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Abstract

Two bilobed placentas were obtained of woman pregnancy at 37 and 38 weeks of gestation with newborns live and examined
the villous tree with light microscope. Two small lobes were found in one placenta and other in the second placenta. Two
normal placentas were taken as control. Ten histological samples by each lobe were processed with H&E stain. Five biopsies
by each normal placenta were taken and three histological slides by biopsy were dyed equally. Degenerative changes at level
of vessels of the placental villi were noted in stem villi: stromal lysis, multiple capillarity, congestioned vessels, and increased
dilatation of vessels. Regions of immature villi, pre- infarcts, deficiency of terminal villi in mature intermediate villi, destroyed

villi, in immature villi the vessels are near to the syncytium indicating extensive hypoxic villous damage. In this condition a

.

diminution of the blood flow or events of thrombosis could to be affecting the growth of these small lobules.
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Abbreviations: VEGF: Vascular Endothelial Growth
Factor.

Introduction

The bilobed placenta is one of unusual placenta forms
between anular placenta and placenta fenestrata as so
mentioned [1]. It is shaped by two lobes, of irregular form,
separated by segments of membrane belonging at the
chorionic plate which presents blood vessels of the umbilical
cord thatsuffers thrombosis provoking hemorhages with fetal
problems serious during the delivery [2]. There is a scanty
report of the very little or tiny lobes which are associated
with one of these larger lobes in the bilobed placenta [3].
These lobes can to represent to very small or tiny placentas,
whose umbilical cord would be confirmed by chorionic
membrane with vessels. Correspond to succenturiate lobes,
accessories or aberrants of very small size [4]. The features
histomorphological of these small lobes have been little
studied. Our interest is in to describe if there is degenerative
changes in the placental villi that could to affect the normal
interchange of gases or nutrients.

The Histomorphology of Tiny Lobes from the Bilobed Placenta

The origen of the bilobed placenta is unknown. A disk
is inserted in the anterior wall of the uterus and the other in
the posterior wall, one of them is connected by velamentous
insertion of the umbilical cord and both by the chorionic
plate that contains vessels [2]. The bipartite placenta has
been considered to form if there is inadequate nourishement
of the decidua causing the placenta to recede and proliferate
in other areas, resulting in superficial implantation or
trophotropism as reported by Benirschke and Driscoll [5].

Torpin R, et al. [6] hypothesized that the morula may
implant on both walls of the uterus similar to nidation of
the rhesus monkey. Bilobed placenta can to be associated
with first trimester bleeding, polyhydramnios, abruption
and retained placenta [7]. Anomalies of placental growth
with respect to its shape has been associated with adverse
pregnancy outcomes in a very rare form of “H “ bilobate
placental partition, in a 31 year old woman at 24 weeks of
gestation [8].

There is not much literature on the pathophysiology and
etiology of the bilobed placenta. Some authors use the words
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bilobed placenta and succenturiate placenta interchangeably.
There does not appear to be any increased risk of anomaly to
the fetus in this type of placentation. However a velamentous
cord insertion, depending on the location, is associated
with abnormal fetal growth [9]. The bipartite placenta is
typical of multigravidas with five or more pregnancies and
older woman, 35 years or more, history of infertility, previa
placenta, adherent placenta, no increase of death rate of the
offspring and birth weight, gestational age, in normal range
[10].

Is a placental morphological variation, separated in two
near equal lobes, not associated with an increased risk of
foetal anomalie, being a risk factor the cigarette smoking.
The causes that produce it are: Implantation in areas of
decreased blood supply, implantation on uterine fibroid area
of previous surgery or over cervical opening. The number
of previous cesarean deliveries not has significative effect
on their formation [11]. Is our proposal to describe the
histomorphology of these tiny lobes with light microscopy
reporting their placental villous tree.

Material and Methods

Two bilobed placentas were obtained of woman
pregnancy in 37 and 38 weeks at term, with newborns live, for
the study of these lobes with light microscope. A descriptive
and retrospective study without probabilistic sampling was
used. Two small lobes were found in one placenta with the
following sizes: 4cm.x2.5cm.x1.5cm and 3.5cm.x2.5cm.
x0.7cm and in the second placenta another with 3cm.x2.5cm.
x1.3cm [3]. Ten histological samples by each lobe were
processed with H&E stain. Two normal placentas were taken
and 5 biopsies obtained by each placenta. Three histologycal
slides by each biopsy were processed. For examine the
microscopic lesions 20 camps by histological slide with
the 40x objective were observed. The nomenclature of the
placental villi is the used by Benirschke and Kaufmann [2].

Results

Stem villi showed changes at level of vessels with the
muscular layer edematized and damaged endothelium. The
stromal region is interrupted in the fibrous zone exhibiting
clear spaces. These villi present ramifications with multiple
capillarity (Figures 1a & 1b). The vessels were found dilated.
Proliferation of congestioned vessels can to be seen in their
stromal region and in mature intermediate villi. It was
ocassionaly observed stem villi showing the impulsion of a
wave of sanguine expansion in their vessel while that other
vessel was thrombosed (Figure 2a & 2b). Some of these
vessels of the placental villi could to explode and fragments
of them are scattered in the intervillous space.
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Figure 1a: Stem villi shows in their vessels dilatation and
muscular layer edematized. H& E.400x.
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Figure 1b: Ramifications of stem villi present multiple

kvascularity. H&E.400x.
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Figure 2a: Stromal region of immature intermediate villi
is occupied, in part, by vessels in the peripheral region.
H&E.400x.
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Figure 2b: An erithrocytic line (arrow) indicating a new
expansion of the vessel in stem villi. H&E.400x.

Figure 3a: Mature intermediate villi with deficiency of
terminal villi. H&E.400x.
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Figure 3b: Villi with stromal region very damaged. H&E.
400x.
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With frequency zones of immaturity are noted and
conglomerate of villi when found are united by syncytial
contact and them could to form Tenney-Parker sign in
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isquemic areas of margins of infarcts. Placental villi is seen
with great loss of stromal region (Figures 3a & 3b).

The mature intermediate villi when seen had deficiency
of terminal villi. During the observations a great deal of
placental villi were observed destroyed and in immature
zones the vessels of the stromal region are located near the
syncytium.

Discussion

The changes observed in stem villi at level of vessels and
stromal region are consequence of thrombosis suffered by
these villi. Degenerative changes in the wall of vessels were
noted with scanning electron microscopy in a preliminary
study that describes a thrombosed vessel [3]. The presence
of multiple capillarity is indicative of isquemic or extensive
hypoxic villous damage; many vessels are near to the
syncytium, treating of to absorb gases or nutrients [2].

Congestioned vessels appear in placental villi that often
show evidence of continued branching angiogenesis as is the
case with anemic pregnancy which reflect continued hypoxia
driven activity of vascular endothelial growth factor (VEGF)
[12]. The sudden arrival of a wave of sanguine expansion
has provoked dilatation in the vessels as seen in Figure 2b.
In this condition of hypoxia there is intermission of blood
flow while the compression, during uterine contractions,
is maintained in little time [13]. The expression in regions
of pre-infarcts and conglomerate of villi with numerous
syncytial knots shows that these, in part, were developing at
the 37-38 weeks; time that corresponds to a higher number
of syncytial knots [14].

The dilatation in stromal vessels can to lead to the
crackling or explosion and provoke the lisis of stromal region
or great loss of it. If the time of uterine contraction is very
length the uterine compression originates terminal villi
elongated or straight, named filiform villi, which is shaped
during the detention of the blood flow in their capillars
[3-13]. The results here written reconfirm the observed in
intrauterine growth restriction, rhesus incompatibility [2]
and obese placenta [15].

Patients complicated by succenturiate lobes of placenta
support the adverse obstetric outcomes in pregnancies
as incidence of vasa previa, postpartum hemorrhage and
retained placenta when the frequency of maternal age>=35
years and a history of using in vitro fertilization [16]. An
irregular maternal utero-placental environment affects
macroscopic placental structure causing a change in its
shape [17]. The irregular placental shape in these cases
is associated with deformation of the placental vascular
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network and diminished placental efficiency with negative
perinatal outcomes [18].

The organization of placentation sites is affected by
an assortment of environmental exposures, disease states,
infections agents, stressors, etc. Hypoxia-inducible factor
has been identified as a regulatory mechanism mediating
placental adaptations to low oxygen tensions [19]. In these
small lobes there is variation in the supply of nutrients to
the fetus by the presence of immaturity in the placental
villi. The mature intermediate villi lack of terminal villi and
the nutrient flow is decreased being these regions of the
placenta variable in its morphology and functional capacity
with respect to larger lobes [20].

Succenturiate lobes have a tendency to infarct, to
be remarkably hemorrhagic, occasionally atrophic, but
the mechanism by which succenturiate lobes and duplex
placentas develop is unclear. The segment of membrane
that connects these small lobes with larger lobes contains
membranous vessels that can thrombose and to provoke
bleeding [2]. These lobes may present as placenta previa and
to be retained in utero after delivery [21]. With this placental
anomaly there is an increased incidence of postpartum
infection and hemorrhage.

Approximately 50% of vasa previa is associated with
succenturiate placenta [22]. It is conceivable that a posterior
placenta with an anterior succenturiate lobe is more
easily diagnosed that an anterior placenta with a posterior
succenturiate lobe: The succenturiate lobe would have a
greater chance to be hidden by the fetal body and remain
undetected. The recognition by obstetricians and sonologists
is important because of the high postpartum risk associated
with retention of placental material and the possibility
of catastrophic rupture of the connecting vessels during
delivery [23].

So, in this morphological abnormality, fetal death may
ensue [24]. These lobes have been considered as vestiges of
abnormal distributions of the chorionic villi [25] and have
beenseeninan extrauterineambientofabdominal pregnancy,
in a case study, indicating capacity of adaptation [26]. A
succenturiate lobe may be implanted low in the vicinity of the
internal os (Placenta previa) with the likelihood of premature
separation and attendant hemorrhage during delivery [27].
This condition increases the risks for prematurity, impaired
fetal growth and cesarean delivery [28].

Conclusion

Villous maldevelopment provoked by persisting villous
immaturity in these tiny lobes composed of stem and
mature intermediate villi with largely lacking terminal villi
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indicates delayed maturation. They are in extensive hypoxic
villous damage provoked by a diminution of the blood
flow or thrombosis of stem villi which has inhibited their
development.
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