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she started on Jactolose, antibiotics and regular enalgesia, and was
discharged home 5 days later. Examination 6 weeks later shpfved
complete healing of the perineumy with a sood anal tone: thefe was
no urinary or faecal incontinence.

Discussion
YWhile vaginal and penneal tlears are com on, delivery through the
central perinenm with an intact introi@y remains a rare complica-
hen of vaginal delivery

Prior 1o 1950 there were [rCquent reports of centvul perineal
deliveries. A case report g0 hterature teview published 1n 1947
identified a collection cps®s reported as varly as [796. Possible risk
factors considered ipcluded: violent contractions, narrow or rigid
vulva, long perip€um, narrow pubic arch and scarring of sofl
parts (Barnes, 1847). In this case. the Tulse dehvery passage through
the posterionAvaginal wall could have resulted from stretching and
learing of the scarred vaginal wall by the descending fetl head,

Central perineal tears became rare 1n the latter half of th
century, possibly reflecting an improvement in obstetfi
i developed countries. ITowever, there were fefT published
reports in the last decade, including one accurring in 2 woman with
Ehlers—Danlos syndrome (Georgy er al., 1997), one in 4 normal
nutliparous woman {Gannon, 1991). one in & multiparons womar
(Rahimi er «l., 1990) and another associated with a PETSIa
nceipito-posterior posilion (Stern, [998),
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Common to these reports is a description of yuick labour, PeTi-
neal distension, bruising and [resh vaginal bleeding followed by rapiy
delivery.

The reapprarance of this complication of labour could be g re-
sult of an increasing reluctance to perform episiotomies in [avour
of ‘natural’ perincal tears. While we ure not 2dvocating the rou-
tne usc of episiotomies, we feel that one shouldDe awiare of this
comphication when there is unusual bleeding _prior (o delivery, and
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Complete hydatidiform méﬁc{éxisting with a twin live

fetus

K. A. OBISESAN, O. A. ADESINA and 0. A. AWOLUDE
Department of C?ﬁ_:rsrer{'fcs ana Gynaecology University College Hospital, Ibadan, Nigeria

Introduction

Twin pregnancies can occur in which one twin is 8 normal aesis
uon (46 chromosomes: 23 maternal and 23 paternal in origing and
Lie other twin 15 a complete hydatidiform mole (46 chramosomes
all of paternal onigin). Cases have been reported in which u nor-
mal fetus was delivered at term (Miller er al., 1993). This Teport
15 of u palient who presented with a live twin co-existing with a
molar pregnancy,

Case report

Mrs O. R. (2 Nigerian Igbo) was a 32-year-old, gravida 7 para 54 |
(5 alive) small trader who presented at our aceident and emergenc y
department at a gestational age of 18 weeky with a 2-week history
of intermittent bleeding per vaginam.

Abdominal ultrasound revesled a live, grossly normal fetus with
posterior placentu, There was in addition an anteriorly situated
intrauterine ‘bubble’ appeaiunce suggestive of a malur pregnuncy,

The symphysiofundal height measured 22 cm, giving a disparity
of 4 weeks with the estimated gestational age. The blood prossure
was 110/60 and the packed cell volume wis 275, Uripalysis did not
reveal any proteinuria. A tentative diagnosis of hydatdiform mple
co-existing with a twin live felus wus made. She was admitted and
managed canservatively with bed rest and sedatives. The bleeding
per vamnam subsequently subsided. Daily bload pressure mormitonng
and weekly urinalysis gave normal values, The cleclrolytes and urea
were also within normal limits.

A repeal ultrasound scan at 20 weeks confirmed earlier findingy.
The patient remaiped stable and was dischareed for psychosocial
reiasons, the conservalive management to be continued on an
outpatient basis.

She re-presented at 24 weeks with a 2-hour history of profuse
vagimal bleeding and colicky lower abdominal pain. Vaginai
examinabion revealed huge blood clois in the vagina. The cervix
was 8 cm dilated, She subsequently expelied products of conception
that tncluded a fresh sallborn 800 g male Tetus auached w a
placenta, Both were grossly normal. There was in uddition a muass
of vesivulm grapelike tissue.

She had 2 suction evacuation. which was uacventful, Serum B
HCG on the [3th day postevacuation was elevated with 680 m/]

Correspondence to: K.A. Qbisesan, Department of Obslelrics and Gynaccology, University Collepe Hospial,

(normal 0-5 m/l of serumy). Subseq ucntly, Tollow up was not pussible
as the putient discharged herself because of financial constraints and
defaulted from follow-up.

IHistelogical exuminution of the products of conception revealed
normal vilitin the placenta and hydropic degeneration of the molar
ussuc with no felal tissues seen, thus confirming the dingnosts of
hydatidiform mole,

Discussion

A case of complete molar pregnancy co-existing with an appar
ently normal pregnancy has been presenied. It has been presumed
that twin pregnuncies with a complete hydatidiform mole and a co
existing fetus are dizygotic gestutions. This has been confirmed by
Huorescent 1 su hybridisation (FIS1D) o evaluate placental X- and
Y.chromosemal contents (with X+ and Y-chromosemal prabes)
{(Choil-Hony ¢7 al., 1995).

A new classification of trophoblastic diseuse Co-exisling with #
living fetus or leluses has been suguested, Reported cuses include
quadruple pregnuncy invalving complete hydatidiform mole and
three fetuses (Ibarguengoitia ef al., 1995) and a hydatidiform muole
and a hve co-existent baby after in-virro fertilisation and embryo
transfer (Cheng er af., 1095).

Complete hydatidiform moles huve hydropic swelling of all villi
0n gross examination. Microscopic examination reveals (a) ocde
matous swelling of chortonie villi, (B) oo fetal tissucs or blood
vessels in the villi and (¢) proliferation of trophoblast {Varma,
1991). The complete mole presents in over 95% of cases with uter
ine bleeding between gestational age of 6-16 weeks: 509 will have
uterine size greater than expected for pestalional age. Our paticnl
showed these two features. Spontaneous abortion cecurs late usy-
ally at 16-18 weeks {(Van de-Kaa, 19953,

Diagnosis of hydatidiform mole 1s made by tltrasound, Muluple
cystic echoes produced by the hydropic chodon villi are typical of
hydatidiform mole (Barguengoita er f., 1995 Varma, [991). In
normal singleton pregnancy, the human chorionic gonadolrophin
level 1s usually less than 100 000 iu/24 hours. A urinary HOG level
greater than SO0 000 1u/24 -hour urine is suspicious of molur preg-
nancy, although 1t 13 not uncommon to find HCG levels arearer than
560 000 iu per 24 hours in multiple gestation.

PMB 51106, thadan, Oyo State.
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