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INTRODUCTION

It is well known that about 10%-15% of all pregnancies terminate in spon-

taneous abortion. Abnormal ovofoetus and maternal factors are responsible i~
5%and 5-10% of these respectively (Hertir.g and Rock, 1949). The abnormal
ovofoetus may show either an abnormal morphological feature or an abnormal
chromosomalmake up or may contain a lethal gene which results in spontaneous
abortion (Thiede and SaIm 1964).

An analysis of 1,000 spontaneous abcrtions by Hertig and Sheldon (1943)
showed that about 50% of the abortions were due to pathologic ova. In their
studythe mace~atedova were excluC:edfrom the group. WaII and Hertig (1948)
analysed100 cases of spontaneous abo~tions where they suggested that 36% of
the abortions occurred due to pathologic ova.

From review of available literatures it becomes evident that the vast
majority of studies performed on abortions are based on caseswhere it occurred
spontaneously. No report of studies on induced abortions particularly during early
stages of pregnancy is seen.

The present investigation was undertaken to find out the frequency of ab.
normalconceptu~ in induced abortus materials as opposed to spontaneous abor-
tions. It is worthwhile to add herethat with the recent introduction of MR (Men-
strual Regulation) and P.T. (Pregnancy Termination) as post-conception family
planning methods,a large number of induced abortus materials can be collected
from the family planning centre where MR and PT are done.

MATERIALS AND METHODS

500 induced abortus materials were collected from women attending the
family planning "Model Clinic" Mohammadpur, Dacca, The subjerts were divi-
dedinto two categories. Those who were within six weeks of their last menstrual
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period were evacuated by syringe and canula and were termed as menstrual
regulation (MR) group and those who had passed more than six weeks but were
within ten weeks of their last menseswere ope.rated by suction machine and termed
as pregnancy termination (PT) group.

The abortus materials were collected in bottle,s containing 10% formalin.
The entire material from each of the evacuated conceptus were poured in a large
petri dish to detect abnormal ovofoetus by naked eye inspection. Thereafter,
representative samples of these conceptus were examined microscopically after
paraffin sectioning and H & E staining.

RESULTS

The abortus materials were thoroughly examined to find out any gross ab-
normality. However, no gross abnormality could be detected as the specimens
were fragmented.

Of the 500 samples collected, finally 477 histological slides were available
for study. The remaining materials had to be discarded for inadequacy (Table-I).
Out of these 477 cases, 402 were obtained from MR casesand the remainir,g 75
from the PT cases.

Among the histologiC'al slides, 293 cases were found to be pregnant based
on the evidence of presence of trophoblastic tissue. Of these, 225 belonged to

the MR group and 68 to the PT group. (Table") On careful scrutiny under the
microscope none of these cases revealed any changes which could be interpreted
as abnormalities of ovofoetus. The remaining 184 cases showed proliferative and
secretory phasesof endometrium in 73 and 111 cases respecti"ely (Table-II).

However of the 293 pregnant cases seen under the microscope 61 (20.8%)
cases presented necrosis in the placental tissue. The necrosis was of liquefactive
type. Minor abnormalitieslike hydropic charge (12.3%), oedema (73.0%) poor
trophoblast (32.7%1and hyaline change (5.8%1 were also seen.

TABLE-I-Number of casesstudied

3roup. I Studied I Excluded I Total-

MR 402 23 425
PT 75 0 75

rota I 477 23 500
....
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Group

MR
PT

Total

DISCUSSION

To detect gross abnormality and to classify this according to Carnegie classi-
fication (Mall and Mayer 1921 ) the whole product of conception in an intact
form is necessary.

This might explain the total absence of abnormC'1ovofoetus in the whole Feries.
It mightbe argued on a theoreticalbasis that approximately10%-15%cases from
the pregnant MR group cf women should have present6d abnormal ovofoetus in
thpir abortus materialF. This hCiwe.ver,was not found in the present series. As
an explar.ation it may be added that extr£mely fragmented cases are entirely un-
suitable for the detection of abnormal ovofcetu!>. It is of course possible that nor.e
of this women had really any abnormal ovofcetus.

The most notable finding of the present investigation was the detection of
focal necrosis in the placental tissue and decidua. Necrosis may be seen in the
placental tissue in some of the normal pregnar,cies. However, the necrosis is of
coagulative type and is usual in the second half of pregnancy. In the present
investigation this findir,g of ne.crosis in the order of approximately 21% appears
astOl,Jnding. It is highly t£.mptir.g to speculate that the necrosis seen in the
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TABlE-Il-Histological findings of 477 cases

Proliferative
I Secretory I

Trophoblastic I Total
phase phase ti ssue

73 104 225 402
0 7 68 75.

73(15.3%) 111 (23.2%) 293(61.4%) 477

TABLE-Ill-Necrosisand degenerativechanges in 293 pregnancycases
-

Group I
Necrosis I Hydropic I Oedema ] Poor tropho - I Hyaline(:%-) Change(%) (%) blast(%) ,change(%)

MR 35 28 162 71 5
PT 26 8 53 25 12

Total 61.(20.8) 36(12.3) 215(73.0) 96 (32.7) 17(5.8)
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present series was the effect of an abnormal ovum pre-destined for abortion.
On the other hand, it is possible that minor foci of necrosis is a r.ormal occurrence
in pregnancies, in which events such finding remain unknown because normaly
the course of pregnancy is not interferred with. The possibility of the necrotic
changes due to infection, minor degree of trauma or malnutrition cannot be
entirely ruled out.

Other retrograde changes such as oedema, hydropic change, poor pro.
liferation of trophoblast, hyaline change etc. were also encountered in the
present study. These changes might reflect very early processes before the
initiation of necrosis.

As a fall out of the present study it was seen that only 293 casesout of 477
were really prEgnant. In other wGrds 194 non-pregnant women underwent eva-
cuation on a wrong assumption of pregnancy. This is undesirable as the operative
procedure must have caused ~ burden on those who performed it. It appears
that a quick immunological urine test for pregnancy might have brought the
number of non-pregnant women to a negligible proportion.

SUMMARY

Although MR and PTare pos~-conception family planning measures,a large
,number of women were found to be non-pregnant. In the absence of directevi-
dence, presence of necrosis in the placental tissue in 20.8% cases is regarded
as suggestive of abnormal ova which might have ended in abortion.
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