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INTRODUCTION

The foetal trophoblast behaves as
a homograft in the maternal host, yet it
survives. This referes to modulation of
maternal immune system to antigeni-
cally foreign foetus and placenta. Vari-
ous investigations demonstrated slight
depression of maternal immune sys-
tem during pregnancy, but the mother
does not develop specific immunologi-
cal tolerance to the foetus. The de-
pression was expressed by increased
number of suppressor cells (Moore et
al.,1983), reduced activity of natural
killer (Gall, 1983).

Rocklin et al. (1976) demonstrate
the prescence of immunologic block-
ing factor in the sera of normal preg-
nant multigravida women. This factor
is absent from the sera of untrans-
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fused multipara(Stewart et al., 1984).

It appears in the maternal sera of
both primi and multigravidas, as early
as the 4ih - 5th week of gestation, its
activity increased with longer gesta-
tion to reach maximum, at the time of
delivary, then it begin to disappear
(Kasakura, 1971). Johnson et al.
(1984) claimed absence of the block-
ing factor in women suffering from ha-
bitual abortion.

To our knowladge the pathological
changes in placenta in patients with
decreased blocking factor is not de-
scribed in the work English literature,
so the present work is planned to
study the pathological changes in the
products of conception in patients with
deficient blocking factor.
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il- Mitogen stimulated celis :

The mean CPM of mitogens stimu-
lated cells was 1041.4 & S.D. 868.7
after adding the patient's serum. The
mean CPM was 79281 & S.D. =
7563.5. The i-value is 4./9 (statistically
significant stimulation).

(2) Histopathology :

The cases were divided into 2
groups according to presence (7 pa-
tients ) or obscence (13 patients) of
the blocking factor. This pathological
change were described as :

a- Regressive changes in the de-
cidual cells in the form o

a1t

swell-
ing, atrophy of decidual cells or
cloudy swelling or hydropic de-
generaticn and iate necrosis. In-

ter decidual changes in the form

of oedema, fibrinoid deposit,
and cellular infiltration of plasma
cells, macrophages, lymphocy-
tes and eosinophils.

b- Vasculitis with swelling of endo-
thelial cells and cellular infiltrate
with late thrombosis all these
changes were more frequent in
cases with absent blocking fac-
tor. For the type of the cellular
infiltrate, plasma cells were
more frequent in cases in which
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the blocking factor was present,
while the lymphocytic infiltrate,
though shows no difference as
regard the frequency in the 2
groups, but concerning the in-
tensity of lymphocytic infiitrate it
was more marked in cases with
absent blocking factor.

Chorionic Villi :

Variable degree of fibrosis was ob-
served in cases in those with blocking
factor. In this lesion the corea of chori-
onic villi were consisting of collage-
nous fibrous tissue of variable cellular-
ity. Nc gther significant difference
could be observed between the two
groups.

Immunoflourescence : -

Immunoflourescent study by using
IgM no flourescence was obtained
neither by direct nor indirect methods
in both groups with present or absent
blocking factor. Using IgG : the nega-
tive and weak: reactions, were much
more frequent in patients with absent
blocking factor , while in patients with
blocking factor mild and moderate re-
action were more frequent.

In positive cases the reaction was
seen in foetal stem vessels enotheli-
um, Hofbauer's cells tropoblastic
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volved in certain collagen disease e.
g. Scleroderma.

A possibility which was first provid-
ed by Strate Ford (1970) who demon-
strated elevation of serologic factors
similar to that observed in patients
suffering from certain collagen diseas-
es in cases of spontanecus abortion
associated with evident fibrotic lesion.

The abscence of IgM results was
previously mentioned by Johnson et
al. (1976). The abscence of IgM is
natural in view of the fact that the ma-
ternal IgM cannot pass through the
placenta and that the blocking factor is
IgG (Rocklin et al., 1976).

Using 1gG, lesser positive results
was observed in sero -ve patients
compared to sero +ve patient. for
bloking factor (IgG) this may be due to
deficiency of the blocking factor in
sero -ve patients. Also the intensity of
the reaction was less in the sero-ve
cases. '

Matey and Johnson (1877} report-
ed that endothelium of the foetal stem
vessels of normal full term human pia-
centa binds to flourescence - congu-
gated heat aggregated human IgG.

Johnson et al. (1877) suggested
that the variability of the amount of
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IgG found in the foetal stem vessels in
the placenta may reflect the extent of
allogenic in compatibility between the
mother and her foetus.

Faulk et al. (1974) suggested that
IgG on the trophoblastic basement
membrane (TBM) may represent ma-
ternal blocking antibodies that protect
the placenta from maternal cells medi-
ated immunity. An assumption which
fit very will with the present study
when the flourescence at the TBM
was observed in 16% of cases nega-
tive for blocking factor.

Positive flourescence at the villous
stroma showed no difference in rela-
tion to the presence or abscence of
blocking factor. From this study we
can say that in abscence of the block-
ing factor immune reaction is operated
leading either to vasculitis with subse-
quent thrombosis and degenerative
changes in the decidua or fibrosis of
choronic villi by mechanism similar to
that operating in collagen diseases.
However since this changes are not
constant, it is possible that the block-
ing factor are not the only factor in ac-
tion for protection against the maternal
immune rejection and possibly other
mechanisms are also involved in the
protection.
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Fig.3 : Concentric perivascular fibrosis
together with swelling of the
endothelial cells (Hx. & E. X
100).

Fig.4 : Perivascuiar aggregation of
chronic inflammatory cells with
thick walled blicod vessels {Hs.
& E. X 150).

Fig.5 : Direct immunoflourescence for

antihuman IgG in a case of
spontaneous abortion. Strong
positive flourescence is detect-
ed in an area of fibrinoid
change (F) there is also, some
diffuse stromal staining (S} ( X
200).

Fig. 6 : Indirect immunoflourescence
using anti-human IgG in a
case of spontaneous abortion.
A weaker reaction is detected
in the wall of foetal vessels
(V). There is positive staining
of some stromal cells (H).
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