CAZ CLINIC DE MOLA HIDATIFORMA INTR-0O SARCINA
GEMELARA CU DIAGNOSTIC INTARZIAT LA O
MULTIPARA ASIMPTOMATICA

Adelina Crudu, Alexandra Chiricenco, Catalin Caus,
Liliana Fuior, Corina Iliade-Tulbure, Olga Cernefchi

Conducator stiintific: Catalin Caus
Departamentul de obstetrica si ginecologie, USMF “Nicolae Testemitanu”,
Chisindu, Republica Moldova

Introducere. Mola hidatiforma este o boala trofoblastica
gestationald rard, caracterizatd prin proliferarea
anormald a trofoblastului placentar. Sarcinile gemelare cu
mola si fat viabil sunt extrem de rare si dificil de
diagnosticat, In special in lipsa supravegherii prenatale,
unde semnele clinice pot lipsi. Scop. Prezentarea unui caz
clinic rar de sarcind geme-lara cu coexistenta unei mole
hidatiforme si a unui fat via-bil, diagnosticat tardiv in lipsa
supravegherii  prenatale, cu abordare terapeutica
analizata. Material si metode. A fost analizat retrospectiv
cazul unei paciente in varsta de 39 de ani, multipara (para
IV), internatd cu metroragie. Diagno-sticul s-a bazat pe
examinarea clinica, ecografia transabdo-minal3, testarea §3-
hCG seric si analiza histopatologica, dupa efectuarea unei
histerectomii subtotale indicate de suspici-unea unei
sarcini molare. Rezultate. Pacienta s-a prezen-tat cu
metroragie de doua zile, testele de sarcind efectuate
repetat acasa si la sectia de internare fiind negative. Ecogra-
fia a evidentiat o sarcind gemelara: un fat viu cu activitate
cardiacd, corespunzator la 16 sdaptamani si o formatiune
chistica compatibild cu mola hidatiforma. S-a efectuat his-
terectomie subtotala. La sectionarea uterului s-a identificat
un sac gestational integru si o masa veziculara sugestiva
pentru mola. Uterul a fost transmis pentru examen histo-
patologic, care a confirmat diagnosticul de sarcina molara
partiald. Evolutia postoperatorie a fost favorabild, fara com-
plicatii. Concluzii. Diagnosticul de mola hidatiforma poate
fi intarziat in lipsa supravegherii prenatale, mai ales la fe-
meile multipare asimptomatice. Coexistenta masei molare
si a unui fat viabil necesita o conduita atentd, evaluare mul-
tidisciplinard, monitorizare riguroasa si decizie terapeutica
individualizata. Cuvinte-cheie: molad hidatiforma, sarcina
gemelard, diagnostic ecografic.
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Introduction. Hydatidiform mole is a rare form of gesta-
tional trophoblastic disease, defined by abnormal prolifer-
ation of placental trophoblasts. Twin pregnancies with a
viable fetus and a coexisting mole are extremely rare and
represent significant diagnostic challenges, especially in
the absence of prenatal monitoring. Objective. To present
a rare case of twin pregnancy with a coexisting hydatidi-
form mole and a viable fetus, diagnosed late in the absence
of prenatal care and requiring individualized therapeutic
management. Material and methods. A retrospective anal-
ysis was conducted on the case of a 39-year-old multiparous
patient (para IV) admitted for metrorrhagia. Diagnosis in-
cluded clinical examination, transabdominal ultrasound, se-
rum B-hCG testing, and histopathological evaluation of the
uterus removed by subtotal hysterectomy performed due to
suspected molar pregnancy. Results. The patient present-
ed with two days of metrorrhagia, with home and hospital
pregnancy tests being negative. Ultrasound showed a twin
pregnancy: one viable fetus with cardiac activity corre-
sponding to 16 weeks of gestation, and a cystic structure
suggestive of a hydatidiform mole. A surgical approach
was chosen. During subtotal hysterectomy, uterine section
revealed an intact gestational sac with a viable fetus and a
vesicular mass typical for molar pregnancy. The uterus was
sent for histopathological examination, which confirmed
the diagnosis of partial molar pregnancy. The postopera-
tive outcome was favorable, with no complications. Con-
clusion. Diagnosis of hydatidiform mole may be delayed in
the absence of prenatal care, particularly in asymptomatic
multiparous patients. The coexistence of a molar pregnan-
cy and a viable fetus requires multidisciplinary evaluation,
close monitoring, and individualized therapeutic decisions.
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