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Objectives Discussion Conclusions
. : . . . . . This case underscores the diagnosticchallengesin ' - ' '
This case s reported due to Its rarity and diagnostic | : : . ' NP Persmtentbeica NCG elevation In
_ _ _ _ > W managing PUL with rising beta-hCG lewels. It also PUL reauires a broad
complexity, inwlving persistent beta-hCG elevation In a illustrates the value of considering GTD (although rare) | quires o |
pregnancy of unknown location (PUL). Despite initial in differential diagnoses for persistently elevated beta- differential diagnosis, including
management of PUL with methotrexate, and negatiwe hCG lewels, evenin the absence of classic features like GTD. Early diagnosis is crucial
laprascopy for ectopic pregnancy, patient’s rising beta-hCG uterine masses or widespread metastases. for initiating appropriate
ultimately ledto a diagnosis of choriocarcinoma, treatment
highlighting the challenges in distinguishing between Early recognition and referral for chemotherapy are |
gestational trophoblastic neoplasia and other causes of critical for favorable outcomes. The ovarian mass
PUL. Initially suggested an ectopic pregnancy but was Policy and Education: Increased

ultimately unrelated. This misinterpretationemphasizes

. . . awareness and education
Case Rebport the needfor heightenedclinical suspicion for GTD _ _
P when beta-hCG lewvels continue to rise despite standard regarding atypical

27-year-old woman, 6 weeks pregnant, presented with progressively management. presentations of
Increasing serum beta-hCGlevels (risingby >66 %cevery 48 hrs). choriocarcinoma may Improwe
Ultrasound initially revealed PUL, Eventually methotrexate wasgiven early diagnosis and outcomes.
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rovoal ora susplolous massof 3 em I the Flght cvary Suggestihve af acteplc. > == o’ This case supports the evolving
’ ; ) s o , understanding of GTD as a

L aparoscopy was performed, revealing noectopic pregnancy, and _ _ ) _ _
endometrial curettingswere negative for intrauterine Pregnancyor a ag_nOSt'C ConS'deratlor? In
atypical cases of PUL with

trophoblastic tissue.Beta-hCG levelscontinued to escalate, reaching
rising beta-hCG.
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21,000 mIU/mL. Choriocarcinomawas suspected, and the patient was

referred for chemotherapy. Following treatment, beta-hCG levels
decreased, confirmingthe diagnosis. The patient responded well to
chemotherapy,achieving remission.
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