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BB{L o3 RZE(E R T IRFER) fRIE LES| EHHE
s e BhAR platefiE2cm LN TS two-vessel cord (single umbilical artery) primary agenesis, atrophy anomaly 20%
ki
more than three vessels cord varicoses, persistent
vitelline vessels, allantoic duct,
umbilical angioma, conjoined
twins
Wharton's B Mo
jelly
o= F®E 55412, 60+13cm short: <32cm, long: 70, 100cm< long: increased fetal movement, |long: nuchal cord, cord prolapse, funic
HAERMEDIcmEEET HLE short: decreased fetal movement |presentation, short: amnion band, anomaly
A& 1IE&E <32W: <0.8-1.5¢cm, term: 1-2cm increased: focal (intrafunicular
lesion), diffuse (infection,
hydrops, diabetes, TTTS),
decreased IUGR, IUFD,
preeclampsia
k= Wharton jelly loss IUFD
stricture
REr coiling: 12+6<25, coiling pitch=E.{iL
REn/ A= (RS/$88:8) /K&=5
+45, @855 =2, 0.3coil/cm=
F5 B0 knot true, false
RIE Nakayama?%£8 : acute funiculitis/funisitis: I ° FEARA
BEPMN, I° F8AREGEPMN, II° :Wharton[APMN,
Blanc, 1981 fetal inflammatory response: stage 1
umbilical phlebitis or chorionic vasculitis of PMN, stage
2 arteritis, stage 3: necrotizing funisitis: PMN or debis
concentric band ring halo around umbilical vessels,
Grade 1: non—severe, Grade 2: severe
m#z abnormal fetal circulation, IUGR, distress, IUFD
thrombosi infection
s
AN G, s
amnionic fEm S 2B (T A IR & EHEEHIR., MiRES.
web DD amniotic band
hematom fetal death, anemia
B ZifiE. mMEE
B 5% yolk sac, allantois, vitelline vessels
M DRI TE S | aE AR central, velamentous: vasa previa
paracentral,
paramarginal,
marginal{1cmil{Z,
velamentous
fa g £ FE(V90%< anemia, distress, TORCH infection, hydrops
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RN 10% preeclampsia, IUGR, maternal disease,
infection, trisomy
i discoid %2 : round, oval, triangular
pl. zonaria 4k zonary: incomplete (reniform), complete (annular)
pl. FE1K : membranous, fenestrated
membranadcea
pl. extrachorial placentation: E#%: flat white ring/rim: partial, marginal, total, HER: |c—marginate: abnormal placental |multiparity, ealy fluid loss, IUGR,
circummarginata|c—marginate: 3—25%48 & web white ring implantation or development, preeclampsia, bleeding during pregnancy
, c-marginate  |c-vallate: 2—18%48E c—vallate: hemorrhage, PROM (chorionic hemosiderosis), decidual necrosis
pl.,
pl.
circumvallata,
pl. multilobata S EE: bi-, trim, multi—
pl. multiplex i IS D) 70 sk %Z&E du-, tri-, multi-
pl. multipartita |51 AEREER B SBLVIREREE~M (£ 5% : bi-, tri-, multi-
Bt
pl. F1EEREHE LVIRRRERA~MEEL |BITE: succenturide, accessory
succenturiata,
spuria F1RBEIEBRBOMEERAER |[{4: sprious
i) twin: T zone 1. DiDi: dichorionic—diamniotic, separated, 70%:, 1. dizygotic, TTTS in 1/3 of monochorionic with
multiple 2. DiDi, fused, 30%:, monozygotic, 2. 25%, 1-3 anastomoses; TTTS criteria by Bruner JP,
3. MoDi, days, separation at blastomere, |Am J Obstet Gynecol 1993;169925-30. 1.
4. MoMo 3. 75%, 4-7 days, at inner cell vascular anastomosis, 2. Hb difference 5g/d|,
mass, 3. BW diff. 20%<.. (echo: Mo, same sex, poly
4. 3%, 8-12 days, before germ and oligo—hydramnios).
disc,
4'. 13 days¥, after germ disc, twin: vanishing twin, fetus
conjoined twins (Siamese twins) |papyraceus/compressus, acardiac twin
. Irving & Hertig classification: 0. HERE . XE(VRREERY B EHRAFE NIEIEE
EHER 1. BBEOMBRRE . BAEDIZHIHEE pl. accreta,
i 2. RADAIZHIFEEE increta,
3. ZFERER percreta
a. % total , b. Bf% partial, c. EE = focal (1{ERRHEEE
cotyledon)
fafERE R M oefEd squamous metaplasia
amnion nodosum3E B & FKi@Ed: 1F R % severe oligohydramnios, poor fetal lung
development, congenital absence or
obstruction of urinary system, ulceration of
amnion
amniotic band=EJK R AE{EEE rupture of membrane, K8  |fetal amputation, constriction, disrupton,
A i iRBEHR oligohydramnios
rupture site: normal>10cm from at placental margin: pl previa, vasa previa, low-lying
placental margin implantation
hemosiderin
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meconium-staining 1. acute: green—yellow (M ¢ with meconium): 1-6/§fH: |F5E H#Ei1E, amnion only: slight and short exposure to
EEHERE - 24-36W 7.9%, 37-42W amnion, 3-68F 8 chorion, decidua, 6/FfE] < : cord, {R%E. meconium,
38.7%, 42<: 52.4% chorionic plate, 1685 <: chronic meconium exposure [;E{LE -IEEES 5 chorion: severe and longer exposure,
(meconium—associated vascular necrosis of smooth cord: prolonged exposure,
muscle of cord; apoptosis as pyknotic nuclei), IBRF 1T B : thin<thick#4 13
2. subacute: green—brown,
DD. hemosiderin (Fe+),
58%5% vyoulk sac calcified cyst
H i subamniotic hemorrhage 7 i f&artefact traction of cord, iatrogenic laceration of
surface vessels
WMEE |BE® chorionic cyst
(#R) remnant of yolk sac
a5 tumor: teratoma, hemangioma
BE EIEMEEREREACEE HiRA |(RMHERM HEFEL BHRLEXZZBMEKE | ETHERPEE
AOEEPHIBRMEE:7H:59%.8  [E:
H:40%, 98 :24%, 108 : 7%) Blanc, 1981, maternal inflammatory response%%8: ##
ENEEE R (stage 1)~ EIE PRI~ IR K (stage
2) — ¥ [E % (stage 3:necrotizing chorioamnionitis:
PMN karyorrhexis, amnion necrosis, amniotic BM
thickening), Grade 1: non—-severe, Grade 2 severe
(PMN band aggregate, microabscess)
fis B8 ch s &1 HEA |EB FEWE delayed matureation, large villi with 2-layer trophoblast, few knots, increased [unknow, RBREMm. BRLF 2. BEERE. 78

retarded for dates, distal villous
immaturity, delayed villous
maturation

Hofbauer cells, increased nucleated RBC with fetal
anemia, edma

PEIRE AR RinfELLE 30%, FiE

fetal anemia, fetal heart failure,
diabetes

RFEEELE

irregular maturation, dysmaturity

abnormal placental growth

trisomy 18, chronic villitis

18 ZA 4 E accelerated maturation
(with dista/peripherall villous
hypoplasia), accelarated for dates,
reduced villous diameters

term: terminal 30%

small villi, increased syncytial knots, increased CT,
thick BM,

EEITIRZER  stem25%, mature25%, terminal50%EL 38,
BEFITOREME LR CHREEATEE
term TO M ITH#

unknown,

BRI A2 decreased
maternal perfusion, decidual
vascular insufficiency : PE4E

FERFEEEE, IUFD

AREWE

RAME(N\FOE., ) BEL-SRIESF. R

FEARTELE. KRR

chorionic cyst

B MER #EL30E <

mild: 2-3/villus, moderate: 3</villus, marked: immature
erythroblast+

fetal hypoxia, ischemia, erythroblastosis,
fetal anemia, infection, distress

{EREM# E & acute villitis and

abscess

intervillous PMN aggregate, villous necrosis with PMN,
infarct

A& IR i R 3% B M3k R - AR E IS — R B

LTI

listeria
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B, MITH

CMV: inclusion: eosinophilic intranuclear, basophilic

intracytoplasmic, lymphoplasmacytic villitis, necrotizing

vasculitis, vessel occlusion, stromal hemosiderin,
HSV: necrotizing lymphocytic villitis,

parbovirus B19: IUFD 20-28W, large placenta,
edematous villi, nucleated RBC, eosinophilic
intranuclear inclusion,

syphilis: large placenta, immature villi, fetal
vascularization, chronic or active villitis,

toxoplasmosis: fibrosis, granuloma, plasma cell
deciduitis, nucleated RBC, chronic CAM, funisitis,
thrombosis and calcification of chorionic plate vessel

virus: CMV, rubella, varicella,
parvovirus, HSV,

bacteria: syphilis, listeria,
parasite: toxoplasma

Rubella: abortion, Parvo: IUFD, Rubella/Toxo:
anomaly, Toxo/CMV: infection, CMV et al:
sequelae: deafness, mental retardation,
learning disability

JRFEMHE L (villitis of unknown
etiology). T2E#EE %

villitis0295% <

intravillous cells: fetal+tmaternal,
intervillous cells: maternal .

MERNBAT 2)) N \BEH. MEEE., #ICBH
B2, LanghansE/ AR, i EHARE.

TR

type: acute, chronic granulomatous,
composition: lymph, histio, plasma, PMN,
nercoris: necrotizing or non—n.,

distribution: focal, diffuse, basal,

severity: Knox & Fox, 1984: Grading:

I° :few villi/focusx1-2 foci/4 slides,

I° :20 villi/focusx6 foci,

IM° :50% of LPF,

IV® :most LPF,

Fil:ix

1a: low grade: <10 villi/cluster, 1b: high grade: 10
villi/cluster,

2a. Patchy: <5%, 2b: diffuse: 5%<

]

FEMBREAR. FERAETEL., B3XE

TORCH, maternal immune rejection

eosinophilic/T—cell vasculitis

unknown fetal origin

FE FHE TIRERA2. SAICIZAEY |FE 4B immature intermideate  |#EFK IR, fetal compromise in CAM,
villi, reduced drainage of fetal preeclampsia
blood
i R MEEE: TS EES, EER, EAREE. BEREE. 1

mural thrombi in chorionic or large
fetal stem

EEAYIMAR 108 LIBE (XA IBRY 4.5,
10%48 &

location: marginal, central/eccentric
size: <1ecm, Tem<
color: red:<3d, pink:<5d, white: 7d<

v BRBRLREE., BE. decidual
vascular pathology, Z&. IUGR

HH I 14 I B R IR 28 hemorrhagic
endovasculitis/endovasculosis

R IR IMER, intimal and medial hyperplasia

poor fetal blood flow, CMV, DIC,
hypoxia, endothelial damage,
hypoxia, long cord

BEFENRREREC.EE DEE. F5
AIMFERE. RRMIEE. BRRE

obliterative endarteritis 4 X2 10%48
i:4

stem villi:: intimal hyperplasia

uteroplacental ischemia

preeclampsia, diabetes mellitus, rh
incompatibility, smoking

fibromuscular sclerosis

stem villi; intimal fibrosis and fibromuscular
proliferation of media, obliterated lumen,
fibrosis or infarct of supplied periphery,

diffuse: IUFD

lack of blood flow after IUFD
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7 1N S K infl EFEZE avascular

terminal villi, fetal thrombotic

M EIEIE. 41t stromal fibrosis, BRAL

4 IR . fetal thrombotic
vasculopathy, fetal artery

RUEHE TN

vasculopathy, chorionic vascular thrombosis [# R {#ZE
thrombosis, “fetal infarct” :
AR (SR £ 15% DAEHI
[ZBEHsND
B M E2-6ME /villus,
BB E G HLEIRSRIEH . 30%4E
F. 40-50%IUFD
H 1fn BN villous stromal il ~NEDTL (KM 24 ~4885E) HH I omiEE. RERIRIEE. ZE
hemorrhage
R EEQ%EE SR fetal villous
hypoperfusion/ischemia
SRR {RsEER EE 11-30%8 & S, excess syncytial knot + accelerated aging + syncytial |agingBR & . fetal villous

syncytial knot

bridging between adjacent villi = protection against
hypoperfusion

hypoperfusion/ischemia
secondary to obliterative fetal
stem artery

cytotrophoblast

E®<20%GHL, REFHREE.
20% 5 #L < BABE— @ 2 Y

cytotrophoblastic proliferation

(maternal) uteroplacental
hypoperfusion/ischemia

vasculosyncytial
membrane, VSM

IE% 20%%8E S #L, 2WLIRE R &£

IUGR, stillbirth

HEREE HERIRIEHEEI0%, HIE[EAEE (maternal) uteroplacental #EFRIR, IUGF, stillbirth, preeclampsia,
FE<SWEE LI hypoperfusion/ischemia hypertension, diabetes mellitus, Rh
incompatibility
BERNGHE., (E®:7ALKE. CuigEbH iR RIS HIERY HEGR A
fibrinoid
necrosis of villi
EEEIRIE- AR |EEIRE - RIGLE 8 LIEE14- |BEIRE - BILE AR
W 37wt ER - £ IERY
f=giil [EfmZ A EGEMBATROATLA [RAME. MEOEEHRFRE. SREEDS. PlRER | SALRRD FEREEFEE. b&E
BETEGCWLHDIZRELT) P8 14 o iR B R e 1k B AT (XHERR) 1B 4. fLER
FERIRHE SR
1B $EFRMEFRIRIE intravillous fibrinoid, |#EHIRETEERENACREFBEORRERLE |(HMEMRRERS FREEMR A2, A EITHREBFOIURE
fibrinoid necrosis of villi: £ R(Z (RRBRRETIIERHEIMAELEEZRICERLT FoUIZEHHMEMROEEES
3% ESMIZEDHLND ERALTULS) BiEH E Dsyncytial knot&E &L
syncytial bridgeZ 2 Al
Ze i ST, Hofbauer REEE
WEMERE hypervascularity Altshuler’s criteria, 1984: chorangiosis: 10 vessels in 10 |hypoxia IUFD, fetal hydrops, distress, neonatal
chorangiosis, f villi in 10 non—infarcted areas at x100, chorangioma: thrombocytopenia in infarcted one, elevated
EMEE hamartoma AFP
chorangioma
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BE {8 Einfarct: intervillous space¥f/ME -iH %k 1. BB REpARMARSE : HEFRTR. 207 |BAMEH&EE . &4, hypoxia, IUGR,
$ERE <25%, 24-36W: 7.3% 37-42W | REFET=[T1ecm bl EIXHEH. TEENAREELIC R HEHAMLTE  |periventricular leukomalacia, IUFD,
6.5%, 42<: 0% HEAIAMKDGEL-EEREMERT., FEE & DHBE preeclampsia, maternal thrombophilic
PFE10%<EE. FREHELUAT, BRITGALLLEE®,; 1LARREEICE condition
HMELNSN<EE BELD, 2BEFEICERELD
multiple, central, 3cm<, 30%&#L< |
preterm: B
mre % EE T M4EJE subchorionic HEBETOMRERI—ILTHRE., TDEREHFRIZLD|fetal hemorrhage, eddying of EELGFERNREELE. FERARRIET,
thrombosis/hematoma laminated thrombus, maternal blood flow Breus' mole seen also with missed abortion
HICEEEICEHTIEEMAMEOERAREETM
fE (1cm =Breus’ mole)
£ 42 intervillous thrombus, [BARFEEA T d MAzE, MEREE, BEMREEHRRE |HBRE. 1-4.BE. 2-5:FMKRAL.
intermvillous thrombohematoma: SR fiik=gasyiiil 3: M ERARME M, BEXREE: FRFERIE.
DFHMEEERICHIcomBELEEE (ARG 1 DEEHERER. 2. PRBEEER. 3: 5:hEE. FEREETZ
ERIZ10%DERCEBHoNS B |PREBEIEHMEE.
REIEZ TR, BAZEZ:4:<1em.5:1em<.
fetal origin URZ N ICH & FMBRA [C:HEFE:6:F € $ B LLAKIine's hemorrhage), 7: B
E 5) >maternal origin (fetomaternal | : 1B LL E#E&E
hemorrhage)
RHERILE HMEE TR LB subchorionic [MEETICETAR#ERLE. HOFIEMLE (REBICEIEAMRKER & |IUFD
fibrin (Langhans’ stria) 0] e
< 20%$EFE
lom, 50%E < EE
1. MERBBRER LS 2. MERFBE O ER LIS perivillous fibrin deposit |1. BHAMFES &L, 7ERB5 |2. recurrent IUFD, immunological, low
perivillous fibrin: <22 %48 MIEEE - intervillous expansion with fibrin, fuzzy border | B LIB&#8 E BB ({175 9 S§2# |placental weight, periventricular leukomalacia
5~10% D EFFEE T EER., (cf. infarct: well circumscribed). E 3% if preterm., BB EE, malaria
20-30% L HI<RE . THHEZRBETAL—RRBERFERHERINE. [2. RIEM lupus anticoagulant
RN EMBEEBEL leGLIRIERINE. BRERBERE
2. M ERRHEFR LA intervillous % . lupus anticoagulant, &I
fibrin deposit: 3ENR{% HA I 2R AR ALK
HELH0%B<EE
3. Transmural massive fibrin
deposition, MFD (Katzman and
Genest):
2. RTAF50%EH <
BRI FEZE maternal floor perivillous |} EIR L EXFRIET AR E £EY, SE . RENE FiRPHIOEESRE, EEBANERE
fibrin deposit, socalled maternal floor [massive perivillous fibrin deposit in basal plate: 3cmg FIIEHSMNALY immunologic etiology,
infarct (misnomer), 40%< IUFD, IUGR, preterm, neurologic impairment
EE3mm< AT/ FH S Rentire in preterm
maternal floor (Katzman and Ge
nest, definition)
Rohr's stria; superficial fibrinoid of
the basal plate (H£IEH])
RIE chronic intervillositis, massive #ER A MEEBIRZECD68+, fibrinoid deposit,  |maternal immune reaction to recurrent abortion, diabetes, PIH, drug

chronic intervillositis

atherosis, CAM, chronic villitis, malaria

fetal tissue?

abuse, SLE IgM deposit, IUGR
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faufiii] I fE REEmMELYDH I, s2E R iERHARIZfTE FREIEMERE. oh /> B [RR'R{RZE. ki1, BE. L1TRZE. DIC,
;%Hﬁﬂﬁ retroplacental, i fi B2 KA | if ", RaEER. MEFE |HELLP
4 R
0% BICERE,
5% marginal : EFREL
OPfE 4} retromembranous
meE AEME LD |FEMREIREDEIEDIEE. g]ﬁll"’clﬁ?ﬂﬁ“@ﬁ%ﬁﬂﬂﬂﬁﬁkﬂﬁﬁt(:oﬁ%Wﬂ%@ SIJE. lupus anticoagulant, f |HFEE. FERAREAE. KE. BE. i
RN B IR M S B A PRERA RS ALY HIE I8t
BAERE |EintE
Ea]ie= septum |septal cyst SHL:IE®. E&ETH septal cyst unclear, X cell proliferation distress
Rz A [RRBEE |[FEELET [FE PR EE M EE . EEAMENEBIAREE |acute atherosis: = ME. lupus anticoagulant, B [FHBAE. MR DICEEHTFENETEIE.
m:ERE (B decidual DZEALSD K EA B incomplete or|FiikEHEIEE ST T4 /A FIRE fibrinoid EIE FERNRIRIET., B, abruption
vasculopa absent physiologic conversion necrosis/atherosis, gl & B HBEK foamy
thy/vasc macrophage, lipophage (atherosis). Il % & B B #% Bk %
ular i, B, mig
FEW |pathology [ILE # AR Z IR % & decidual vasculitis: 2 |[MEEERY) 2/ EKRE., 5 £ EBEMICFEOONLM |EER, REY BEfEN
fE: EAIZ5%DERCFBHoND EEFE s \ERE R
73 M &k FR50-70%< B H
24 ME 2 acute vasculitis ERHIER;RE. B EIE & 2 LT
m#z RREIEM+E decidual thrombus: £ 8 | 4E HIER, REN kRS
It EEBHo NS
fE & RAE HEREIEEE X chorioamnionitis |{EAETEIRFEM IR EIE 4 | {EIRITEF IR 2% 2 TR
T E#R2 decidual plasma cells |{17&#E - £ENE L DOIRE BB DR B iz 2 st RhABESIENR, AL AR FEE
RMERILE uteroplacental fibrinoid of the basal |[BIE~DRBIKDIFHERLE ES100 1 m (EED)BHEREH
plate, deep fibrinoid of the basal
plate (Nitabuch's stria)
=8 $ physiological funnelled—dilatation of spinal artery in decidua basalis:
destruction of elastic and muscle layers with IT infiltration and fibrinoid change
REEDE [KFEAR (BHAESHEL  (BHAESHSY.
i V., dE~2% |central,
7 L1-zone peripheral,
RS, velamentous
ERTESE |EefEisY.
b, 3%F L= |central,
zone paracentral (or paramarginal),
marginal,

Ut velamentous
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BHEfENE |EHAESEY.
U.4%F5nLT-  |central,
zone paracentral,
paramarginal,
marginal (<3cmiZ$),
E 1. velamentous
FEEAHM |BRE subchorionic,

chorionic plate
(or
chorioamniotic
membrane)k Y
BAE (FE/H
{81, basal
plate=decidua
basalis) [Z[F]
MoT.3FHL

J=zone

intermediate,
maternal

fRiEmEm R —ER
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