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M etastases in Gestational Trophoblastic Neoplasia
(GTN)

Supervised By Prof. Dr. Prepared By
Salah Shiekha M ahmoud Sabsoub

Abstract

Objective: to diagnose the metastases in patients with GTN, detect their site,
size and number,in order to classify patients according to the national systems,
apply current chemotherapy regimens and study the effect of metastases on the
ratio of remission, drug resistance, recurrence, and death.

Methods and patients: it is a prospective study to detect the metastases in the
GTN patients, which were admitted to the Maternity hospital-Damascus
university during the period from 1/7/2007 to 1/7/2009. Estimation for each case
and appropriate investigations took place, then patients were classified according
to the WHO classification into two groups (low risk group - high risk group).
Each group treated with appropriate protocol, and patients followed up to revea
drug resistance or recurrence and manage them with appropriate therapeutic
procedures.

Results: 245 patients were included, their mean age was 28 years (range, 15-55
years), and their parity average was 3.2.

74.8%0f cases follow hydatidiform mole, 13% follow non- molar abortion and
12.2% follow term pregnancies.

143 patients(58%)were included in the low risk group, while the high-risk group
nclude 102 patients (42%), 42 low risk patients were replaced to the high group
Jue to drug resistance.

112 cases (46%) were accompanied with metastases, of them 39 cases (35%)
nvith only one metastasis, and 73 cases (65%) with multiple metastases. The most
sommon sites of metastases were the lungs, vaging, brain, liver respectively.

All cases of GTNs following abortions or term pregnancies were accompanied
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with metastases except for one, while only 28.4% of cases folowing hydatidiform
mole have metastases.

13 cases have relapses, all of them belonged to the high-risk group.

Only three patients in this study died, while the rest of patients had complete
remission.

Follow up period average was 17.6 months (range, 4-20 months)

Conclusion: Despite the high rate metastases in the GTNSs, it is possible
achieving remission in most cases, especially with early diagnosis of the disease
and its metastases, and by accurate patients classification and treatment with the

current chemotherapy regimens, optimal surgery and radiotherapy for special
Cases.

K ey words: choriocarcinoma, trophoblastic, metastases.
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