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Figure 1: Study flow diagram of patients admitted and 
managed for hydatidiform mole at Kenyatta National 
Hospital
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Table  1:  Sociodemographic  and  clinical
characteristics  of  patients  managed  for

hydatidiform moles at Kenyatta National Hospital
Variable n (%) 
Age (years)
 <20 
 20-24 
 25-29 
 30-34 
 35-39 
 >40

6 (4)
35 (26)
42 (30)
33 (24)
12 (9)
9 (7)

Parity
 Nulliparous
 Para 1
 Para 2-5
 Para >5

40 (29)
42 (31)
52 (38)
3 (2)

Symptoms and signs at presentation
 Amenorrhea
 Asymptomatic
 Per vaginal bleeding
 Passage of vesicles
 Excessive vomiting
 Theca lutein cysts
 Uterine snowstorm appearance
 Anemia

13 (10)
14 (10)
105 (77)
6 (4)
16 (12)
3 (2)
2 (2)
1 (1)

Mean duration of symptoms
Vaginal bleeding (Mean (SD))
Excessive vomiting (Mean (SD))

14.8 (22.8)
13.9 (13.1)

Gestational age at presentation
Median (IQR)
Mean (SD)

17 (7)
17.3 (7.4)

Outcomes of all previous 
pregnancies (n=262)
Term birth
Hydatidiform mole
Miscarriage/Abortion

189
3
58
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Table 2: Management of patients with hydatidi-
form moles at Kenyatta National Hospital
Variable n (%) 
Duration of admission (Median (IQR)) 4 (3)
Duration from admission to evacu-
ation (Median (IQR))

3 (3)

Preevacuation hCG levels 115 (84)
Pelvic ultrasound 131 (96)
Other tests
 Full hemogram
 Thyroid function
 Abdominal ultrasound
 Chest X-ray

117 (85)
4 (3)
4 (3)
3 (2)

Preevacuation hCG levels
 Median (IQR)
 Range

10000 (7755)
15.51 - 333561

Uterine evacuation
 Suction curettage
 MVA
 Medical evacuation

125 (93)
8 (6)
1 (1)

Supportive management
 Blood transfusion 24 (18)
Oxytocin administration
 Oxytocin administered
 Only during evacuation
 During and after evacuation
 Only after evacuation

92 (67)
54 (59)
2 (2)
36 (39)

Prostaglandin analogs administration
  Prostaglandin analogs used
  Only during evacuation
  During and after evacuation
  After evacuation

28 (20)
1 (4)
7 (25)
20 (71)

hCG – human chorion gonadotrophin hormone; MVA:
manual vacuum aspiration.
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Table 3:  Postmolar evacuation management of
patients with hydatidiform moles at Kenyatta Na-
tional Hospital 
Variable n (%)
Postmolar evacuation tests
 Tissue histology
 Beta hCG levels
 Full hemogram
 Chest X-ray
 Pelvic ultrasound

90 (66)
80 (58)
9 (7)
2 (2)
4 (3)

Histological reports
 Negative for GTD
 Complete hydatidiform mole
 Partial hydatidiform mole
 No histology report

40 (29)
43 (32)
3 (2)
51 (37)

GOPC follow-up at KNH recommended 137 (100)
Interval duration of follow-up GOPC review
Mean (SD)
Median (IQR)

13.7 (4.8)
14 (6)

Sharp curettage postmolar evacuation
 Done
 Not done

4 (3)
133 (97)

Postmolar evacuation hCG monitoring for 
patients with histological confirmation of 
hydatidiform mole (n=46)
 Median number of times hCG was performed
(IQR)
 Mean number of times hCG was performed 
(SD)
 Minimum recorded hCG tests per patient
 Highest recorded hCG tests per patient
 Patients monitored up to 6 months postmolar 
evacuation

1 (3)

1.8 (2.49)

0
11
0

Contraceptives recommended
 Natural methods
 Combined oral contraceptives
 Progestin-based contraceptives

1 (1)
59 (43)
1(1)

hCG: human chorion gonadotrophin hormone; GOPC:
gynecological outpatient clinic; GTD: gestational troph-
oblastic disease.

Figure 2: Weekly hCG regression logs for post-
molar  evacuation  serial  hCG levels  in  patients
with  histological  confirmation  of  hydatidiform
moles at Kenyatta National Hospital 
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