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Incidence of Acute Placental Inflammation through Histopathological Analysis
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The diagnosis of acute inflammation of the placenta, represented as acute choricamnionitis,
is important in that it is associated with a poor clinical outcome for both the mother and the
tetus, including major perinatal morbidities such as sepsis, respiratory distress syndrome, and
CMNS damage. However, current medical trends in Korea seem to overlook the significance of
a histopathological diagnosis of acute placental inflammation, mainly due 1o the indifferences
of clinicians and pathologists. Since late 1993, histopathological examinations have been
performed on preterm placentas at Seoul National University. These examinations have
demonstrated acute placemal inflammation in a significant number of cases. In the present study
the incidence of acute placental inflammation was analyzed in 521 placentas which were
submirtted for pathological examinations in 1995, Examinations were performed o provide basic
mformation on the mcidence and profile of acute placental inflammation in this hospital and,
thereby, 1o emphasize the significance of histopathological examinations of the placenta in the
routine surgical pathology service. Among the 521 placentas, acute inflammation was found in
194 cases (37.2%). In preterm placentas acute inflammation was found in 39.6% of the cases
(677169, while 36.1% (127/352) of term placentas showed acute inflammation. Taking the
delivery mode into account, 26.3% (49/186) of the placentas delivered by cesarean section
showed acute inflammation, while 43.3% (145/335) of the transvaginally delivered placentas
showed inflammation. The present analysis demonstrates the existence of acute inflammation in
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a significant proportion of placentas with different clinical sertings. The importance of a
histopathological examination in routine hospital practice should be emphasized. (Korean J
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Table 1. Grading svstem for acute placental inflammation’

Amnion and chorion-decidua

grade 1-One focus of at least five PMNs

grade 2-More than one focus of grade | inflammation,
of al least one focus of five to 20 PMNs

grade 3-Multiple andfor confluent foci of grade 2

grade 4-Diffuse and dense acute inflammation

Umilical cord

grade 1-PMMNs within the inner third of the wmbilical
veein wall

arade 2-PMMNs within the inner third of ar least two
wnbilical vessel walls

grade 3-PMMNs in the perivascular Wharton jelly

grade 4-Panvasculitis and funisitis extending deep into
the Wharton jelly

Chorionic plate

grade 1-One focus of at least five PMNs
in subchorionic fibrin

grade 2-Multiple foci of grade | in subchorionic fibrin

grade 3-Few PMNs in conmective tissue or chorionic
plate

grade 4-Mumerous PMNs in chorionic plate,

and choronic vasculitis

PMNs © polymorphonuclear leukocoytes
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Table 2. Prevalence and distribution of acute inflammation
of placenta according to the grading system

Grade

Mo, of cases(%)
1+ 2+ 1+ 4+

Ammion 46(24) 5 27 12 2
Chorion-decidua 163(84) 8 88 49 8
Umhilical cord J6(19) 7 12 13 4
Chorionic plare AT045) 23 46 17 1

Total 1940 100) 43 L 73 Q1 15

Fig. 1 A. Amnionitis(grade 1)
Amnion reveals a focal area of
infiltration of few polymorpho-
nuclear leukocyies,

Fig. 1B. Chorionitis{grade 2):
maternal polymorphonuclear leu-
kocvies in subchorionic  fibrin,
and focally invading the chorionic
plate.
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Fig. 2 A. Choriodeciduitis(grade
3): confluent foci of grade 2.
Fig. 2B. Choriodeciduitis(grade
4): diffuse and dense acute in-
flammartion
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Fig. 3. Funisitisigrade 3); poly-
morphonuclear leucocyies in ves-
=e| wall and perivascular Wharton

Jelly
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Table 3. Prevalence of acute inflammation in the placenta a0 &
by mode of delivery and gestational period (No,

of cases of acute inflammation/No. of cases(%)) 4l Fol glejd ) 2 F2 B eelsg)

Preterm " Fullterm Total Aol A7Hg SHE 2 7 2loo =429 F
B - ——e 8 flelog zHEdlcls AL oo A o3 A4l
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