
Coexisting non-neoplastic trophoblastic lesions (Non-core) 
 
Placental site nodule (PSN) is considered a benign counterpart of epithelioid trophoblastic tumour 
(ETT) and atypical placental site nodule (APSN) has been recently established as an immediate 
precursor lesion to ETT/placental site trophoblastic tumour (PSTT).1,2 If available, DNA genotyping 
may be used to establish the link between a non-neoplastic trophoblastic lesion (atypical placental 
site nodule (APSN) and hydatidiform mole) and the primary tumour.  
 
‘Other’ may cover rarer scenarios, for example, abnormal villous morphology in differential diagnosis 
with partial mole. DNA genotyping may be required for definitive interpretation.  
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