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Abstract
A 20 year old woman presented in gynaecology department feeling generally unwell with vomiting and a large
abdominal mass. The mass was of 28 weeks gravid uterus size. She reported a normal period 5 weeks earlier. A
urine pregnancy test was weakly positive. She had a regular cycle with no other significant medical or surgical
history. On examination she was pale and tachycardia, Pulse 104/min, BP 134/70 mmHg, Temp 36.4.
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Case Study

confirmed a complete mole, which has a 10% risk of malignant
change. When there is a high index of suspicion of molar pregnancy
but Inconclusive or negative β-HCG results, samples should be further
evaluated by serum quantification appropriate sample dilution [1-4].

The abdomen was soft and non-tender with a large, central, regular
abdominal mass measuring 28 weeks gestational size. On speculum
examination there was a small blood vessel protruding out of the
cervix but no active bleeding was seen. Bimanual examination revealed
that mass was uterine in origin and mobile with no adnexal masses.
Portable pelvic ultrasound scan showed multiple cystic areas within
the uterus (Figure 1) with some solid areas but no evidence of a
gestation sac or fetal pole. Her beta-HCG 789.5 mIU/mL, Hb 7.6 g/dl
and Ca125 42.7.Next morning CT scan showed a large soft tissue mass
arising from the pelvis measuring 20x16x12 cm. The mass
demonstrated heterogeneous enhancement with a thick enhancing
wall possibly representing the myometrium. There were no ovarian
masses identified. There was a small amount of ascites. Provisional
diagnosis of molar pregnancy was made. She underwent Examination
under anaesthesia and evacuation of the uterus under ultrasound
guidance. 3100 mls of tissue with a vesicular appearance were
evacuated. Histology confirmed a Complete Mole. Repeat serum HCG
was 1,165404 mIU/mL. Patient was referred to tertiary centre for
further follow up.

Discussion
Gestational Trophoblastic Disease is uncommon (1/714 Live Births)
but usually presents as an early failed pregnancy and diagnosis is
histological. It may be suspected on ultrasound or with high HCG
levels usually greater than two multiples of the median. With the ready
availability of early pregnancy ultrasound, it is rare for patients to
present at later gestations with an abdominal mass. The clinical picture
was also confused by a falsely low serum HCG reading, pointing the
diagnosis away from a molar pregnancy. The CT scan, however,
suggested that the mass was uterine and re-examination confirmed
this. At ERPC the tissue was clearly vesicular and molar pregnancy
diagnosed clinically. The biochemistry laboratory was able to dilute
the sample and give us a true HCG reading post evacuation. This
enabled the patient to be counselled prior to discharge. Histology
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Figure 1: Portable pelvic ultrasound scan showed multiple cystic
areas within the uterus

The ‘Hook Effect’
Serum testing is performed using two antibodies to the beta subunit
of hCG molecules. When hCG is present, it is immobilized by a
capture antibody, and labelled by a tracer antibody, resulting in an
immobilized antibody-hCG-tracer sandwich. When hCG levels are
high, both the capture and tracer antibodies saturate, and the signal
response is decreased. The “hook effect” occurs when non-sandwiched
tracer antibodies are washed away with the excess material resulting in
a falsely low or negative test.

Conclusion
In cases of diagnostic difficulty where the results of investigations
do not clarify the diagnosis – reassess the patient. Remember hook
effect! If molar pregnancy is suspected, the biochemistry laboratory
should be made aware so that serial dilutions can be carried out on the
sample to avoid the hook effect giving a falsely low result.
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