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ABSTRACT

Objective : To evaluate the treatment outcomes in patients with low-risk gestational trophoblastic
neoplasia (LR-GTN) at Sanpasitthiprasong hospital, Thailand.

Methods : Medical records of women diagnosed with LR-GTN at Sanpasitthiprasong hospital from
October 1, 2011 - July 1, 2018 until complete sample sizes were retrospectively reviewed. Demographic
data, disease diagnosis with the pathological findings confirm that a hydatidiform mole, invasive mole, or
choriocarcinoma, treatment and follow up data were analyzed. 30 samples were analyzed in percentage,
mean, standard deviation, Odds ratio and survival curve.

Results : A total of 30 cases of LR-GTN were reviewed. The mean age of patients was 32.36 years,
mostly in the first gravid (33.33%). The previous pregnancy was complete hydatidiform mole (CHM) 76.67%.
B-hCG hormone at diagnosed of GTN less than 1,000 mlU/ml 46.67% (mean 29,910.92). Most patients
were stage 1. The WHO prognostic score was two, 33.33%. The first line chemotherapy were
methotrexate and actinomycin-D 50% each. Most of the patients were remission at the 6" 7" and 8"
week, 13.3% each. Five patients (16.67%) did not respond to first line chemotherapy. But when switching
to second line chemotherapy all patients were complete remission.

Patients receiving chemotherapy less than or equal to 5 cycles had a greater remission rate than
those who received chemotherapy more than 5 cycles (p < 0.01). The single chemotherapy groups, the
remission rates were 4.78 times more than the two chemotherapy groups (p < 0.01). Groups with B-hCG
values less than 1,000 mIU/ml will have a chance remission 3.04 times than the B-hCG groups of 1,000
mIU/ml and above (p = 0.03). Patients aged 50 years and older were more likely to be diagnosed GTN
from the pathological results of 16 times (p = 0.01) than those younger than 50 years.

Conclusion : LR-GTN treatment at Sanpasitthiprasong hospital showed excellent clinical outcomes
(100% remission). Single agent chemotherapy, chemotherapy cycles less than or equal to 5 cycles and

pre-treatment B-hCG less than 1,000 mIU/ml were the significant factors for the good outcomes.

Keywords : low-risk gestational trophoblastic neoplasia, treatment
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71919 1 Clinical characteristics of gestational trophoblastic neoplasia

Characteristics

Total (N=30)

Age (years), mean (SD)

Parity, median (range)

Antecedent pregnancy (%)
Complete hydatidiform mole
Partial hydatidiform mole
Term pregnancy
Abortion

Pregnancy event to treatment interval (months), mean (range)

Duration to diagnosis GTN (months), mean (range)
Presenting signs and symptom (%)

Asymptomatic

Abnormal vaginal bleeding
Histologic diagnosis (%)

Complete hydatidiform mole

Partial hydatidiform mole

Invasive mole

choriocarcinoma
Pre-treatment serum B-hCG (mIU/mL) median (range)
Criteria for diagnosis GTN (%)

serum B-hCG plateau

serum B-hCG rising

serum B-hCG persist

32.36 £12.03
1(0-4)

76.67

6.67

13.33

3.33
24.03+1-216

10.30 +2-28
80
20

76.67

6.67

6.67

10.00

29,910.92 £15-496,844

30.00
53.33
0.00
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A13519618 A1579 1 Clinical characteristics of gestational trophoblastic neoplasia

Characteristics

Total (N=30)

Histology invasive mole
Histology choriocarcinoma
Evidence of metastasis
Stage | (%)
WHO prognostic score N (%)

O B~ W N = O

6

Pre-treatment B-hCG (mIU/mL)
1-1,000
1,001-2,000
2,001-3,000
3,001-4,000
4,001-5,000
5,001-6,000
6,001-7,000
7,001-8,000
8,001-9,000
> 10,000

6.67
10.00
0.00
100.00

5(16.67)
9 (30.00)
10 (33.33)
0 (0.00)
3(10.00)
1(3.33)
2(6.67)

14 (46.67)
1(3.33)
5(16.67)
2(6.67)

0 (0.00)
1(3.33)
1(3.33)
1(3.33)
1(3.33)
5(16.67)

Tuns¥hudeeaiiviinadusnlden metho-
trexate waz actinomycin-D Tudnuiuving fu
fie Soway 50 dwlugSovay 26.7 laeuadivrinvia
WINTIUIU 5 cycles MItadeImenlsaaiulng
ogidUaifl 6, 7 uag 8 wirdudeiesay 13.3 fiffle
$au 5 18 (Gevay 16.67) Tilineuauswsies el
trdndnusn lustuilldenshitaoadiu actinomycin-D
4519 war EMA-CO 1 579 wiiinnslieadvnvnga

wsnaziinnizlidnevaues uidlewdeunlvieuaivatn
filaes fUredtonun 5 18 mevausIteNITINY
drulnglufinzunsndeuseningddenaiivive
Soraz 80 Paatlunishnnueinswdsie 49.80
+24.51 dan Iuﬂzjumﬁmgjmmﬂﬁa actinomycin
D finsmevaussienssnwilusnsSeuay 46.67 Tu
vauzfileliongmsusnie  methotrexate finmsnou
auawanssnuludnsniesay 36.66 Aalun1sg 2
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71919 2 Treatment and clinical outcomes of gestational trophoblastic neoplasia patients

treatments and clinical outcomes N 30 (%)

primary treatment Chemotherapy (%)

actinomycin-D 15 (50)

methotrexate 15 (50)
Surgery followed by adjuvant chemotherapy

TAH 2 (6.67)

TAH with BSO 2 (6.67)
Response to primary treatment (%)

Remission 25 (83.33)

actinomycin-D 14 (46.67)

methotrexate 11 (36.66)

Resistant 5(16.67)

actinomycin-D 1(3.33)

methotrexate 4(13.4)
treatment of resistant GTN Second-line chemotherapy (%)

Actinomycin-D 4(13.33)

EMA-CO 1(3.33)
Response to Second-line chemotherapy (%) 5(16.67)
Total number of chemotherapies

5 8 (26.7)

6 6 (20)

7 3(10)

8 1(3.3)

9 4(13.4)

10 2(6.7)

11 1(3.3)

12 2(6.7)

13 1(3.3)

14 1(3.3)

15 1(3.3)

mMsmenuduiussewinagoonguengunnndt  samanendinendu 16 wiwestheiiflongtesniy

vaawihiu 50 Uiunamanesinendunsaiesn 50 U (Odds ratio 16, 95% Cl 1.09-234.25, p=0.01)

(choriocarcinoma, invasive mole) wuingUaenguent FalumIS1e 3

sananilanialasunisitadeindunsiSaiasnene
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