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Mrs R, a 22 year year old lady w ith history of two 
previous fi rst-trin1esler fetal losses, arrived in the 
emergency room w ith history of 2-months amenorrhoea 
and profuse vaginal bleeding. H er fir st pregnancy was a 
spontaneous aborti on at 8 weeks fo ll owed by check 
curettage. Her second pregnancy was a 10 weeks vesicular 
mole evacuated in a Distri ct Hospital S months ago. She 
had nol used any contracepti ve method after that and 
was not on /3-HCC fo ll ow-up. She gave history of regular 
menstrual cycles w ilh irregul ar spotting on & off fo r the 
last 6 months. She now complained of vomiting & vaginal 
bleeding wil h 2-months amenorrhoea. 

She was pale w ith a pulse of 120/min, BP 100/ 
60 mmHg, abdomen 'NilS soft and pervaginal 
e'\aminalion identifi ed a bul ky 6 weeks uterus w ith 
bilateral palpable ovari es. The in lerna! os was closed and 
no products of concepti on were obtCi ined from the vagina 
or external os. The provisional d iagnosis was incomplete 
abortion and an emergency D&C was d one. Her 
haemoglobin was 6 gm% fo r w hich she WCIS transfused 2 
un its of blood. Two days later, the pati ent again 
complained of severe vaginal bleeding. A t that time, a per 
speculum examination revealed a 2 em wide, purplish­
red, haemorrhagic n1ass in lhe middle one-thi rd of the 
left- lateral vaginal wall . The mass had a central bleeding 
artery. A figu re-of-8 haemosta ti c suture wasta ken at the 
si le of the bleeder wi lh catgut. The histopCithology report 
of lhe D&C done 2 days ago confirmed the diagnosis of 
choriocarcinoma. A com plete basel ine blood count, 
haemoglobin, platelet count, renCI I Cl nd l iver functi on 
profile were done, which were normal. X-RCiy chest & 
USC abdomen vverc normal. Pelv ic sonography revealed 
a normal-sized ulerus w ith normal endometrial echo with 
bilarerallheca-lull'in cysts. Serum -(3-HCC was 16.3 lacs 
,u / mi. CT abdomen and br,l in was normal. 

The pati ent was desig nated as Stage II 
gestational trophoblastic tumour in view of vaginal 
metastasis. Her risk score was 8 by Bagshawe's Prognostic 
Score of 1976 (p revious �p �r �e�g �n �C�~ �n �c�y� to initi ati on of 
treatment in terval being 8 monlhs-2 points, Ini ti al fJ-HCC 
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16.3 lacs i.e. more than 1lac,u / ml -3 poinls, one vaginal 
metastatic nodule-1 point, lhe nodule being 2 em gives 2 
points). She was thus classi fied as a hi gh-risk gestati onal 
trophoblasti c tumour and combinati on chemolheraphy­
MAC was insti tuted. (Methotrexate 15mg IV dail y tor 5 
days, Clctinomycin 0.5 mg IV dail y fo r 5 days and lablet 
chJorambucil1 0 mg dail y ori.l ll y for 5 days). This schedule 
was repeated every 3 weeks fo r 5 such cycles. f3- HCC 
levels were evaluated every 2 weeks and blood analysis 
for complete blood count, p latl etes, li ver and renal 
functi on tests were done p ri o r to each course of 
chemotherapy. By lhe end of the third chemotherapy cycle, 
the (3-J-JCC values had dropped drasticall y lo 18 ,u / ml 
from ·16.3 lacs p/ mi. Af ter lha l, two more chemolhera py 
cycles were given. The fo ll ow-up /3-HCG conti nued lo 
remain zero. A t each fo ll ow-u p visit, history of 
amenorrhoea, i rregular vi.lg inal bleeding, cough and 
haemoptysis were evaluated, a pelv ic examini.l l ion was 
done and findin gs on USC abdomen and pelvis and X­
Ray chest were ascertained. 

She was advised contracepti ve pi ll s fo r a period of 2 
�y�e�C�~ �r �s �.� f3-J-JCC values done a l 3 months in tervals contin ued 
to remain zero. A t the end of 2 years, the pCi ti enl stopped 
OC pill s and conceived 2 months later. Transvaginal 
sonography confirmed a sing le, li ve, inlr aulerine 
pregnancy of 6 weeks with normCI I chori onic echoes. She 
came fo r regular antenatal v isi ts. A nomaly sci.ln al 18 
weeks was normal. She had an uneventful antepartum 
period til l 35 w ks at w hi ch lim e she was admill ed inlhe 
antenatal ward fo r mi ld PIH w ith IUCR. BP was well­
controll ed w i th tablet aldomet 250mg .f times daily. felal 
ki ck count i.l nd non-stress test were wit hin normallimils. 
A t 37 weeks, labour was induced by intracervical PCE2 
gel. The patient went into labour 8 hours later and had 
an uneventful int rapartum course. She delivered a 2.24 
kg baby boy w it h a 9/10 ApgM score. Gross and 
microscopy of placentCI was normal. D&C was done one 
week after deli very, the histopathology of w hich revealed 
decidua wi th in flammatory cell s. f3- HCG done 6 weeks 
and 3 months postpartum was zero. She has been advised 
barri er contracepti on for 3 years. 


