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Study on Histopathology in Hepatitis B Virus Carrier Mothers' Placentas LIU Ying-lin'. KUANG Jian-quan’,
ZHANG Rui', LI Hai-gang’s CHEN Moyé. LIU Xinzhi'. (1. Department of Obstetric and Gynecology, 2. Department of
Pathology. Second Affiliated Hospital. Sun Yatsen University. Guangz hou 510120, China)

Abstract [Objective] To investigate the relationship betw een the histopathological changes of placentas in HBV cariier mothers
and fetal infection, and the mechanism of the fetal infecting HBV. [ Methods] To detect gross pathological changes in 160 cases pla-
centas of mothers in term pregnancy after labour and measure their size, weight and the length of umbilical cords. They were divided
into 3 groups 30 cases in fetal infection group 80 cases in contwlled group which HBV markers were negative in carrier mothers’
neonates 50 cases of normal group which HBV markers were negative in mothers blood. Histopathological changes were detected in
61 cases placentas of HBV carrier mothers in detail under microscopy. Among them, they were divided into fetal infection group (28
cases) and contwlled group (33 cases). Fetal infection of HBV was diagnosed by detecting HBV DN A/HBsA g in pernpheral blood of
fetuses with PCR and ELISA. [ Results] D The mean value of placental volume in fetal infection group were (6384179) em’s which
was significantly smaller than that in controlled group (71392238 em®, And the placental volume in contmlled group w as also smaller
than that in normal group (7234213) em®, p<< 0 01. But the thickness weight of placentas and cord length w ere not significantly
different among these groups @By the gross examination there were several pathological change in the placentas; massive pervillous
fibrin deposition, placental infarct, marginal hematoma, calcification, thrombosis in stem villus yellowish membrane. But there was
no different among the groups @ Histopathological changes: The incidences of fibrinoid necrosis and chorionic hyperemia in fetal in-
fection group were 29% and 50% respectively which were higher than those in control group(9%, 15%). The detecting rate of Hof-
bauer cell in fetal infection goup  which was 46%, was significantly lower than that in control group(79%). P value was less than
0. 05 [ Conclusions] HBV infecting fetal maybe associated with smaller placental volume. HBV may not cause significant gross
pathological change in placentas Some histopathological change in placental tissue, for example fibrinoid necwsis chorionic hyper
emia and Hofbauer cell decrease maybe associated with HBV infecting fetal.
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Table 1 Comparison of chorionic histopathology betw een fetal

infection group and control group n (%)

Fetal infection Control

Histopathological type
pathoogreal TP (n=28 (p=33)

SK At 19(68) 27(82)

R 9(32) 6(18)
VSM it 21(75) 25(76)

+ ~ 7(25) 8(24)
Villous fibrinoid-necrosis ++ 8(29) 3(9)

+ ~ 4+ 2071 30090 V
Stromal fibrosis e 4014 4(12)

+~+ 18(84) 21(64)

— 6(21) 8(24)
Ferivillous fibrin deposition ++ ~+++  18(64) 19(58)

+ 10(36) 14(42)
Stromal edema +~+ 9(32) 16(48)

+ 19(68) 17(52)
Hofbauer cells + 13(46) 26(79)

- 15(54) 7020 2
Villous hypervascubrity ++ 14(50) 5(15)

++ 11(39) 25(86)

+ 3C1D 39 Y

SK: syncy tial knot; VSM: vasculo-syncytial membrane; 1), 2),
3): Compare with fetal infection group, P<C0.05
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