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The role of deoxyribonucleic acid image cytometric and 
interphase cytogenetic analyses in the differential diagnosis, 
prognosis, and clinical follow-up of hydatidiform moles

report from the central molar registration in 
the Netherlands

ChrisStina A. van de Kaa, MD," Charles P.T. Schijf, MD,b Peter C.M . de Wilde, MD, PhD, 
Antonius G.J.M. Hanselaar, MD, PhD,a and Peter G. Vooijs, MD, PhD“

ij niegen,

OBJECTIVES: To assess the value of deoxyribonucleic acid ploidy in the differential diagnosis and 
clinical follow-up of hydatidiform moles, the histopathologic features, deoxyribonucleic acid ploidy, and 
clinical follow-up were compared in 347 cases: 143 complete moles, 52 partial moles, and 152 abortions, 
of which 56 cases were hydropic abortions with histologic features of triploidy but lacked trophoblastic 
hyperplasia.
STUDY DESIGN: In all cases deoxyribonucleic acid image cytometry was performed, and in 85 of these 
cases interphase cytogenetics was also performed.
RESULTS: With use of deoxyribonucleic acid image cytometry and interphase cytogenetics, a bimodal 
polyploid deoxyribonucleic acid pattern was present in 97% of complete moles, 27% of partial moles, 
and 4% of abortions. All these cases of partial mole were reclassified to complete mole on the basis of 
this deoxyribonucleic acid pattern and the histopathologic features in spite of the presence of fetal blood 
cells, amnion, or yolk sac. Deoxyribonucleic acid triploidy was found in 95% of the remaining partial 
moles, in 77% of hydropic abortions with histologic features of triploidy, and in 14% of the remaining 
abortions. Reliable differentiation between deoxyribonucleic acid triploid partial moles and hydropic 
abortions with histologic features of triploidy was not possible on basis of the histopathologic features 
(trophoblastic hyperplasia) or 3.5c exceeding rates. Deoxyribonucleic acid diploidy was found in 1 % of 
complete moles, 23% of hydropic abortions with features of triploidy, and 78% of the remaining 
abortions. Deoxyribonucleic acid tetraploidy was rarely found (1 % of complete moles, 2% of partial 
moles, 1 % of abortions). Persistent gestational trophoblastic disease developed in 33% of the bimodal 
deoxyribonucleic acid polyploid cases (all complete moles), in 1 % of the diploid cases (concerning one of 
the two diploid complete moles), and in 1 % of the triploid cases (partial moles).
CONCLUSION: Deoxyribonucleic acid analysis is essential in the diagnosis of hydatidiform moles to 
decide on clinical follow-up. (Am J Obstet Gynecol 1997;177:1219-29.)

Keywords: Hydatidiform mole, ploidy, in situ hybridization, persist cn t gestational trophoblastic
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'i-.W .... i ...'si7:f.VijMV. .«/

I-Ì :fy•:-V! r

r& ST"” ?.-:VÍÍ
11 Mr V4»

{y.yiKi:. iV.W-i A^~  ■.*:;•••....••:= '

■%w;
■rm

■■ik

"r w* -n j* » ••'.I
l; f,'

.. V?¿ ;"^J

. • i

■c'r.

li
X.ï!

fi . ,  .......
' y.̂ j

; t.1 jJì

■yy.

m

V - ; .  -  V - K I i  .  V  i  > .  •• : l * l '  j  , \ i - i

r^ ;ì\:-rv;r>iaV..v ;. .• v,'.r,: ^  -  U

] &

••ai.»

A$É’{
i.'.'

4-/

%S\K% ;f ....
V , 's

Kt-i I . 7—’A ;•

1 rr/íl-:
i ; v . I ••

ï»>: ( i

W *  ^ ! ^ : : : l ®  :;vbi^ • : r' 'fe il? .: ; 'V; ¡V -# : ' ’r f v . :•/.

I,;- :r :  ) ::ï é '  ,: i —Î Ï Î V T  !

y-iï:

mmßé ' M

i-i’’ Wirft;?-, .V::; > :.. v..: Vr-j: v>:; i i' ■■ - i i i  <£

.;.'v; : : ‘! : !:<v
•:W.

t y-.'A

:y-x. m 'X--

’ ’Xy-
v..--

11

W d
y.m

¿Mi

Hs.

m

•’ l; 'Xrii

m
< ■ im-m ÏW

? «

m -V5-, , #  'fe .

L̂ .
ü'J:

tl frV
' /./■m

>■= Í

- ;W% :■■
. i i

■m
sm 4r*-L

hi’k

Si’-.-. l-Tt'-’l
S' ¡Hf- 

ií>

WJ.h.

'rf,

. ..-i

k

.ft

''V.
; r  i«r'. r  'j:

' l f

I

i ï  y i  t
;î5

m
-‘K: . H

u \ m Lft,

■My. .«

* 't

%M
>;n?

•ái

ih

Va

IV.. ;

y - m
, 0  
;i '

’iVft

I

Table I.

MM«

J

PM
rt* y

NM

KMMM»

n  r

a n d

4

77
12

1
8

98

24
3

97
w

88

r n

o
0
3
0

3

W7.V

4
8
0

30

NM. n<»limolar

115 
44
7

53

Fig. 2. A of new villi,
mvï

itrene ration. krplasia is
lient. Note presence o f  capillar) -eosm
stain. ation X50.) B, 111 o 1 c
scalloping o f  villous outlines with small inclusion cyst (arrow) and 
excess of vac ( 11 e matoxvlin-e os i 11
s t a in ation X 150.)

idenosine i a t e 4 >

r to ier s instructions
1 he m z at.1011 in +  *

tissue sections was per as prev
10. Hi 111 111()1 'alions in

mouse
mi mu

ri :1()0 iu
ph osphate-buffe reel sali ne soli 11 i on ' e 11 5 %

;

n i ilk, I) a k o p a 1.1 s, G1 o s t r u p, D e 11 m a i *  k ) w a s
(1:200 in

phosphate-buffered saline solution-Tween, 57c 
d rv ilk, Vector, Burlingame, Canada) and

ex (1:100 in phosphate-buffered saline
milk,

signals. In all
Tween, I

of in situ
s I , X, and Y were

t o ‘ in s
c The overall in situ

‘ specimen was m
c ■ionic

i of fibroblasts. Bee*  4

t of signals in ! 
'ation of nuclei as a

; at 6 am, ,Y.

i iv *  a o f
\  t *

number
on the

s.1“’ In situ
of all

probes. A specimen was considered to be diploid if the 
maximum in situ hybridization copy number

two in >10% of the nuclei. In
manner, in triploid cases the maximum copy number

in >10% of the nuclei,
and in tetraploid cases this maximum in
ti o n number should not in

of the
aberrations in, for e

of

nuclei in
ast was

In
<

*  «in
more than two in situ • ise, in

lx
m cases

than signals were

Results
Histopathologic features. In of the 244 referred

bv tilt
w li o

the
revised diagnoses was only 55.7% (Tabk

' ¿ H *S

overall
t h c

j)(*rcen(
o f fo r tli c

eases (
to a

a
features

o f
-1*1'

frt
in a * t i a 1 mole wert

to be ( 1 )
#

%
i i  *) a o f of

i n villi, giving the impression of
2, A); (2) presence oí

irregular
ance of deep inv;

ic villi, giving the
'0 7 *

i..j cvsts on
tlu



Volume 177, Number 5
Am } Obstet Gvnecol

van de Kaa et al. 1223

wm iÌ|P
i ï in é r i '

Fig. 3. In complete mole capillaries can he present, usually
umng (A) rarely vital nucleated red

blood cells (B, a trow). (A, Hematoxvlin-eosin stain,
magnifica
niüeation

B mag M
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