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WRZERR O (3530) : 296 samples of hydropic villi were classified according to DNA
polymorphisms as androgenetic moles, dispermic triploids, or biparental diploids. We
reviewed the outcomes of these patients. We evident that the patients with dispermic
triploids are extremely low risk of postmolar GTD. The risk of postmolar GTD is also
low in patients with androgenetic moles with small hydropic villi.
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Table 3 Incidence of postmolar GTD

genetic diagnosis ~ No. of cases postmolar GTD
androgenetic mole 178 28 (16%)
monospermic 137 18 (13%)
dispermic 41 10 (24%)
dispermic triploid 13 0
biparental diploid 9 0
total 200 28 (14%)

At (HERZ3E) OIERITH . KBS
OB 2L O EAIEIT, D 2mmA
ORI DO D & | FeAIE OBE N B EIC
Enotz, LLEDOREE L U | DNAZK T=FIK
&2 S NUTIEB B K OUKIE b#EE O BN
2mmA i 0D 42 Ay MEIE 51 7> & DFe FEIEFEIE D V)
AT IRRD TIRWEEZBH SN LT,

p=0.03
Villous size
(mm)
I
T
> i 4.5mm
= 3.6mm --
2mm T us
0
without with

postmolar GTD postmolar GTD

F ORI A FERCE L THEHEZE L, Cancer
Sciencezh201 14ET A S4B S i,

2) iR 12 LRI L 2iEolx e
A ETE. HERE OKEEL, S 2
TG, MRS ORBRIL & o T2k D
HRPSRELET R A 23525, 8 M LLRT O FH
EHEBTIEAENAZRTE2HMEIZ T 5
T, BRI IR R A oD FL5 HEAE & K
EDOERE J\SFEROMER) . HE
WV D AR B2 BV A & R R 8 T
JEGIN 2 < | Mk EBME ORS8N B3 o 4
FHROZWIZEWTHERARZ L2 LN
L7,



BB 53 B R AT R C It OB 20T K 2 e BT B
OEAT BN T=F . FEKIE LM E O RV Ok
ML, FFE 7o SRk OME . MR M ER 3L
DAFAED, WO RE 2B b B2 5
iz,

Z DR A 2010 4F 10 A 0% 28 [A] H A#E
PHEREM RS TRE LT,

ccentral cistern

A%  EEweee—

3 — T
WERTHOMIBE S

P = P ?
EE; 4
S i S f
P e £
2mrg, VR - o ‘L.J

5. TIRFEEGm L
(WFFEREA . WHIEo 8 R O IEH (2
(=)

EaEams) B 344

1) Kaneki E, Kobayashi H, Wake N et al
Incidence of postmolar gestational
trophoblastic disease in androgenetic
moles and the morphological features
associated with low risk, postmolar
gestational trophoblastic disease
Cancer Science &EHA
101(7), 2010, 1717-21

2) W HEEE, P fER IRRER O
LR BEER PE ST AR HHE  65(3),
2010, 237-241

3) IR el FidE FER ASATRIE Update
BN B AAREMAMEEATE 1385,
2009, 264—267

FeRER] GE24)

1) vk Ed RIIR A BES OREZ
Wr—DNA 21U X D i\ fn -2 W & O kgt
— 528 2 HAMCEMEAIES 20104F
9 H 30 H REART

2) W JEh FRARAFAR O DNA W & | e
FIED Y AT 27 2 A ARMEMR BAFES
H AW E T RS 2009 4£ 10 H 16
H HK

(KEF] GFofh)



(PESERA PEHE]
OiRdL Gt 0 1)

A PR
L
MR
T
FiNe
HFEEA A -
E N DR

OBAFRIL Gt 0 1)

LAY

S G
e
fHA
FiSNE
IEHHH
E N DF

(& Dfth)
A Bt D

6. AFFERERR

(D) WFgefs

ek BEdl (KANEKT  EISUKE)
FUIN R « FUINRZBIR R - Bh#
g8 &5« 90423508

(2) 9oy
( )
WorEEE

(3) HHEAFIEE




