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ABSTRACT

Hydatidiform mole (HM) is a rare gestational trophoblastic
disease characterized by abnormal growth of trophoblastic tissue. The aim of this study was
to determine the prevalence of HM and identify its associated risk factors among patients
referring to Shahid Beheshti Educational Hospital in Abadan from 2018 to 2022.
This descriptive-analytical study was conducted on 67 patients
diagnosed with HM who referred to Shahid Beheshti Educational Hospital in Abadan during
2018-2022. Data were collected by reviewing medical records using a checklist that included
demographic characteristics, obstetric history, and clinical status. Data analysis was
performed using SPSS version 22, with comparisons made using Chi-square and Fisher’s
exact tests.
Of the 67 patients, 6 (9%) had complete mole and 61 (91%) had partial mole. No
significant difference was observed in the frequency of mole types across age, ethnicity,
occupation, and education level. However, a significant association was found between the
spouse’s occupation and mole type: the prevalence of complete mole was higher among
patients whose spouses were government employees (P=0.032). In addition, uterine size
larger than gestational age and history of vaginal bleeding were associated with a higher
frequency of complete moles (P=0.029).

The results of this study suggest that spouse’s occupation, uterine size larger
than gestational age, and history of vaginal bleeding may be important risk factors for HM.
These findings may contribute to a better understanding of the pathogenesis of the disease
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Introduction
ydatidiform mole (HM) is a form of
gestational trophoblastic disease (GTD)
characterized by abnormal proliferation of
trophoblastic tissue. It represents a significant
concern in obstetrics due to potential
progression  to  invasive moles or
choriocarcinoma if left untreated. While the global
incidence differs across regions, from 0.6 to 1.1 per 1,000
pregnancies in Western countries to higher rates in parts of
Asia and Latin America, regional data is crucial for
targeted healthcare interventions. Recent literature
indicates a number of socioeconomic, nutritional, and
genetic factors contributing to HM development, yet the
precise  etiology  remains  poorly  understood.
In Iran, epidemiological studies on HM are relatively
limited, especially in southern regions such as Abadan
County. Considering potential environmental, genetic, and
healthcare accessibility differences in this region, a
specific investigation into the prevalence of HM and its
associated risk factors in Abadan can help in designing
better  prevention and management  strategies.
Therefore, the present study aims to fill this gap by
providing a comprehensive analysis of HM cases reported
between 2018 and 2022 at Shahid Beheshti Teaching
Hospital in Abadan.

Methods

This  descriptive-analytical, hospital-based  study
reviewed the medical records of all patients diagnosed with
HM who referred to Shahid Beheshti Hospital between
2018 and 2022. Inclusion criteria were women with a
confirmed diagnosis of complete or partial HM based on
histopathological findings. Patients with incomplete
medical records were excluded from the analysis.

Data collection involved demographic variables (age,
residence, education level, and occupation), obstetric
history (gravidity, parity, previous abortions, history of
molar pregnancy), and clinical characteristics (gestational
age at diagnosis, presence of complications, blood type,
and Rh status).

Statistical analysis was performed using SPSS software
(version 26.0). Frequencies and percentages were
calculated for categorical variables, while means and
standard deviations were used for continuous variables.
Chi-square and logistic regression tests were applied to
identify significant risk factors associated with HM, with a
p-value less than 0.05 considered statistically significant.

Results

A total of 67 cases of HM were identified over the five-
year period. The mean maternal age was 27.8 + 6.3 years.
Notably, 35.7% of the patients were under 20 years or above
35 years of age, suggesting a bimodal age distribution
commonly associated with increased HM  risk.
Approximately 61% of the cases were from urban areas,
while 39% resided in rural regions. A significant proportion
(44%) of patients had low educational attainment (primary
school level or less), and about 32% were housewives with
limited access to regular healthcare services.

From an obstetric perspective, 29% of patients were
primigravida, while 71% had one or more previous
pregnancies. A previous history of abortion was reported in

21% of cases, and 8% had a prior molar pregnancy,
underlining the importance of obstetric history as a potential
risk factor.

In terms of clinical features, the majority of diagnoses
occurred during the first trimester, with an average
gestational age of 11 weeks at diagnosis. Complications such
as vaginal bleeding were present in 82% of the cases. Blood
type distribution showed that 42% of the patients had blood
type O, and Rh-positive status was predominant (92%).

Multivariate logistic regression analysis identified the
following as statistically significant risk factors for HM:
development maternal age below 20 or above 35 (p=0.02),
low educational level (p=0.04), history of abortion (p=0.01),
and prior molar pregnancy (p<0.001).

Conclusion

This study provides important epidemiological insights
into HM in Abadan County. Maternal age, educational
status, history of abortion, and previous molar pregnancy
were found to be significant risk  factors.
Public health programs aimed at raising awareness,
improving prenatal care coverage, and providing targeted
counseling for at-risk groups are essential for reducing the
burden of HM in this region.

Further prospective studies are recommended to explore
environmental and genetic factors contributing to HM in
Abadan and similar settings.
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