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The histological features of hydatidiform mole occurring 
in a tubal pregnancy is a rare phenomenon indeed. We 
witnessed such a case in our hospital recently. 

History: PM, a female patient, 25 year old, P
2

, 
0 
with history 

of prior two home deliveries was referred to our hospital 
(Eden Hospital, MCH) from Tamluk Subdivisional 
Hospital on 7.7.98 at6.25 a.m. She presented with a history 
of 6 weeks amenorrhoea with a syncopal attack at 10.00 
a.m. on 6.7.98 following which she developed acute pain 
in the abdomen with palpitation. 

The microphotograph ( x 100) shows hydatidiform molar 
tissue with degenerated muscle fibres 

On examination -she was severely pale with a brachial 
pulse rate of 140/min (radial pulse was impalpable). B.P. 
recorded was 90/52 mm of Hg. Resp. rate was 56/min. 
Abdomen was severely tender. 

Per vaginal examination revealed a boggy mass 
in the right fornix which was tender to touch. No bleeding 
was noted per vagina. 
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Operative findings: on laparotomy, a ruptured right tube 
at the isthmic portion was clamped and removed. Tube 
on the left side as well as the ovaries were normal. Uterus 
was normal in size. 

Postoperative period: The condition of the patient 
stabilised following 3 units of blood transfusion after the 
operation. The following day Hb: 6gm'X,, TC of WBC: 
8,800, DC: P
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;, Blood group: B+ve. The patient 

recovered fully with no complications and was 
discharged on 15.7.98. 

HPE: The histopathological report that we received two 
weeks later revealed hydatidiform mole within the 
ruptured tube. It dem<mstrated diffusely hydropic 
chorionic villi and diffuse trophoblastic hyperplasia with 
fibromuscular tissue at the periphery denoting the 
ruptured tube. 

The patient reported to our OPD 4 weeks later in 
good health and was advised serum,B-hCG titre but has 
not come since then. 


