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Introduction of GTN

1.0

e Rare tumors

* Post-molar pregnancy ++
* FIGO is really important
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* Low risk = 80%-90% ( FIGO 5-6 =12%) 3
0.4-
* Excellent prognostic P o
. . > 12 (n=36)
* 98-100% survive in 5 YS. 027 Log-ranktest (p<0.001)
Median follow-up = 4.0 years
0,0+
Maestd |, et al. Int J Gynecol Cancer 2020;30:1366-1371. pa " - T -

doi:10.1136/ijgc-2020-001237 Time (years)



Hydatidiform Mole Gestation Trophoblast Neoplasia Tumor like lesions
( Molar pregnancy) (GTN) 10%-15%

Placental site nodule exaggerated
Complete Partial placental site/reaction

: . . Epithelioid
int J Gynecol Obstet. I Choriocarcin PSTT trophoblastic
2021;155(Suppl. 1):86-93. oma tumor




COMPLETE Molar Pregnancy PARTIAL Molar Pregnancy

Hydatidiform Mole

Complete
( Molar pregnancy)

Partial

15%
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~ — 1-3%

Gestation Trophoblast Neoplasia

Epithelioid
Invasive Choriocarcinoma PSTT trophoblastic
tumor




When to diagnose post-molar GTN

hCG Rise 3dosages
consecutive
(J1/)7/)14/21)
hCG | hcG 2 dosages
Plateau J1/17/114
hCG > 6months
persistence
Histology Choriocarcinoma
Metastatic Disease

Monitoring: hCG is the
treatment compass

Sources:

hCG (log scale)

weeks / cycles

hCG monitoring and follow-up recommendations from uploaded FIGO 2021 update; hCG kinetics review.



FIGO score prognostic

factors modified as FIGO
score 2000

Age >40 - : :
ATCD pregnancy Mole Abortion Term SeleCt| ng Sl ngIE'age nt
Interval from index <4 4-6 7-12 >12 thera py

pregnancy, months

Pretreatment hCG <103 >103-10% >104-105 >10°
miU/ml
Largest tumor size - 3-4 >=5 -

Assessing post
chemotherapy resistance,

including uterus, cm

Site of metastases Lung Spleen, Gastroint Brain,
including uterus kidney estinal liver
tract
Number of metastases - 1-4 5-8 >8
identified
And predicting recurrence
Previous failed - - Single Two or

chemotherapy drug more
drugs

and mortality

Low risk GTN : =<6, Hight risk GTN >=7
Int J Gynecol Obstet. 2021;155(Suppl. 1):86-93.



Standard Management of Gestation Trophoblast
Neoplasia

FIGO score

<6 (low risk) >7 ( High risk)

{ Monochimio(MTX) }

{ No indication for hysterectomy in women who desire J

C N

Polychimio(EMA-CO)

(U J

pregnancy.







What we do in NMCHC for GTN

Rise 2 dosage ( W1/W2/W3) | -
.~ Clinic/ US/ X-ray/ hCG

hCG

Plateau 2 dosage (W1/W2/W3)

Persistence 2ys.
Histology Choriocanoma |

—

<6 (low risk) 26 ( High risk)

MTX MTX-FA 8days regimen ( 50mg MTX IV on days 1,3,5,7 b 4

with folic acid 10mg oral 24h after MTX on days
2,4,6,8); repeat every 10Ds.

Oncology department

-US / hCG before repeated Mtx.
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TOTAL

15.84%

4 3.96%
2 1.98%
7 6.93%
4 3.96%
7 6.93%
10 9.90%
4 3.96%
3 2.97%
2 1.98%
5 4.95%
14 13.86%
4 3.96%
2 1.98%
2 1.98%
2 7.92%
7 6.93%
101 100.00%

15.84%

19.805%

21.78%

28.71%

32.67%

39.60%

49.50%

23.47T%

56.44%

58.42%

63.37%

T7.23%

81.19%

83.17%

85.15%

93.07%

100.00%

100.00%

9.23%

1.09%

0.24%

2.83%

1.09%

2.83%

4.85%

1.09%

0.62%

0.24%

1.63%

71.79%

1.09%

0.24%

0.24%

3.48%

2.83%

24.45% [

9.83% |
6.97% |
13.76% |}
9.83% |
13.76% [
17.46% [
9.83% |
8.44% |
6.97% |
11.18% [}
22.16% [}
9.83% |
6.97% |
6.97% |
15.01% |

13.76% |}
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Age .
8 Mean age within

group Frequency, n| Percentage rou
(years) group
15-<25 11 16.70% 20.7
25-<35 23 34.80% 29.1
35—<45 26 39.40% 38.8

45-55 6 9.10% 50

Total 66 100% 33.5 years overall

MM
HUMISINHGH

RIS Iaybis

UHORMACAN
uslin{Hute
ugmRamuming
ueilrumy (o)
12H

g

PN

TOTAL

1 0.99%
25  24.75%
1 0.99%

1 0.99%
34 33.66%
1 0.99%
2 1.98%

1 0.99%

1 0.99%

1 0.99%
27 2673%
5  495%

1 0.99%
101 100.00%

0.99%

25.74%

26.73%

27.72%

61.39%

62.38%

64.36%

65.35%

66.34%

67.33%

94.06%

99.01%

100.00%

100.00%

0.03%

16.70%

0.03%

0.03%

24.56%

0.03%

0.24%

0.03%

0.03%

5.39% |
3433% [}
5.39% |
5.39% |
43.75% R
539% |
6.97% |
5.39% |
5.39% |
5.39% |
3646% [
11.18% ||

5.39% |
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Histology

Histology Number (n)
Partial hydatidiform mole 30

(PHM)

Retained products of 11
conception (RPOC)

Complete hydatidiform 5

mole (CHM)

NET 6
Choriocarcinoma of 1

uterus

Hematoma / necrotic
debris / decidualized 1
endometrial tissue

Atypical trophoblastic

proliferation 1
Invasive PHM 1
NID 1
Total 59

Rate

50.8%

18.6%

11.9%

10.2%

1.7%

1.7%

1.7%

1.7%
1.7%
100%

Histology

B Partial
hydatidiform
mole (PHM)

M Retained
products of
| conception
511,1% (RPOC)
11,':1'/04

162,53% 59, 50%

30, 25% Complete

hydatidiform
mole (CHM)

NET

There are 101 admission records, representing 66 unique patients. Histology was documented in 59 admission records, corresponding to 41 unique patients.

Histology distribution
Using all 59 recorded histology results as the denominator:
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25-19256 CHM

Date HCG Action
26/08/2025 133618 1st-MVA
19/9/2025 7882nd-MVA
23/09/2025 60.7 HCG
7/10/2025 18 1000000.00
21/10/2025 1.21 133618.00
8/11/2025 0.01 0000000 N 26/08/2025 1EVA
22/11/2025 0.05 '
22/12/2025 0.173
20/11/2026 0.05 10000.00
20/04/2026 0.05
19/07/2026 0.26
20/08/2026 0.38 1000.00
100.00
HCG
10.00
160000.00 .
10000.00 21/10/2025 => negative ) .
o 0.26
017, o
120000.00 ° [ )
100000.00 0.10 0.05 0.05--._..0.05
o o ®
80000.00 0.01
60000.00 0.01 ¢
40000.00
0.00
20000.00
0.00 ® © 060000 0 0 0 O
0 5 10 15
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25-23402

03/11/2025 2 EVA

date hcg
15/10/2025 68040.00
3/11/2025 18980.00
8/11/2025 27806.00
25/11/25 1409.00
12/12/2025 173.00
29/12/2025 18.00
15/01/26 9.26
3/2/2026 0.50
24/2/2026 0.50
24/3/2026 0.05
24/4/2026 0.05
24/5/2026 0.05
24/6/2026 0.05
24/7/2026 2.50
24/08/2026 0.05
hcg
80000.00
70000.00
60000.00
50000.00
40000.00
30000.00
20000.00
10000.00
0.00
0 g0 0 P 0 o 0 o ° g0 g0 o
VIRV o g° Ny RN
DD N D (S \ D ol oD
{,’J\'\Q\"?\'\\,\%\'\\,\ rfo\:q/\’\’)’:?)\’\?’\ \ \'),\ \'\,\ \,,)\ \b(\ @\W\b\’b\/\\b‘\g%\

10000.00

1000.00

100.00

10.00

1.00

0.10

0.01

CHM =>GTN
hcg

68040.00

25/11/2025 MTX 2
1404

12/12/2025 MTX 3
173.00

29/12/2025 MTX 4

15/10/2025

15/01/2026 MTX 5

03/02/2026 MTX 6

0.05
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25-27437 hcg action

30/11/2025
15/12/2025
30/12/2025
30/01/2026
15/02/2026
5/3/2026
22/3/2026
8/4/2026
25/04/2026
12/5/2026
29/05/2026
14/06/2026
26/06/26
28/07/2026
28/08/2026

300000.00

250000.00

200000.00

150000.00

100000.00

50000.00

0.00

250000.001 MVA
10886.002 MVA
1737.00
2830.00
4028.00 1st-MTX
520.002nd-MTX
76.503rd-MTX
73.404th-MTX
24.005th-MTX
4.09 6th-MTX
0.05
1987.00
0.05
0.30
0.07

25-27437

1000000.00

100000.00

10000.00 ®

1000.00

100.00

10.00

1.00

0.10

0.01

CHM=> GTN

MTX

"y
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What are our results?

* Partial molar pregnancy is more frequent than complete molar
pregnancy.

e EVA is the 15 choix in molar pregnancy.

* Semi logarithmic graph is the best wat to analyze the evolution GTN in
post molar pregnancy.

* All SOP should be analyze every year to improve the quality.
* The MTX is the 1% line treatment in low risk GTN.



Home Message

e Molar pregnancy should be followed up correctly with
semilogarithmic cure in order to early diagnose the GTN .

e All GTN sound be refer to Reference Hospital.

e FIGO prognostic factor must be calculated before use
Methotrexate in GTN.

e Methotrexate is the fist line treatment in low risk GTN.

e Hight risk of GTN should be refer to oncologist department.

20



Thank You
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