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The clinical value of color Doppler ultrasonography in diagnosis of
placental site trophoblastic tumor

XU Yang' ,ZHAO Fan-gui' ,ZHANG Hao?,SUN Li',KONG Fan-bin' ,REN Yun-yun'
(" Department of Ultrasound ,> Department of Pathology ,Obstetrics and Gynecology
Hospital, Fudan University , Shanghai 200011, China)

[Abstract] Objective To study the clinical value of transvaginal color Doppler ultrasonography in
diagnosis of placental site trophoblastic tumor (PSTT). Methods The clinical features and findings
on transvaginal sonography (TVS) of PSTT proved by operation and pathology were investigated
retrospectively in 12 cases.  Results The most frequent symptoms associated with PSTT were
abnormal vaginal bleeding with varying periods of amenorrhea, presented in 8 cases, and abnormal
vaginal bleeding, presented in 4 cases. The interval from antecedent pregnancy to diagnosis was 4 — 21
(median,8) months. The serum level of beta-human chorionic gonadotropin (3-hCG) at the time of
ultrasound examination was generally low, with a median of 132 ITU/L (range,2. 01 — 3 098 TU/L).
Sonographic presentation of PSTT was classified into two types according to the site of the lesions with
poorly defined margins observed on TVS: Type I, heterogeneous solid mass with unclear border in the

uterine cavity (4 cases), with minimal (2 cases) to a high degree (2 cases) of Doppler signals
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from blood flow;type II, heterogeneous solid (2 cases) ,alveolate (4 cases) or cystic mass (2

cases) with unclear border in the myometrium, with minimal (1 case) to a high degree (7 cases)

of Doppler signals from blood flow. Doppler waveform analysis of vessels within the PSTT of

10 cases typically demonstrated low impedance. The mean resistance index was 0.49 (range,

0.28 =0.7). Conclusions

Combined with clinical features, the findings described on sonographic

examination could be helpful in early detection of PSTT and could contribute to making clinical decision

timely and accurately.
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A heterogeneous solid mass with unclear borderlocated in the
left-posterior wall of uterus,protruding to the serous surface.
1 SEMEAETFET PSTT IR EE A E G
Fig 1 Transvaginal ultrasound images of

solid mass in the myometrium of PSTT.

A': Analveolate mass with unclear border located in the posterior
wall of uterus; B: On color doppler image, the abundant doppler
signals formed by blood flow were distributed throughout the tumor.
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Fig 2 Transvaginal ultrasound images of alveolate

mass in the myometrium of PSTT
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A cystic mass with unclear border located in the posterior wall
of uterus.
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Fig 3 Transvaginal ultrasound images of cystic

mass in the myometrium of PSTT
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Tab 1 Clinical characteristics,sonographic findings and pathologies in 12 cases of placental site trophoblastic tumor
Interval Initial .
Age  Grav- . Antecedent .. Serum 3-hCG Sonographic Chest
Case . arit me clinical . Pathology
(years) idity pregnancy (IU/L) findings X-ray
(months) symptom
The soli ss wi “lea as
. e sol»ld mass with l{ncledr border was PSTT with
Abnormal vaginal located in the left-posterior wall of uterus. I -
1 24 1 Term 10 bleeding for 10 249. 4 protruding to the serous surface and the Normal _(LC_P m.yomc rum
;i infiltration on the
months Doppler signal fromblood flow was abundant.
PLO.55.RI 0. 43 left wall of uterus
Abnormal vaginal The heterogeneous echogenic mass located in
bleeding for 5 the uterine cavity with unclear boundary and PSTT of the
2 24 2 Term 7 months after 2 125 showed minimal blood flow at the border of Normal neoplasm in the
months of the lesion on color Doppler imaging. PI 1. 49, uterine cavity
amenorrhea., RI 0.70
Hypomenorrheag for The alveolate mass with unclear border was at PSTT with
2 months after 4 the fundus of the uterus and the Doppler signal deep myometrium
3 37 7 Te 6 647.2 N 1 orH 5
em 4 months of d from blood flow was abundant. PI 0. 60, RI orma infiltration on the
amenorrhea 0. 42 leftuterine horn
PSTT with
. The solid mass located at the bottom of uterine .Vi]l
Abnormal vaginal . L superficial
R cavity and showed minimal blood flow at the .
4 41 3 Term 4 bleeding for 4 118.32 . . . Normal myometrium
border of the lesion on color Doppler imaging. L .
months PL 1 07.RI0.65 infiltration in the
U - uterus
Abnormal vaginal The cystic mass with unclear border was Left-middle PSTT with
. bleeding for 4 located in the anterior wall of uterus and the  pulmonary  deep myometrium
5 35 3 Abortion 4 - . 3098 . e ..
months, hemoptysis Doppler signal from blood flow was abundant. nodules infiltration in the
1 day PI10.32,RI0.28 (metastasis?) uterus
The solid mass with unclear t located i
Menorrhagia for 4 e SO 1d. mass \TVI uncl ellrl border (l)m ed in PSTT with 1/2
the uterine cavity and infiltrated into the .
= months after 8 . . myometrium
6 27 1 Term 12 69. 56 posterior wall of uterus and the Doppler signal Normal e .
months of infiltration
from blood flow was abundant. PI 0. 60, RI .
amenorrhea e in the uterus
Abnormal vaginal The alveolate mass with unclear border was I,
PSTT with
Hydatidi bleeding for 4 located in the right side wall of uterus, Increased d i
atidi- . myometrium
7 36 4 ¥ 21 months after 21 681 protruding from the serous surface and the brochovascular ACCAP YO C o
form mole i infiltration in the
months of Doppler signal from blood flow was abundant. shadows cerus
hydatidiform mole P10.65.RI 0. 47 urerns
PSTT with 1/2
. The alveolate mass with unclear border was Wl. '
Abnormal vaginal X . myometrium
R located in the posterior wall of uterus and the L .
8 25 1 Term 9 bleeding for 9 2 . Normal infiltration at the
Doppler signal from blood flow was abundant.
months PLO.S7.R10.53 left fundus of the
U o uterus
Abnormal vaginal The solid mass with unclear border was PSTT located at the
bleeding for 3 located at the posterior fundus of uterus, fundus of ut
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. . 5 protruding into the
months color Doppler signal of blood flow,PI 0. 97, RI . .
uterine cavity
of amenorrhea 0. 65
Abnormal vaginal
bleedi ith
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bellyache for 2 . . R
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1 29 1 Term 10 months after 4 147 located in the posterior wall of uterus and the Normal infiltration on
months Doppler signal from blood flow was abundant. posterior wall of
of amenorrhea the uterus
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12 28 1 Term 6 bleeding for 6 80 R Normal .
uterus and the Doppler signal from blood flow protruding

months

was abundant

to the serous surface
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