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Introduction/Background Gestational trophoblastic neoplasia
(GTN) occurs in among women of reproductive age. Chemo-
therapy can result in the loss of primordial follicles and
reduced ovarian reserve. Using anti-Mullerian hormone
(AMH) as a surrogate, we evaluated the impact of chemother-
apy in patients who received chemotherapy for GTN.
Methodology This was a retrospective case-control study.
Women aged between 20 and 44 years old with GTN who
had received chemotherapy, or with treated molar pregnancy
were identified between 2012 and 2018. AMH levels were
measured at pre-treatment, 6, 12, and 24 months. Demo-
graphic factors, clinical characteristics, and the AMH levels
between the 2 groups were compared using Mann Whitney U
test and the difference between different timepoints was ana-
lysed using Wilcoxon signed rank test or Friedmann’s test.
Results 57 GTN patients and 18 age-matched controls with
molar pregnancies aged 20–45 years old were identified.
There was no difference in the demographic factors. No sig-
nificant difference in AMH levels was observed between GTN
and molar pregnancy group at all time points. However,
among those receiving combination chemotherapy for GTN,
post-hoc analysis showed a significant difference between pre-
and 12 months post-treatment (Z=-2.29, P=0.02), pre- and 24
months post-treatment (Z= -2.29; P = 0.02). To adjust for the
effect of age on AMH levels, all serum AMH levels were
expressed as multiples of the median (MoM) against age-spe-
cific AMH reference ranges for Chinese women. Only the use
of combination chemotherapy was correlated with the MoM.
Conclusion Our results showed that single agent chemotherapy
did not adversely affect the AMH level regardless of number
of cycles. The only factor that might possibly lower the AMH
level was the use of combination chemotherapy. This study
would help provide better counselling to patients with GTN
with regards to the effects of chemotherapy on subsequent
ovarian reserve.
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Introduction/Background Gestational trophoblastic disease
involves both benign and malignant entities that include hyda-
tidiform mole (complete and partial), choriocarcinoma, inva-
sive mole, epithelioid trophoblastic tumor and placental site
trophoblastic tumor. The last four are known as gestational
trophoblastic neoplasia; all can metastasize and can be fatal if
not treated.
Methodology We report a retrospective series of 62 cases of GTN
collected at the obstetrics I of University hospital of Fes, during
a period of 7 years from January 2015 to December 2021.

Results The analysis of our serie was concluded that: Gesta-
tional trophoblastic tumors are 10% of GTD with an inci-
dence of 1/75 births. The average age of onset is 34 years
and half. Pregnancy was causal in 95% of cases a molar preg-
nancy. Staging performed in our patients revealed lung meta-
stases in 24 cases, brain, liver and vagina in 2 cases. 9,7% of
our patients underwent a hysterectomy. 87% of our patients
were treated with single-agent chemotherapy (methotrexate). 8
patients were treated with multi-agent Chemotherapy. All our
patients have had a clinical and laboratory monitoring, before
every course of chemotherapy, then monthly,before normalisa-
tion of B-HCG, until 12 months when GTN good prognosis,
and until to 18 months in case of GTN with poor prognosis.
We reported a case of resistance after 4 lines of chemotherapy
and died following a haemorrhage due to pelvic recurrence
and vaginal metastasis. It also reported a case of recurrence of
GTN.
Conclusion This study allowed us to analyze the good follow-
up of the patients, the early diagnosis early diagnosis of TTG,
especially in case of follow-up of moles and good prognosis
of almost all cases.
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Introduction/Background To study the epidemiological profile
of patients diagnosed with vaginal malignant neoplasms
(VMN) in the Republic of Belarus for a 30-year period.
Methodology The data of Belarusian Cancer Registry were
used (1990 to 2019). The information analyzed were: inci-
dence and mortality rates, age and stage distribution, survival
outcomes.
Results Totally of 868 newly diagnosed cases of VMN were
identified. The estimated age-standardized incidence rate of
VMN per 100,000 female population has increased from 0.1
in 1999 to 0.4 in 2019 (p >0.05). The mortality rate
amounted 0.0–0.2 per 100,000 female population. Of all
newly diagnosed cases of VMN, 70.9% (615) were residents
of the city and 29.1% (253) were rural residents. Comparison
of three ten-year periods (1900–1999, 2000–2009 and 2010–
2019) showed that the rate of cases of VMN detected in
stage I increased almost doubled (from 19.1% to 38.5%), the
rate of stage III sharply decreased (from 30.3% to 13.0%),
while for stages II and IV were no changes. Comparison of 5-
year adjusted survival rates between 2000 and 2015 showed
increased for stages I, II and III, moreover the survival rate of
stage III increased in 2.4 times. The overall 5-year survival
rates for the entire group was 68,7±5,1%, with no statisti-
cally significant difference between urban and rural women
67,8±5,1% and 65,8±10,4%, respectively, p = 0.99).
Conclusion This population-based dataset confirms that in
Belarus the incidence of VMN have been increasing over the
last 30 years, and the mortality approximately remained stable.
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