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Diffuse Decidual Leukocytoclastic Necrosis as a Distinct Feature 
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Background: Miscarriage and preterm birth are unwanted premature 
terminations of pregnancy affecting different time points across gesta-
tion and they share several clinical features in common. Recent investi-
gations have demonstrated placental oxidative stress due to defective 
placentation and shallow trophoblast invasion as a common pathobiol-
ogy of miscarriage and preeclampsia. Diffuse decidual leukocytoclastic 
necrosis (DDLN), the geographic coagulation necrosis of the decidua 
basalis, is more frequently found in preterm births with preeclampsia. 
This study was conducted to determine if DDLN is also a feature of 
miscarriage. Methods: The study groups were elective abortions (n=  
10), chromosomally normal miscarriages (n=15), miscarriages with 
trisomy 16 (n=13). Immunohistochemical staining for cytokeratin-7 
was done to confirm the presence of extravillous trophoblasts at the 
implantation sites. Results: DDLN was not found in elective abortion 
cases, while it was observed in 60% (9/15) and 38.5% (5/13) of chro-
mosomally normal and trisomy 16 miscarriages, respectively (p<0.01). 
The frequency of DDLN was not different between chromosomally 
normal and trisomy 16 miscarriages. Conclusions: The findings in the 
present study strongly suggest that coagulation necrosis at the feto-ma-
ternal interface is a distinct feature of miscarriage, shared by chromo-
somally normal and abnormal miscarriages. DDLN seems to be a le-
sion clearly associated with placental oxidative stress and has diagnos-
tic values in the pathological evaluation of miscarriage.
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A case of a teratoma originating from the stomach is reported. A 2-day-
old boy, born at term by vaginal delivery, presented with an abdominal 
mass in the left upper quadrant, during a visit to a pediatrician. Labora-
tory studies showed hyperbilirubinemia (20.6 mg/dL) and elevated se-
rum neuron-specific enolase (126 ng/mL). Abdominal plain film showed 
a gasless area with faint calcification. Ultrasonography revealed a huge 
solid and cystic mass lesion with hyperechoic spot at the left upper ab-

domen. Abdominal computed tomography confirmed a large mass with 
multiple cystic and solid components and small foci of calcification. 
After the treatment of jaundice, laparotomy was carried out on day 11 
of life. A pedunculated mass arising from the stomach posterior wall of 
the upper body was completely resected with closure of the gastric de-
fect. Grossly, the tumor measuring 7.5×7.0×6.5 cm was a circum-
scribed mass with a smooth surface and appeared to have developed 
from the serosal side of the gastric wall. Histologically, the tumor was 
composed of mature brain, bone, cartilage and intestinal tissues and 
primitive neural canal structures. The tumor contained the submucosal 
and muscle layers of the gastric wall. These features confirmed the di-
agnosis of an immature teratoma occurring from gastric wall. He re-
mains disease free after 12 years of surgery. Immature gastric terato-
mas are rare and less than 20 cases have been reported to date in the 
literature. In neonates with gastric submuosal calcified mass, teratoma 
should be considered for the differential diagnosis.
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Malignant transformation of mature cystic teratoma is rare, with an in-
cidence of 1-3%. Sarcomatous transformation is even more unusual; 
only a few cases of leiomyosarcoma, chondrosarcoma, osteosarcoma, 
angiosarcoma, fibrosarcoma and malignant fibrous histiocytoma have 
been described. Herein, we report a case of unusual sarcomatous trans-
formation from mature teratoma presenting as malignant rhabdoid tu-
mor arising from the glial component of mature teratoma in ovary. A 
14-year-old female patient presented with intermittent abdominal pain 
and discomfort. Pelvic computed tomography revealed a 10.3×9.3 cm 
heterogeneous ovarian mass. The mass was solid with a few small ar-
eas of cystic change and hemorrhage. The cut surface was tan yellow-
ish white and soft. Histologically, about 1% of the tumor volume was 
occupied by mature columnar epithelium and glial tissue indicating 
mature teratoma. The remaining solid portion was composed of disco-
hesive pleomorphic rhabdoid cells which was focally admixed with the 
glial component of mature teratoma. By immunohistochemical stain-
ing, rhabdoid cells were positive for vimentin and smooth muscle actin 
along with partial loss of expression for integrase interactor-1, whereas 
they were negative for alpha fetoprotein, c-kit, CD30, OCT 3/4, des-
min, carcinoembryonic antigen and cytokeratin AE1/AE3. To the best 
of our knowledge, this is the first case of malignant rhabdoid tumor 
arising in a mature teratoma in the English language literature.
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Background: In contrast to acute chorioamnionitis and funisitis occur-
ring in response to intrauterine infection, chronic placental inflamma-
tion, villitis of unknown etiology (VUE) and chronic chorioamnionitis 
(CCA), are considered as placental manifestations of maternal anti-fe-
tal rejection. The aim of our study is to compare the frequency of chron-
ic placental inflammation between twin and singleton pregnancies. 
Methods: One hundred twenty-five twin placentas (71 fused dichorionic 
diamnionic [DiDiF], 17 separate dichorionic diamnionic [DiDiS], 32 
monochorionic diamnionic [MoDi], and 5 monochorionic monoamni-
onic [MoMo]) and 158 singleton placentas were collected at Samsung 
Medical Center, Seoul, Korea from 2009 to 2011. Hematoxyxlin and 
eosin sections of tissue samples (full-thickness placental disc, umbilical 

cord, and chorioamniotic membranes) were reviewed. Results: The fre-
quencies of chronic inflammation (VUE and CCA) were not statistical-
ly different between twin and singleton placentas. However, the fre-
quency of VUE was higher in DiDiS twin placentas than in singleton 
placentas (14% vs 10%, p<0.05). VUE and CCA have a tendency of 
higher frequency in DiDi placentas than MoDi and MoMo placentas 
(VUE, 16% vs 13% vs 0%; CCA, 11% vs 9% vs 0%; p>0.05). The 
frequency of CCA was higher in twin pregnancies with the different 
baby sex than in those with the same one (23% vs 5%, p=0.005). Con-
clusions: Higher frequencies of chronic placental inflammation in di-
chorionic twin placentas and twin placentas with the different baby sex 
support that the pathophysiological mechanism of VUE and CCA is 
maternal anti-fetal rejection.
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