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Fetal annexes changes in chorioamnionitis and premature rupture of membranes
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Premature rupture of membranes has an incidence of five to ten percent of all deliveries [1,2].
Its multifactorial cause includes a structural defect in the membranes due to malformations or
collages deficiency, membranes weakness due to inflammatory or infectious processes, or
cervical incompetence [1].
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In the patients we monitored, we observed that 20 percent of the patients with cervical dilatation
and effacement are consequences of exposure of the chorioamnion membranes to microbial
flora in the lower genital tract. The scan reveals a closed cervix and the presence of sludge in
the same amount in the internal cervical orifice in a subset of patients (Figures 1 and 2).
Chorioamnionitis represents the intra-amniotic infection and the risk factors are preterm rupture
of membranes, prolonged labour, multiple vaginal exams, or vaginal colonization with various
pathogens [3,4]. Histological classification of the placenta is considered the gold-standard for
diagnosing; thus, we are talking about a retrospective diagnosis that is not useful in developing
therapeutic management during pregnancy [5]. In our research, the placenta's acute
inflammatory lesions were present in 60 percent of patients with preterm rupture of membranes
and short cervix (Figure 4). Our study observed a robust association between sludge and intra-
amniotic infection with preterm rupture of membranes and histological chorioamnionitis. At
the histopathological examination, we observed that the placenta has vascularized, slightly
hyperplasic chorionic villi, fibrinoid deposition, and rare dystrophic microcalcifications (Figure
3); amniotic membranes with acute inflammatory infiltrate with extensive necrobiosis;
edematous diagnosis of severe acute necrotizing chorioamnionitis stage 111, grade II.
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