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Abstract

Objective: To summarize the experience in the diagnosis and treatment of ectopic molar pregnan-
cy. Methods: Clinical data of 2 cases of women with ectopic hydatidiform mole in Women and
Children Hospital of Guangdong Province in recent 6 years were analyzed retrospectively. Results
Two cases had history of menopause, one of them had irregular vaginal bleeding, and the other
one had abdominal pain. Two cases received surgical treatment and diagnosed the oviduct hyda-
tidiform mole by pathology examination after operation, both have a good prognosis. Conclusions:
The clinical manifestation of ectopic hydatidiform mole and ectopic pregnancy is very similar, di-
agnosis is mainly based on pathologic results, main treatment is operation, chemotherapy should
be given after operation individualized and close follow-up.
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Wl 1. BE 45 Bk, B “ABEEEAR)E 80 K, RE/DERIERM 2+H” T 2017-05-11 AFi.
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%; L TIH 1LIK, WHWERETANRA. BIF2017-02-21 #MBER “EIREE 7 1775 5 REMAEAT),
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Figure 1. Cutting the left side of the palace to see the blis-
ter-like tissue
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Figure 2. Villus interstitial edema, trophoblastic hyperplasia
(HEx200)
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Figure 3. The right side of the palace corner mixed echo 67
x 44 mm
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Figure 4. The right side of the palace is enlarged, and the
surface is rich in blood vessels
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