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Introduction 

Molar pregnancy is a gestational trophoblastic disease categorized by an irregular development of 

placental tissues as of unsustainable pregnancy 
1
. The known types of molar pregnancy are 

complete molar and partial molar, with the difference of placental tissue abnormal and swollen 

and abnormal formation of placenta respectively 
2
. Patient present with moderate to severe 

vaginal bleeding leading to anemia, ovarian cyst and larger uterus, however, more serious 

complications are respiratory distress, hyperemesis and pre-eclampsia, persistent trophoblastic 

disease and malignant trophoblastic disease such as choriocarcinoma
 3

. Sporadic presentation of 

hydatidiform has been reported previously as 1 in 1000 pregnancies, early diagnosis and 

management is crucial. In rare cases asymptomatic molar pregnancies can cause problems if not 

identified in early radiological investigations
 4

. Ultrasonography in first trimester is known as 

universal practice to identify abnormalities, however, in developing countries like Pakistan, India 

and Bangladesh the antenatal care is still not up to the mark and according to a survey almost 

70% of pregnant females are deprived of antenatal care
 5

. This decline of basic health care service 

leads to second trimester diagnosis of molar pregnancy with more severe complications such as 

vaginal bleeding, ‘large-for-dates’ uterus and passage of vesicles per vaginum 
6
. However, lately, 
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with the cumulative routine of ultrasound investigation either regularly in the first trimester or for 

management of initial pregnancy problems, maximum pregnancies affected by hydatidiform are 

expatriate preceding to the progress of the typical features mentioned earlier
 7

. Determinants of 

hydatidiform are diverse and unspecific, a few studies indicated maternal age could be a reason, 

while assisted pregnancy especially with hormonal therapy are another reported determinant. 

Recurrent hydatidiform has captured the attention of researchers in last decade, indicating higher 

chances of repeated incidents after first hydatidiform, unusually advanced amount of Beta HCG 

may also indicate the presence of Hydatidiform molar pregnancy along with ultrasonographical 

investigation. 
8-9

The aim of this study is to evaluate the frequency of hydatidiform (molar 

pregnancy) presenting with associated symptoms, analysis of determinants and management in 

Sindh, Pakistan. 

 

Methodology 

This is a cross sectional study, conducted in obstetrics and gynaecology department of Shaheed 

Muhtarma Benazir Bhutto medical University, Larkana for 1 year of duration (October 2021- 

October 2022). After getting approval from departmental head on 20
th

 October 2022, patients 

reported in department with diagnosis of hydatidiform molar pregnancy were included in the 

study with an informed consent explained by language of understanding by primary investigator. 

The patients were either referred form clinics or dispensaries of city or visited after identification 

of abnormality by sonographers. All relevant details including demographics, history of previous 

pregnancies, miscarriages, abortions, parity, antenatal history if available and symptoms were 

documented. Patients were divided into categories according to maternal age, gravida while Beta 

HCG values were reported along with ultrasonographic investigation reporting to confirm 

hydatidiform molar pregnancy. Statistical package of social science version 21 was used to 

analyze the data, for continuous variables such as maternal age, gravida, beta HCG values the 

descriptive analysis was performed and results are represented in mean and standard deviation, 

while associated symptoms, history and other variables were documented infrequencies and 

percentages. To assess the association of measure between two variables the paired ample T-test 

was performed. To identify the normality of data chi-square test was performed taking p-value of 

> 0.045 as significant. Regression model was used to assess the odds ratio of occurrence of 

disorder with specific determinants. 

 

Results: 

Total 51 patients were identified with hydatidiform molar pregnancy during study period of 12 

months from more than 1000 full term reported pregnancies, indicating 5.1% prevalence of 

disorder. Maternal age was categorized within five groups indicating gradual increase in age 

starting from > 20 years of age to < 35 years of age. Mean age of study participants was 29.2 ± 

6.9 years. Maximum mothers were between the age category of 26 – 30 years with 24 (47%), 

followed by 21 - 25 years 8 (15.6%) and < 35 years 8 (15.6%) of age. The p-value of age 

categories was 0.61 and insignificant. (Figure 01) 
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Figure 1: Categorization of age in study participants. 

Gravida was also categorized within groups, allocating patients with 0-5 gravida, 6-10, 11-15 and 

> 15 respectively, indicating frequency of 26 (50.9%), 19(37.2%), 4 (7.8%) and 2(3.9%) in each 

group respectively, the mean value of gravida was 5.5 ± 3.9. (Figure 2) 

 

 

 

 

 

 

 

 

 

 

 

 
 

Figure 2: Categorization of gravida in study participants. 

 

The diagnosis has been confirmed only 1 (1.9%) case of partial molar pregnancy while 50 

(99.1%) were complete molar pregnancy cases, managed by suction evacuation method. Mean 

value of full term pregnancies was reported as 3.8 ± 3.2, however, mean value of miscarriage, 

aborted, ectopic or molar pregnancies resulted in loss of pregnancy was 0.96 ±1.0. Mean value of 

the reported Beta HCG was 164236.27 ± 110114.9 IU/L while week of pregnancy at the time of 

hydatidiform molar pregnancy was 10.61 ± 3.3 with minimum of 06 weeks and maximum of 18 

weeks gestation age. Per-vaginal bleeding was most commonly reported presenting complaint of 

study participants with 47(92.1%) while Hyperemesis was reported in 2 (3.9%) and 2(3.9%) were 

asymptomatic and diagnosed accidently. The most commonly reported risk factor was advanced 

age, defined as maternal age between 30 – 40 years of age, in 24(%) participants. Followed by 

recurrent molar pregnancy 19 (37.2%) and most uncommon risk factor was positive family 

history with 3 (5.8%) while remaining 5 (9.8%) didn’t idnetified any determinant. (Figure 03) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Frequency of reported risk factors of HMP. 

 

To assess the order of association between known risks factors of hydatidiform molar pregnancy 

with advanced maternal age, recurrent molar pregnancy and positive family history the odds ratio 

has indicated positive association between first two determinants with OR of 1.71 and 1.21 

respectively. The confidence interval was set as 95%, showing 0.87 – 4.24 and 0.41 – 2.91 for 
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advanced maternal age and recurrent molar pregnancy. However, the positive family history 

indicated negative association with OR of 0.62 and CI 05% of 0.02 – 1.14. (Table 02) 

 

Table 2: Measure of association between determinants and HMP. 

Variables Frequency OR CI 95% Interpretation 

Advanced Maternal Age 24 1.71 0.87 - 4.24 Positive association 

Recurrent Hydatidiform 

Molar Pregnancy 19 1.21 0.41 - 2.91 Positive association 

Positive family history 3 0.62 0.02 - 1.14 Negative Association 
 

According to the results of our study, frequency of hydatidiform molar pregnancy was reportedly 

5.1% with most commonly reported symptom of PV bleeding, positive odds of outcome with 

advanced maternal age and previous hydatidiform molar pregnancy occurrence.  

 

Discussion: 

The prevalence of complete and partial molar pregnancies in developed countries in 1-3/1000 

pregnancies 
10

, while developing countries prevalence is comparatively higher as antenatal care is 

less frequent and ultrasonography from proper health care institutes are avoided, spouse and 

family pressure also plays an important role in decreased antenatal care within first trimester, the 

most important duration of pregnancy to evaluate molar pregnancy 
11

. Several determinants for 

molar pregnancies have been advocated in previous studies, containing maternal and paternal 

advanced age, maternal genetic abnormalities, blood group and, oral contraceptives
12

. The only 

conclusive information, however, relates to the mother's age and the incidence of a past molar 

pregnancy
13

. The extra risk is more frequently linked to CHM and less frequently to PHM. The 

genetic imprint may be reset by nutrition. Additionally, it is observed that the geographic 

distribution of these moles may be explained by a decrease in vitamin A in the patients' diets 

throughout their pregnancies
14

. The age categories has been proposed in previous studies too, a 

study conducted in Iraq general hospital represented four groups as 14-21 years, 22-29 years, 30-

37 years and 38-45 years of maternal age, results showed prevalence of hydatidiform molar 

pregnancy as 38%, 31%, 14% and 17% respectively. These results are comparatively similar to 

our study as our data indicated prevalence within age categories of > 20 years, 21 – 25 years, 26-

30 years, 31-35 years and < 35 years with 13.7%, 15.6%, 47%, 7.8% and 15.6% respectively 
15

. 

Parity has been evaluated in another study with 6.7% and 17.4% of positive association has been 

confirmed with multiparous and grand multiparous group, while our study showed 3.9% and 

7.8% of prevalence in same groups 
15

. However the maximum frequency of hydatidiform molar 

pregnancy was reported in multi gravida. Previous loss of pregnancy due to miscarriage, abortion 

and ectopic pregnancy showed significant association with occurrence of Molar pregnancy 
16

. The 

most commonly reported symptoms of Hydatidiform molar pregnancy diagnosed after initial 

stage of gestation ( after 10 – 12 weeks ) are per vaginal bleeding, 92.1 % of our study 

participants have reported the same sign, however, hyperemesis was found in 3.9% and 3.9% 

were asymptomatic and diagnosed accidently 
17-19

. Determinants have been evaluated numerous 

times in previous studies, apart from many reported risk factors our study participants showed 

advanced maternal age as the most common contributor in hydatidiform molar pregnancy, 

although the frequent presence was noted in age group between 26-30 years but advanced age of 

mother (more than 30 years) was reportedly enhances the chances of abnormalities including 

molar pregnancy 
20

. The measure of outcome association has been assessed previously and 

described the positive association between determinants and outcomes such as advanced maternal 

age and recurrent molar pregnancy, our study results endorsed this result with similar positive 

association with both risk factors, however, the positive family history was not found as one of 

the risk factor of disorder. Beta HCG has been evaluated to diagnose hydatidiform molar 
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pregnancy along with ultrasound investigations, however the amount of Beta HCG is tricky to 

evaluate as the rise in quantity of hormone as compared to normal pregnancy can be detected by 

experienced health care providers only 
21,22

.  

 

Limitations: 

Ultrasonography investigations remain same for diagnosis, especially if the patient is 

asymptomatic. Data from single centre and cross-sectional study designs are known limitations if 

the study, as recall bias might have affected the accuracy of data, as the centre is located in 

smaller city of Sindh, Pakistan the referral system is comparatively weak and antenatal care is 

compromised due to health seeking behaviours of population. Another study with larger sample 

size, longer follow-up is recommended for more accurate understanding. 

 

Conclusion: 

We can conclude that the frequency of hydatidiform is 5.1% and incident is higher in 25-30 years 

of maternal age, however the recurrent molar pregnancy is also an independent risk factor. The 

diagnosis of molar pregnancy is crucial if delayed, after 12 weeks of gestation patient will suffer 

per vaginal bleeding and in rare cases more severe complications if not diagnosed within first 8-

10 weeks of pregnancy. Antenatal ultrasound investigations are more important than it gets credit 

for, a proper awareness should be given to all for timely and accurate antenatal care to diagnose 

and manage abnormalities. 

 

ETHICS APPROVAL AND CONSENT TO PARTICIPATE  

Not applicable. 

 

HUMAN AND ANIMAL RIGHTS  

No animals were used in this study. The study on humans was conducted in accordance with the 

ethical rules of the Helsinki Declaration and Good Clinical Practice.  

 

CONSENT FOR PUBLICATION  

Not applicable. 

 

AVAILABILITY OF DATA AND MATERIALS  

None. 

 

FUNDING  

None.  

 

CONFLICT OF INTEREST  

The authors declare no conflict of interest, financial or otherwise.  

 

ACKNOWLEDGEMENTS  

None. 

 

References: 

1. Tantengco OA, De Jesus II FC, Gampoy EF, Ornos ED, Vidal Jr MS, Cagayan MS. Molar 

pregnancy in the last 50 years: a bibliometric analysis of global research output. Placenta. 

2021 Sep 1;112:54-61. 

2. Berkowitz RS, Goldstein DP. Molar pregnancy. New England journal of medicine. 2009 Apr 

16;360(16):1639-45. 



  Bhatti et al., 

Biosight 2022; 03(02): 7-13 

12 
 

3. Satyanaranaya V, Reddy DB, Lavanya M, Lakshmi GM, Basha DS. A systematic review on 

molar pregnancy. World Journal of Pharmaceutical Sciences. 2019 Sep 1:124-31. 

4. Mulisya O, Roberts DJ, Sengupta ES, Agaba E, Laffita D, Tobias T, Mpiima DP, Henry L, 

Augustine S, Abraham M, Hillary T. Prevalence and factors associated with hydatidiform 

mole among patients undergoing uterine evacuation at mbarara regional referral hospital. 

Obstetrics and gynecology international. 2018 Apr 1;2018. 

5. Noh JW, Kim YM, Lee LJ, Akram N, Shahid F, Kwon YD, Stekelenburg J. Factors 

associated with the use of antenatal care in Sindh province, Pakistan: A population-based 

study. PloS one. 2019 Apr 3;14(4):e0213987. 

6. Mubark NN, Jalil AT, Dilfi SH. Descriptive study of hydatidiform mole according to type and 

age among patients in Wasit province, Iraq. Global Journal of Public Health Medicine. 2020 

Mar 1;2(1):118-24. 

7. Sebire NJ, Foskett M, Fisher RA, Rees H, Seckl M, Newlands E. Risk of partial and complete 

hydatidiform molar pregnancy in relation to maternal age. BJOG: An International Journal of 

Obstetrics & Gynaecology. 2002 Jan;109(1):99-102. 

8. Nickkho-Amiry M, Horne G, Akhtar M, Mathur R, Brison DR. Hydatidiform molar 

pregnancy following assisted reproduction. Journal of assisted reproduction and genetics. 

2019 Apr;36(4):667-71. 

9. Eagles N, Sebire NJ, Short D, Savage PM, Seckl MJ, Fisher RA. Risk of recurrent molar 

pregnancies following complete and partial hydatidiform moles. Human reproduction. 2015 

Sep 1;30(9):2055-63. 

10. Agrawal N, Sagtani RA, Budhathoki SS, Pokharel HP. Clinico-epidemiological profile of 

molar pregnancies in a tertiary care centre of Eastern Nepal: a retrospective review of medical 

records. Gynecologic Oncology Research and Practice. 2015 May;2(1):1-7. 

11. Ali SA, Dero AA, Ali SA, Ali GB. Factors affecting the utilization of antenatal care among 

pregnant women: a literature review. J Preg Neonatal Med. 2018;2(2). 

12. Sebire NJ, Fisher RA, Foskett M, Rees H, Seckl MJ, Newlands ES. Risk of recurrent 

hydatidiform mole and subsequent pregnancy outcome following complete or partial 

hydatidiform molar pregnancy. BJOG: an international journal of obstetrics and gynaecology. 

2003 Jan 1;110(1):22-6. 

13. Sebire NJ, Foskett M, Fisher RA, Rees H, Seckl M, Newlands E. Risk of partial and complete 

hydatidiform molar pregnancy in relation to maternal age. BJOG: An International Journal of 

Obstetrics & Gynaecology. 2002 Jan;109(1):99-102. 

14. Eagles N, Sebire NJ, Short D, Savage PM, Seckl MJ, Fisher RA. Risk of recurrent molar 

pregnancies following complete and partial hydatidiform moles. Human reproduction. 2015 

Sep 1;30(9):2055-63. 

15. Mubark NN, Jalil AT, Dilfi SH. Descriptive study of hydatidiform mole according to type and 

age among patients in Wasit province, Iraq. Global Journal of Public Health Medicine. 2020 

Mar 1;2(1):118-24. 

16. Moein-Vaziri N, Fallahi J, Namavar-Jahromi B, Fardaei M, Momtahan M, Anvar Z. Clinical 

and genetic-epigenetic aspects of recurrent hydatidiform mole: a review of literature. 

Taiwanese Journal of Obstetrics and Gynecology. 2018 Feb 1;57(1):1-6. 

17. Ranaei M, Kaviyani A, Hosseini A, Galeshi M, Yazdani S. Survey on risk Factors and clinical 

symptoms of hydatiform-mole in pregnant women referred to Ayatollah Rouhani hospital in 

Babol: 2011-2017. The Iranian Journal of Obstetrics, Gynecology and Infertility. 

2020;23(4):31-8. 

18. McNally L, Rabban JT, Poder L, Chetty S, Ueda S, Chen LM. Differentiating complete 

hydatidiform mole and coexistent fetus and placental mesenchymal dysplasia: A series of 9 

cases and review of the literature. Gynecologic Oncology Reports. 2021 Aug 1;37:100811. 



  Bhatti et al., 

Biosight 2022; 03(02): 7-13 

13 
 

19. Lurain JR. Hydatidiform mole: Recognition and management. Contemporary OB/GYN. 2019 

Mar 1;64(3):12-7. 

20. Al Riyami N, Al Riyami M, Al Saidi S, Salman B, Al Kalbani M. Gestational trophoblastic 

disease at Sultan Qaboos University Hospital: Prevalence, risk factors, histological features, 

sonographic findings, and outcomes. Oman Medical Journal. 2019 May;34(3):200. 

21. D’Asta M, La Ferrera N, Gulino FA, Ettore C, Ettore G. Is It Possible to Diagnose 

Preoperatively a Tubal Ectopic Hydatidiform Molar Pregnancy? Description of a Case Report 

and Review of the Literature of the Last Ten Years. Journal of Clinical Medicine. 2022 Sep 

29;11(19):5783. 

22. Tang Y, Zhu C, Zhu C, Liang F, Lee A, Yao X, Chen Q. The impact of pre-evacuation 

ultrasound examination in histologically confirmed hydatidiform mole in missed abortion. 

BMC Women's Health. 2020 Dec;20(1):1-6. 


