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Molar Pregnancy  
 

What is a Molar Pregnancy? 

A molar pregnancy otherwise known as 

(gestational trophoblastic disease) is an 

uncommon complication of pregnancy. During 

the development of a normal pregnancy, two 

parts form: the developing baby and the 

placenta. The placenta is made of millions of 

cells called trophoblasts. 

In gestational trophoblastic disease, there is an 

abnormal overgrowth of all or part of the 

placenta, causing what is called a molar 

pregnancy or hydatiform mole.  In some cases, 

only placental tissue grows (no baby develops), 

and this is called a complete mole. Other 

times, both the placenta and the baby grow 

abnormally and this is called a partial mole. In 

all circumstances molar pregnancy results in 

miscarriage. 

How is a Molar Pregnancy Treated? 

In most circumstances, molar pregnancy can be 

treated by removing the pregnancy tissue from 

the uterus, similar to the treatment of a normal 

miscarriage. This requires a safe procedure 

(dilation and curettage) performed in the 

operating room with a brief general anaesthetic 

(you will be completely asleep). You will be 

able to go home after the procedure. 

Risks after a Molar Pregnancy  

3 to 5% of partial moles and 15 to 20% of 

complete moles can lead to persistent molar 

pregnancy (gestational trophoblastic 

neoplasia). In this case, the placental tissue can 

keep growing and if left untreated, can bury 

itself into the uterus (womb) and even spread 

via the blood to other organs including the 

lungs, liver, or brain. It can have serious side 

effects if this happens. 

Although a molar pregnancy is not cancer and 

rarely becomes cancerous, it can behave in 

similar ways. Treatment is aimed at stopping 

the disease process long before this happens. 

Even a tiny amount of molar pregnancy tissue 

anywhere in the body can grow quickly and 

cause problems. This is why active treatment of 

persistent molar pregnancy is very important. 
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How do you know if you have a 

persistent molar pregnancy? 

In a normal pregnancy, the placenta makes 

many hormones which support growth of the 

pregnancy. One of these hormones is called 

human chorionic gonadotropin (hCG). In a 

molar pregnancy where there is an overgrowth 

of the placenta, there is a large amount of this 

hormone produced. 

Measurements of hCG is the basis of 

determining when you are cured. Where there 

is no disease in the body, the level of βhCG is 

low. To ensure that you are cured you will 

need to do weekly blood tests until there is no 

hCG detectable in your blood. Because of the 

small risk of persistent molar pregnancy, you 

will need to have monthly blood tests for hCG 

for a total of 6 months once your blood test is 

negative. It is extremely important that you do 

not become pregnant again during this follow 

up period, so you will be advised to use 

reliable birth control. If the hCG level remains 

elevated you will be referred to the BC Cancer 

Agency for evaluation and possible treatment. 

What about future pregnancies? 

If you have had a molar pregnancy, you are at 

an increased risk of this happening in the 

future, even after a normal delivery. For this 

reason it is important that any tissue from a 

future miscarriage or the placenta from a 

normal delivery should be examined under the 

microscope. You will also need a blood test for 

hCG 6 weeks after any pregnancy to ensure 

there is no pregnancy tissue (molar pregnancy 

tissue) remaining in the blood 


