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INTRODUCTION 
The World Health Organization defines 
abortion as pregnancy termination be-
fore 20 week gestation or a fetus born 
weighing less than 500 grams.1 It is the 
most common complication of preg-
nancy and more than 80% of spontane-
ous abortion occurs in the first 12 
weeks.2-4 

Histopathological examination (HPE) 
of products of conception (POC)  is an 
integral and routine component of the 
management of patients with early 
pregnancy failure.5 The basic surgical 
principle that any tissue obtained from 
the body is better subjected for HPE is 
utmost important in cases of spontane-
ous abortion. The main rationale is, 
firstly, to confirm that intrauterine 
pregnancy has existed and secondly, to 
exclude gestational trophoblastic dis-
ease (GTD) which is potentially 
premalignant and necessitates special 
follow up. Other reasons include deter-
mining the cause of recurrent pregnan-
cy loss or detecting unexpected fetal 
pathology.6 

In most centers it is a routine prac-
tice to send the tissue obtained 
from uterine evacuation after abor-
tions for HPE not only for above 
reasons but also for medico legal 
purposes. 7 In addition from the 
medicolegal aspect, it is beneficial 
in protecting obstetrician and gyne-
cologist from medicolegal recrimi-
nation, but is unclear whether this 
practice is medically justified.8 

However till date both school of 
thoughts pertain, stating the neces-
sity and no necessity of HPE fol-
lowing abortion. 
 
METHODS 
This was a hospital based descrip-
tive cross sectional study conduct-
ed at Paropakar Maternity and 
Women’s Hospital, Kathmandu, 
Nepal from March 2018 to March 
2019. Those cases with medical 
termination of pregnancy and ec-
topic pregnancy including those 
who failed to provide consent were 
excluded from this study. 
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ABSTRACT  
Aims: To evaluate the histopathological findings of products of conception in 
the first trimester spontaneous abortions. 
Methods: A hospital based descriptive cross sectional study conducted from 
March 2018 to March 2019, among the women admitted with diagnosis of first 
trimester spontaneous abortion at Paropakar Maternity and Women’s Hospital. 
Results: Among 80 cases of spontaneous abortions, incomplete abortion was 
the commonest type constituting 42.5% of the studied group. The majority of 
participants belonged to age group of 21-30 years (61.2%) with a mean age of 
26.8±6.1 years. Histopathologic examination confirmed products of conception 
in 60 (75%) patients, partial molar pregnancy in 9 (11.25%) patients, decidual 
reaction in 9 (11.25%) patients and hydropic abortus in only 2 (2.5%) patients. 
The molar pregnancy was more prevalent among women of Tibeto-Nepalese 
ethnic group 26.5% (n=9). Partial hydatidiform mole was more common in pri-
miparous (19.3%) than in multiparous (14.2%). 
Conclusions: The histopathological examination of the products of conception 
proved to be an important tool in detecting undiagnosed pathology like molar 
pregnancy and hydropic changes that necessitate special follow-up protocol 
and further management.  
Keywords: abortion, histopathology, hydropic changes, molar pregnancy 
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Obtained POC were stored in a container with for-
malin 10% immediately after the evacuation and 
sent to the histopathology laboratory. The samples 
underwent gross examination before being embed-
ded in paraffin blocks for further processing. The 
paraffin blocks were cut by a microtome into 4 mm 
sections and fixed onto slides, which were subse-
quently stained with hematoxylin and eosin method. 
The sections were examined microscopically by a 
pathologist and reported on. Additional follow up 
were adhered to hospital protocol or as planned by 
the attending team. 
Data presented as mean±SD (standard deviation) 
and results were analyzed using SPSS 21 taking p-
value = 0.05 was considered as significant.  
 
RESULTS 
Total 80 cases of spontaneous abortions were in-
cluded in this study. The age of patients ranged 
from 19 to 40 (26.8±6.1). The age group 21-30 
years was the most frequently affected (61.2%) fol-
lowed by age group ≤ 20 years (17.5%). [Table-1] 

  
Table-1: Age group wise distribution (N=80) 
 
 
 
 
 

 
The majority of participants belonged to Indo-
Nepalese ethnic group (n=41; 51.25%) followed by 
Tibeto-Nepalese (n=34; 42.5%) and Indigenous 
group (N=5; 6.25%).  Most of the study participants 
were primigravida (43.8%) followed by second 
gravida (26.3%). [Table-2] 
 

Table-2: Case distribution by parity  
 
 
 
 
 
 

The most common clinical diagnosis on admission 
was incomplete abortion in 42.5% cases. However, 
septic abortion was seen in only 2.5% cases. [Table-
3]  

Table-3: Type of abortion on admission (N=80) 
 
 

 
 

The HPE revealed the usual POC in 60 patients 
(75%) followed by partial mole and decidual reac-
tion.  Two patients had suspicion of presence of 
other pathology, which required further evaluation. 
[Table-4] 
Table-4: Histopathology report diagnosis (N=80) 

 
 
 
 
 
 

DISCUSSION 
Abortion is a common condition in the first tri-
mester of pregnancy and like many other disorders, 
an accurate diagnosis is necessary for the manage-
ment. There is controversy regarding the practice 
of routine HPE of tissue removed during abortion. 
Some authorities suggest that tissue from all uter-
ine evacuations should be submitted for histo-
pathological assessment: first to confirm pregnan-
cy, second to exclude an ectopic pregnancy or 
GTD and third to search for the causes of abortion. 
5,8,9,10,11 

In the present study, majority of women belonged 
to age group of 21-30 years (61.2%) with mean 
age of 26.8 years. Similar findings were noted in 
study done by Makaju R et al in 2015.12 Independ-
ent of the effect of age, the risk of early pregnancy 
loss increases with increasing parity. However, in 
our study, most of the study participants were 
primigravida (43.8%) followed by second gravida 
(26.3%). A study done by Matovelo et al13 and col-
leagues showed similar results where majority of 
the patients were primigravida (56.1%). 
In the present study, the majority of patients 
(42.5%) were admitted with diagnosis of incom-
plete abortion. This is in agreement to a study con-
ducted by Rashid et al which revealed incomplete 
abortion in 65.3% cases.14 POC was the most com-
mon histolopathologic findings which accounted to 
be 75% (n=60) in the present study. Thapa et al 
reported similar findings in 238 (86.54%) cases 
amongst 275 specimens.15 The present study re-
ported hydropic abortus in only 2 (2.5%) cases. 
Contrarily to our study, a study conducted by Shet-
ty et al reported higher number of hydropic abortus 
in their specimens (32%).16 

In this study, PHM was reported in 9 (11.25%) 
patients in histopathological analysis. Similar to 
our study, many studies have revealed the higher 
percentage of molar pregnancy in histopathologic 
analysis of spontaneous abortions. In a study by 
Pariyar J et al, a total of 45 cases of GTD were 
analyzed which revealed 35.5% cases of GTD had 
occurred following abortion.17 This study revealed 
that the highest percentage of patients, 26.5%  who 
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Age in years N % 
≤ 20 14 17.5 

21-30 49 61.2 
31-40 14 17.5 
> 40 3 3.8 

Parity N % 
1 35 43.8 
2 21 26.3 
3 15 18.8 

≥ 4 9 11.1 

Type of abortion N % 
Incomplete 34 42.5 
Missed 33 41.3 
Blighted ovum 11 13.7 
Septic 2 2.5 

HPE  report N % 
POC 60 75 
Partial mole 9 11.25 
Decidual reaction 9 11.25 
Others 2 2.50 
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belonged to tibeto-nepalese ethnic group were found 
to have PHM and this data was found to be statisti-
cally significant (p value < 0.05). These results are 
consistent with the study done by Pariyar J et al17 

which revealed more cases of GTD, 19 cases (43%) 
among Tibeto-Burmese ethnic group with higher 
incidence of malignant sequelae as well. 
Since PHM may have symptoms of incomplete or 
missed abortion and the definitive diagnosis is usu-
ally made after HPE of the specimen.7 For this rea-
son, the submission of the tissue specimens obtained 
during evacuation for all abortions is very important 
because unsuspected molar pregnancy may result in 
profound clinical consequences. The incidence of 
GTD in the region is a factor that may affect the 
value of routine HPE of obtained tissues. In Asia the 
incidence of HM is as high as 1 in 80 pregnancies, 
unlike the western countries where it is 1 in 500-
1500 pregnancies, thus, highlighting the importance 
of a routine HPE of the abortus. 
Nevertheless, the limited sample size and a single 
center study can effect in the interpretation of the 
obtained result. Therefore, sample size can be in-
creased to incur more concrete result.  
 
CONCLUSIONS 
Besides confirming pregnancy in early trimester 
abortion by histopathological examination, this 
would be an important tool in detecting molar preg-
nancy and hydropic changes that necessitate special 
follow-up protocol. 
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