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A Case of Invasive Mole Initially Presenting with Symptoms of Brain Metastasis
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Invasive mole is a malignant form of hydatidiform mole and can be seen occasionally.
It invades the myometrium, adjacent structures and metastasizes distantly, It can initially
appear with symptoms of the respiratory, genitourinary system, or rarely intraperitoneal
hemorrhage.

However, reports of invasive mole initially presenting svmptom of brain metastasis is
rare and is occasionally found at autopsy.

We repart a case of invasive mole which had metastasized to the brain and lung and
initially presented with symptoms of brain metastasis

Key Words : Invasive mole, brain metastasis.

I.M 2 o]7} YEbTl. Acosta Sisone 4ld]g] H7 A&7
A 14" Tang 52 449 23 F 199 HA &

AeA7IHE FEATAEY Z4L Sug = 2o v oy Hdolrt Hx FA4os UId
P dFoz AFFoY F9 FrE Y¥ae A&A71Ee BaE A9 g dFolnh

EQ71 RN 2o §RE AT 2o § ARge H2 ss A4 FE 24, TE 5 4
A Tela puss Ado|n uje =24 9F4A dol 4% B % 7 H4E FH2 NFs

= 15Bi=



@ ¥ 447Uz dud 142 Y
#

g &yt g4 Hasks ulolth
0. s

s X} 709, 234, ulE
e

15415 e0 AAF7]= 28-30¢

olalzd 1 G3 PO LO DO A3

oA 19959 m%.l 2‘2?‘! N el A FHA
AnrES AP ZA AL Boe 52 @
etz ghoh

=8 - Bo] AME ¢S

- 153 =

Fedd <

e

ke WY 29 A 484 F F83%
L= M el Wdshe] = AdsaS
o & vEd ¥EE AL wa 199549 119 6
HE ALEHAY

Q
FEAA g g4 #FA2 #ghE 110/90mm

o

Babinsky #Hile 4% 25 S4o|%th

o] uj "]Eé’?} HAasaEEgn HER 29 E
A 82 FEY ¥4z Fd 270 9o &4
M5F£2 Adlsted HE8FE A A% HEFig. 1).
g4 A= 11.2g

ALY BAPA 284 @
dl, W8+ 4= 12700/mm, ¥4I 14%/mme] it
Agato] AP FH PAAAAE Sold 294

Fig. 1. Metastatic H-mole of the brain.

A. Precontrast

B. post-contrast CT images show a lo-
bulated mass of high density in the nght

occipital area suggesting hematoma.
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Fig. 2. Metastatic H-mole of the lung
High resolution chest CT shows multiple
small parechimal nodules in the nght
lung.
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Fig. 3.

uterus.

Persistent invasive mole of the
A. Sagiual transvaginal sonogram of the
uterus shows inhomogenous hyperechoic
mass in the outer myometrium of the

fundus.
B. Color flow doppler study demonstrates
and adjacent

hypervascularity of mass

myometrium.
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