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ﬁl'abéhtal classification (incorporating the 2014 Amsterdam Placental
Workshop Group criteria)

1. Placental vascular processes
a. Maternal stromal-vascular lesions
Developmental -
Superficial implantation/decidual arteriopathy
Increased immature extravillous trophoblast
Malperfusion
Global/partial
Early: distal villous hypoplasia
Late; accelerated villous maturation
Segmental/complete
Villous infarct{s)
Loss of integrity
Abruptio placenta (arterial)
Marginal abruption (venous)
Acute
Chronic
b. Fetal stromal-vascular lesions
Developmental
Villous capillary lesions
Delayed villous maturation (maturation defect)
Dysmaorphic villi
Malperfusion
Global/partial
Obstructive lesions of umbilical cord
Recent intramural fibrin in large fetoplacental vessels
Small foci of avascular or karyorhectic villi
Segmental/complete
Chorionic plate or stem villous thrombi
Large foci of avascular or karyorhectic villi
Loss of integrity
Large vessel rupture (fetal hemorrhage)
Small vessel rupture (fetomaternal hemorrhage)
Villous edema
2. Placental inflammatory-immune processes
a. Infectious inflammatory lesions
Acute
Maternal inflammatory response: choricamnionitis, subchorionitis
Fetal inflammatory response: chorionic/umbilical vasculitis
Chronic
Villitis (CMV, others)
Intervillositis (malaria, others)
! b. Immunefidiopathic inflammatory lesions
Villitis of unknown etiology and related/associated lesions
Chronic villitis
Chronic chorioamnionitis
Lymphopiasmacytic deciduitis
Eosinophit T-cell fetal vasculitis
Chronic histiocytic intervillositis
3. Other placental processes
: Massive perivillous fibrin(oid) deposition (maternal floor infarction)
Abnormal placental shape or umbilical insertion site
f Morbidly adherent placentas (accreta)
Meconium-associated changes
Increased circulating nucleated red blood cells

CMV, cytomegalovirus.
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