Ectopic Tubal Pregnancy with Partial Hydatidiform Mole: A Case Report and Literature Review
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Abstract 
Hydatidiform mole is a common type of gestational trophoblastic disease (GTD). Tubal ectopic pregnancy combined with partial hydatidiform mole is extremely rare and hard to diagnose preoperatively, with definitive diagnosis relying on surgical exploration and postoperative histopathology. We report a 31-year-old female with 54 days of amenorrhea and lower abdominal pain. Serum β-HCG was significantly elevated (130,290 mIU/mL), and transvaginal ultrasound (Figure 1) suggested left tubal ectopic pregnancy with pelvic hemorrhage. Emergency laparoscopic left salpingectomy (Figure 2) was performed. Postoperative pathology (Figure 3) confirmed partial hydatidiform mole in the left fallopian tube. The patient recovered smoothly, with serum β-HCG returning to normal within 8 weeks and no metastasis/recurrence during follow-up. Routine pathological examination of surgical specimens is essential to avoid misdiagnosis. This case aims to improve clinicians’ understanding and promote early diagnosis.
Case Presentation
A 31-year-old G1P0 woman was admitted with 54 days of amenorrhea and 1 day of lower abdominal pain. Serum β-human chorionic gonadotropin (β-HCG) was 130,290 mIU/mL. Transvaginal ultrasound (Figure 1) showed a mixed echogenic mass in the left adnexal region (containing a gestational sac, yolk sac, and embryo with cardiac activity), accompanied by pelvic effusion. Emergency laparoscopy (Figure 2) revealed approximately 500 mL of intra-abdominal hemorrhage and a ruptured left fallopian tube, and laparoscopic left salpingectomy was performed successfully. Postoperative pathological examination (Figure 3) confirmed partial hydatidiform mole in the left fallopian tube, and the final diagnosis was ectopic partial hydatidiform mole. Serum β-HCG was monitored weekly after surgery and decreased logarithmically, returning to normal at 8 weeks. The patient was asymptomatic during the 3-month follow-up period.
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Discussion
Hydatidiform mole is a benign abnormal pregnancy characterized by trophoblastic hyperplasia and stromal edema. Ectopic molar pregnancy is extremely rare, with an incidence of approximately 1 in 20,000 to 100,000 pregnancies. Its clinical manifestations are similar to ordinary ectopic pregnancy, making preoperative diagnosis challenging.Key clinical points:
Markedly elevated serum β-HCG (>100,000 mIU/mL) suggests molar disease.Definitive diagnosis depends on histopathology and IHC (especially P57).All ectopic pregnancy specimens require routine pathological examination.Long-term serum β-HCG follow-up is mandatory for early detection of malignant transformation.Tubal partial hydatidiform mole is rare but clinically significant. Awareness, accurate diagnosis, standardized surgery, and strict follow-up can improve prognosis and prevent complications.
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