The role of histopathological examination of …….

Zanco J. Med. Sci., Vol. 21, No. (3), December, 2017

https://doi.org/10.15218/zjms.2017.054

The role of histopathological examination of the products of conception
following first-trimester miscarriage in Erbil Maternity Hospital
Received: 31/10/2016

Accepted: 26/12/2016

Payman Anwar Rashid*

Abstract
Background and objective: Miscarriage represents a common problem that occurs in
the first trimester of pregnancy. There is no general agreement on the value of submitting
tissues from uterine evacuation in cases of miscarriage for histopathological examination.
This study aimed to evaluate the role of histopathological examination in cases of
first-trimester miscarriage.
Methods: This is a descriptive study was carried out over a period of 14 months, from
January 2015 to March 2016, at Erbil Maternity Hospital. A total of 375 biopsies from
patients admitted to maternity hospital with the diagnosis of the first trimester miscarriage
and cases of spontaneous miscarriage were included in this study. The clinical data
including age, parity, gestational age, clinical diagnosis, the method of evacuation, and
other relevant information were collected and submitted for histopathological examination.
Results: Incomplete miscarriage was the commonest type of miscarriage and constituted
65.3% of the studied group and surgical evacuation was the most common method of
termination. The histopathology reports confirmed the pregnancy in all patients and
revealed retained product of normal pregnancy in 315 (86.6%) cases, partial mole in
15 (4%) patients, complete hydatidiform mole in one (0.2%) case, decidual reaction in
21 (5.6%) cases and no product of conception in 13 (3.4%) cases .
Conclusion: Histopathological examination of the products of conception is an important
method in detecting undiagnosed molar pregnancy that needs special follow-up and further
management.
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Introduction
Bleeding and early pregnancy failure
represents common problems occurs
in the first trimester of pregnancy.
Histopathological examination of products
of conception is a routine component of
the management of patients with early
pregnancy failure.1,2 The main reasons
for doing a routine histopathological
examination for the product of conception
are: to prove the presence of an
intrauterine gestation and to exclude
undiagnosed gestational trophoblastic
disease in the form of partial or complete
hydatidiform mole.3 In addition, it is often
hoped especially in the clinical setting of
recurrent spontaneous miscarriage, that
further diagnostic information explaining

the underlying cause of the pregnancy loss
may be obtained from such examination.4
However, there has been no systematic
examination of the usefulness of routine
examination of products of conception in
spite of many cases reporting specific
placental pathological findings associated
with recurrent spontaneous miscarriage.5
The main role is to detect an
ectopic pregnancy, which requires
immediate further management, or
a molar pregnancy, which needs special
follow-up.4 Other reasons include detecting
surgical complications, such as incomplete
evacuation after pregnancy failure;
determining the cause of recurrent
miscarriage; or detecting unexpected
fetal pathology.6 In addition from the
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medicolegal aspect, routine histopathologic
examination of uterine products passed
spontaneously or evacuated surgically or
medically is beneficial in protecting
obstetrician and gynecologist from
medicolegal recrimination, but it is unclear
whether this practice is medically
justified.3 An alternative approach is to
examine the products only when there
is a definite indication, such as when
there is uncertainty about the diagnosis,
either preoperatively or during surgery.4
In patients included in this study, the
retained products of pregnancy passed
spontaneously or evacuated surgically or
medically are routinely subjected to
histopathological examination. This study
aimed to evaluate the role of
histopathology in cases of first-trimester
miscarriage and to determine whether
clinically useful information can be obtained
by such examination and to detect the
frequency of such information.

detecting fetal tissues, chorionic villi and
trophoblasts confirm the intrauterine
pregnancy in addition to other tissues,
such as deciduae or secretory
endometrium. Presence of deciduae with
an Arias-Stella reaction suggest early
intrauterine pregnancy, but this did not
exclude the possibility of an ectopic
pregnancy. Each report included a note
about the absence or presence of
trophoblastic diseases, such as molar
pregnancy and the absence or presence
of a malignant trophoblastic neoplasm.
Analysis of data was done by the statistical
package for the social sciences (version
19) computer software aided by Excel.
A descriptive approach including
frequency, percent, range, mean and S.D
was done for the variables.
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Methods
In this descriptive observational study, 375
biopsies from patients admitted to the
Erbil Maternity Hospital, from January 2015
to March 2016, with the diagnosis of
first-trimester (5–12 weeks) abortions were
examined. The clinical data including age,
parity, gestational age, clinical diagnosis,
the method of evacuation, and other
relevant information were collected
and submitted for histopathological
examination. The samples were placed in
10% buffered formaldehyde and sent to the
histopathology laboratory. The samples
were undergoing gross examination before
being embedded in paraffin blocks for
further processing. The paraffin blocks
were cut by a microtome into 4 mm
sections and then stained with
hematoxylin and eosin. The sections were
examined microscopically by the same
histopathologist who performed the gross
examination. Two blocks were examined
for each patient, and additional blocks were
sometimes required to detect chorionic
villi. During the microscopical examination,
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Results
During the period of this study, 375
biopsies of patients who were admitted
to Maternity Teaching Hospital with the
diagnosis of first-trimester miscarriage
together with cases of spontaneous
miscarriage admitted for emergency
uterine evacuation were examined.
Their mean age ± SD was 26.4 ± 7.5
years, (range: 17–42 years) and mean
parity ± SD was 4.2 ± 3.2, (range: 0–7).
The clinical diagnosis on admission was
incomplete miscarriage in 245 (65.3%)
patients, missed type in 98 (26.1%)
patients, blighted ovum in 22 (5.8%)
patients, and complete miscarriage in 10
(2.6%) patients. In all uterine evacuation
was done except for cases of complete
miscarriage which was confirmed
depending on clinical and ultrasound
examinations; these women underwent
no intervention as shown in Table 1. The
histopathological results of 365 specimens
(except of 10 specimens), were as follows:
retained products of conception in 315
(86.6%) patients; no products of
conception in 13 (3.4%) patients; complete
molar pregnancy in 1 (0.2%) patient; partial
molar pregnancy in 15 (4.1%) patient
(Figure 1) and decidual tissue without
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chorionic villi (Arias-Stella reaction) in 21

(5.7%) patients as shown in Table 2.
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Table 1: Types of abortion.
Type of abortion

Number

Incomplete

(percentage)

245

65.3

Missed

98

26.1

Blighted ovum

22

5.8

Complete

10

2.6

375

100

Total

Table 2: Histopathology report diagnosis.
Histopathological diagnosis
Product of conception

Number
315

(percentage)
86.3

Decidual reaction

21

5.7

Partial mole

15

4.1

No product of conception

13

3.6

Complete mole

1

0.3

365

100

Total

Figure 1: Chorionic villi with trophoblastic proliferation in partial mole. (H&E 100x).

3
1940

The role of histopathological examination of …….

Zanco J. Med. Sci., Vol. 21, No. (3), December, 2017

Discussion
Miscarriage is a common condition in the
first trimester of pregnancy, and like many
other disorders, the accurate diagnosis is
necessary for the management. But in
some cases, it may be misdiagnosed
when another condition that requires
immediate treatment or long-term follow up,
as an ectopic pregnancy or gestational
trophoblastic disease exists.6 Many
diagnostic tools were used to determine the
type of miscarriage and to differentiate it
from other conditions such as ultrasound,
quantitative beta-human chorionic
gonadotropin (beta-hCG) testing, and
histopathologic examination of the uterine
products.7 The tissue which passed by
a spontaneous miscarriage or removed
during the uterine evacuation is important
to undergo histopathologic examination
for detecting unsuspected conditions like
molar or ectopic pregnancy and diagnosing
surgical complications like the incomplete
evacuation of the uterus.8 There is
controversy regarding the practice of
routine histopathologic examination of
tissue removed during the miscarriage.
Some authorities2,3,5,7,8 suggest that
a sample of tissue from all uterine
evacuations (either spontaneous or
surgical/medical) should be submitted for
histopathological assessment: first to
confirm the pregnancy, second to exclude
an ectopic pregnancy or gestational
trophoblastic diseases and third to
search for the causes of miscarriage.
These researchers have tried to
estimate the utility and cost-effectiveness
of histopathologic examination of
first-trimester miscarriage tissue.5,7 Some
studies 3 , 5 have diagnosed other
pathologies in tissue from first-trimester
miscarriage such as exaggerated placental
site, placental site trophoblastic nodule,
and decidual tissue. The authors of
these studies concluded that routine
histopathologic examination of products of
conceptions could lead to the diagnosis of
important pathologies; more effectively
identify ectopic pregnancies or infections

than clinical or other laboratory criteria,
and may reduce mortality.2,5 Other authors
had recommended against the routine
histopathological examination of tissues
obtained from the first-trimester
miscarriage. Heath et al6 reported only
two (0.13%) molar changes and two
(0.13%) tubal ectopic pregnancies
among 1576 patients on histopathologic
examination of the tissue removed during
the therapeutic miscarriage or emergency
uterine evacuation for a spontaneous
miscarriage.8 Alsibiani4 reported 0.4%
molar pregnancies and she concluded
that it is not reasonable to perform
histopathological examination routinely
after all first-trimester miscarriage in their
population. These authors recommended
histopathology only for patients with an
uncertain preoperative diagnosis or those
in whom a small amount of tissue
was collected or trophoblastic tissue
was not identified during the evacuation.4,6
Histologic examination is a reliable method
for diagnosing pathologic pregnancies,
excluding hydatidiform mole histologically
has important medical value, as it rules out
the possibility of persistent trophoblastic
disease or choriocarcinoma.8 To exclude
molar pregnancy after miscarriage, the
pathologist should examine all recovered
material grossly and microscopically with
at least five cassettes if the appearance
suggests gestational trophoblastic
disease.7,8 El-Halaby et al5 reported 3.1%
cases of partial mole, 1.2% cases
complete mole and 1.2% ectopic
pregnancies, while Fram2 reported 17%
partial mole from 293 biopsies. They
concluded that routine histopathological
evaluation of tissue removed during uterine
evacuation of first-trimester miscarriage
is very valuable as important findings
like trophoblastic diseases and ectopic
pregnancy can be diagnosed thus saving
the lives of these patients.2,5 The incidence
of gestational trophoblastic disease in the
region is a factor that may affect the value
of routine histopathologic examination of
obtained tissues. In Asia, the incidence of
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hydatidiform mole is as high as 1 in 80
pregnancies, whereas in the western world,
it is 1 in 500–1500 pregnancies.9-11 The
incidence of hydatidiform mole in Erbil
Maternity Hospital is 1 in 314 pregnancies
which is comparable to the incidence in the
Middle East and Far East countries.12 This
study, reported partial mole in 15 (4.1%)
biopsies and one (0.2%) complete mole
from 375 biopsies, all the cases were
presented as spontaneous miscarriage.
This indicates that still there are many
patients who neglect the antenatal care.
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Conclusion
Considering the findings of this study,
histopathological assessment of the
products of conception proved to be an
important tool in detecting undiagnosed
molar pregnancy that needs special
follow-up and further management.
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