPIC PREGNANCY
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Abstract —— Persistent trophoblastic disease (PTD) is known to develop after molar pregnancy in
general, but there is a possibility for development in any kind of gestation. We report a case of PTD
after treatment of ectopic pregnancy. A 35-year-old woman, G1P1, was underwent salpingectomy and
wedge resection of right side uterine cornea, due to the rupture and continuous hemorrhaging in the
abdomen. Chorionic villi were obtained from the bleeding mass in the abdominal cavity microscopically,
and no abnormality was seen, such as a hydatidiform mole. Serum human chorionic gonadotropin (hCG)
was once decreased to 568 mIU/ml at 5 days after surgery, but it was elevated to 3,093 mlU/ml within 3
weeks. Pelvic MRI and whole body CT scan were performed to determine a focus of abnormality
because continuously elevated hCG was indicated. No abnormal findings were found, and PTD was
finally diagnosed. We also performed DNA polymorphism analysis and confirmed biparental diploid.
Single agent chemotherapy with methotrexate was administrated and hCG was decreased week by week.
The levels of hCG became negative after 4 cycles of chemotherapy, and were maintained below the cut-
off level thereafter. PTD has a possibility to develop from any type of gestation. It might be more
important to examine serial serum hCG in order to detect development of PTD in patients with not only
hydatidiform mole but also miscarriage and ectopic pregnancy.

Key words: Persistent trophoblastic disease (PTD), ectopic pregnancy, DNA polymorphism analysis,
methotrexate (MTX)

(Zfy 37 12H, Z#:3729H, 2018]

377



