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Computed Tomography of Hydatidiform Mole

—Evaluation of Myometrial Invasion of “Mole in Utero”’—

Yasuo Miyasaka, Junichi Hachiya, Yoshiro Furuya, Hiromu Watanabe*,
Yutaka Abe*, Kenji Sakurai and Tateo Korenaga
From the Departments of Radiology and *Obstetrics and Gynecology, Kyorin University School of Medicine

Research Code No.: 520.1
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Four cases of complete hydatidiform mole were studied in detail with computed tomography. Of the
4 cases, 3 patients with invasive mole were all presented myometrial invasions by computed tomo-
graphy. It was suggested that myometrial invasion of “‘mole in utero” might be accurately diagnosed by

computed tomography.
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Schema of Fig. la

a. CT of mole in utero showed markedly contrast enhanced lesions (=) in
bilateral postero-lateral wall of the uterus.
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b, CT showed multiple small round filling defects (—) within markedly contrast
enhanced area in myometrium after curratage of mole.
Fig. 1 Case 2. Invasive hydatidiform mole.
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Schema of Fig. 2a

a. CT of mole in utero showed markedly contrast enhanced lesion (—) in right

anterior wall of the uterus.
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b. CT showed markedly contrast enhanced lesion (—) in right anterior uterine

wall after curratage of mole.

Fig. 2 Case 3. Clinical invasive hydatidiform mole.
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