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Clini cal thyrotoxicos is seen in 2% of molar 
pregnancies. Plasma thyroxin levels in women with molar 
pregnancy is usually elevated appreciably, but clinically 
apparent hyperthyroidism is unusual. It is cured by 
evacuation of the molar tissue. 

A 21 year old second gravida was admitted with 
hyperemesis gravidarum at 11 weeks of gestation. Her 
first pregnancy was 2 years ago and was uneventful. She 
was then induced at 41 weeks and delivered a live term 
baby by outlet forceps weighing 3.5 kg. During the present 
pregnancy, she was well tillS weeks gestation after which 
she h ad excess ive vomiting and loss of weight. At 
admission , her pulse was 120 / min; BP was 110/70 
mmHg. There was no pallor. A thyroid swelling was 
visible. She was found to be clinically hyperthyroid with 
obvious exopathalmos and a sleeping pulse rate of 120/ 
min. Abdominal examination revealed the uterus to be 
20 weeks in size; fetal parts were not felt and no fetal 
heart was heard. An ultrasound examination confirmed 
a molar pregnancy. 

The complete blood cow1t, liver fw1ction tests and 
chest xray were normal. Her blood group was B positive. 
Beta hCG was raised to 8500miu/ml. 

• 

TFT: T4 - 28 1,ugo;,, (normal non-pregnant values 8-17 
,ug%). 
FTC: 5.6,ug% (normal non-pregnant values <l0.6pg";o) 
TSH: O.SMIU / ml.s 

The thyroid scan was co n s is ten t with 
thyrotoxicosis. She was started on Tab. Propranolol 
400mg twice a day and N eomercazole 20mg once a day. 
After 5 days of beta adrenergic blockade and 
neomercazole, suction evacuation was performed under 
general anesthesia. TFTwas not repea ted pre-operatively 
as her sleeping pulse-rate was only 84/min . The 
histopathological examination was consisten t with a 
vesicular mole. At her first follow-up 1 week later, the 
uterus was bulky. The TFT had re turned to norma l 2 
weeks after evacuation and the beta hCG had come down 
to SOOMIU / ml, suggesting that hCG was responsible for 
the thyrotoxicosis . 
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