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STANDARD OPERATING PROCEDURE- GUIDELINE 
 

SURVEILLANCE OF MOLAR AND PARTIAL MOLAR PREGNANCY 
 

SCOPE/APPLICABILITY:  
Surveillance of patients with complete hydatidiform molar pregnancy and partial molar pregnancy 
 
PROCEDURE: 
Based on critical review of the literature below, The Divisions of Family Planning and 
Gynecologic Oncology at the University of New Mexico recommend the following for post-
molar pregnancy surveillance:   
 
Partial molar pregnancy: 

- Obtain pre-op hCG level if diagnosis of molar pregnancy is suspected 
- Beginning 48 hours after diagnosis is confirmed, follow serum hCG every 1-2 weeks 

until normal (< 5). 
- Once a single value is < 5, obtain one additional normal hCG after 1 month  
- If all are normal, discontinue surveillance 

 
Complete molar pregnancy: 

- Obtain pre-op hCG level if diagnosis of molar pregnancy is suspected 
- Beginning 48 hours after diagnosis is confirmed, follow serum hCG every 1-2 weeks 

until normal (< 5). 
- Once a single value is < 5, obtain monthly urine or serum hCG x 6 months 

 
Abnormal hCG during surveillance (NCCN ref 6): 

- If hCG plateaus, rises or persists based on the definitions below, refer the patient to 
Gyn Oncology for consultation: 

o Plateau:  4 consecutive measurements that remain + 10% over a 3-week 
period or longer (days 1, 7, 14, 21) 

o Rise:  3 consecutive measurements rise > 10% over 2 weeks (days 1, 7, 14). 
o Persistence:  hCG above normal 6 months after complete molar evacuation 

 
BACKGROUND:  Hydatidiform mole occurs in 1/700 (partial mole) and 1/2000 (complete 
mole) pregnancies.  Post-molar gestational trophoblastic neoplasia (GTN) including 
invasive mole and choriocarcinoma develops in about 15% to 20% of complete moles, but 
in only 1% to 5% of partial moles. Persistent elevated human chorionic gonadotropin 
(hCG) after evacuation of a molar pregnancy most often leads to the diagnosis of invasive 
mole.  Once normalized, recurrent elevation of hCG has been reported in less than 1% of 
patients.  Risk of post-molar GTN in women whose hCG has returned to normal is rare.  
This procedure outlines appropriate management for patients diagnosed with molar and 
partial molar pregnancy. 
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In a recent series of 20,144 cases, 29 women developed post-molar GTN after reaching a 
normal hCG (1).  In this series, 

o Risk is higher with complete (1/406) than with partial (1/3195) mole at the 
point of hCG normalization 

o In complete mole, the risk of GTN after hCG normalization falls rapidly in the 
first 6 months of monitoring 

o Risk is higher (3.8-fold) in patients with complete mole when hCG 
normalization took > 56 days post D&C. 

 
In a 2020 meta-analysis of 19 studies with primary outcome of cumulative incidence of 
GTN after normal hCG level following evacuation of molar pregnancy, development of GTN 
was rare, 0.35% following complete mole and .03% following partial mole (2). 

o Risk is higher with longer time to normalization (87% of cases developed 
after 56 days, 90% for complete and 60% for partial mole) 

o Most GTN diagnosed after the recommended 6 months of follow-up. 
 
Society recommendations for post-evacuation management vary: 
 
 

Society Partial mole Complete mole Year 
FIGO Every 1-2 weeks until 

normal hCG followed 
by 1 more normal hCG 
a month later 

Every 1-2 weeks until normal 
hCG followed by normal hCG 
levels monthly x 6 months 

 

2018 
(3) 

New England 
Trophoblastic 

Center 

Weekly until normal 
hCG followed by 1 
more normal hCG a 
month later 

Weekly until normal hCG 
followed by normal hCG levels 
monthly x 3 months 

2020 

(4) 

 

ACOG 

Every 1-2 weeks until 
serum hCG < 5 
followed by normal 
hCG levels x 6 months 

Every 1-2 weeks until serum 
hCG < 5 followed by normal 
hCG levels x 6 months  

2016 

(5) 

 

NCCN 

Every 1-2 weeks until 
normal hCG on 3 
consecutive draws 
followed by hCG twice 
in 3-month intervals 
(e.g., 6 months) 

 

Every 1-2 weeks until normal 
hCG on 3 consecutive draws 
followed by hCG twice in 3-
month intervals (e.g., 6 
months) 
 

2019 

(6) 
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United 
Kingdom hCG 

surveillance 
policy 

Every 2 weeks until 
normal hCG followed 
by 1 more normal hCG 
a month later 

Every 2 weeks until normal 
hCG 

- If normalization <56 
days, hCG every 4 
weeks until 6 months 
from the date of 
evacuation 

- If normalization >=56 
days, hCG every 4 
weeks x 6 months from 
normalization 

2018 

(1) 

 
REFERENCES: 
 

1. Coyle C et al.  What is the optimal duration of human chorionic gonadotrophin 
surveillance following evacuation of a molar pregnancy? A retrospective analysis on 
over 20,000 consecutive patients.  Gynecol Oncol.  2018:148(2)254-257. 

2. Albright BB, Shorter JM, Mastroyannis SA, Ko EM, Schreiber CA, Sonalkar S.  
Gestational trophoblastic neoplasia after hCG normalization following molar 
pregnancy:  A systematic review and meta-analysis.  Obstet Gynecol.  
2020:135(1)12-23. 

3. Ngan HYS, Seckl MJ, Berkowitz RS, Xiang Y, Golfier F, Se- kharan PK, et al. Update on 
the diagnosis and management of gestational trophoblastic disease. Int J Gynecol 
Obstet 2018; 143 Suppl 2:79–85.  

4. Berkowitz RS, Goldstein DP, Horowitz NS.  Hydatidiform mole:  treatment and 
follow-up.  UpToDate; 2020.  Available at:  https://www-uptodate-
com.libproxy.unm.edu/contents/hydatidiform-mole-treatment-and-follow-
up?search=Hydatidiform%20mole&source=search_result&selectedTitle=1~50&usa
ge_type=default&display_rank=1.  Retrieved June 10, 2020. 

5. ACOG Practice Bulletin #53 -  Diagnosis and treatment of gestational trophoblastic 
disease, June 2004, reaffirmed 2016 (ACOG and SGO). 

6. NCCN Clinical practice guidelines in oncology. Gestational trophoblastic neoplasia. 
version 3.2020. October 06, 2020. Available at:  
https://www.nccn.org/professionals/physician_gls/pdf/gtn.pdf.  Retrieved 
November 4, 2020. 

 
 
 
 
 
 
 
 
   

https://www-uptodate-com.libproxy.unm.edu/contents/hydatidiform-mole-treatment-and-follow-up?search=Hydatidiform%20mole&source=search_result&selectedTitle=1%7E50&usage_type=default&display_rank=1
https://www-uptodate-com.libproxy.unm.edu/contents/hydatidiform-mole-treatment-and-follow-up?search=Hydatidiform%20mole&source=search_result&selectedTitle=1%7E50&usage_type=default&display_rank=1
https://www-uptodate-com.libproxy.unm.edu/contents/hydatidiform-mole-treatment-and-follow-up?search=Hydatidiform%20mole&source=search_result&selectedTitle=1%7E50&usage_type=default&display_rank=1
https://www-uptodate-com.libproxy.unm.edu/contents/hydatidiform-mole-treatment-and-follow-up?search=Hydatidiform%20mole&source=search_result&selectedTitle=1%7E50&usage_type=default&display_rank=1
https://www.nccn.org/professionals/physician_gls/pdf/gtn.pdf


This information is a guideline and should not be considered as inclusive of all proper 
treatments or methods of care or as a statement of the standard of care.  

APPROVALS: 

SOP Owner: Eve Espey, MD, MPH Date: 11/5/2020 

Chair Approval: Date: 

Effective Date: November 11, 2020 

11/11/2020


	SCOPE/APPLICABILITY:

