Do Placentas from
Hysterectomies
Performed for Placenta
Accreta Show Adherent
Muscle?

To the Editors:
Placenta accreta is the abnormal adherence of the
placenta to the uterus after delivery of the infant,
due to deficiency of the decidua basalis. It may be
total or partial. It is becoming more common as
more cesarean deliveries are being performed. It is
a cause of postpartum hemorrhage, and often hysterectomy. It has been suggested that the diagnosis
can be supported by examining the placenta microscopically for adherent smooth muscle as opposed
to examining a hysterectomy specimen for adherent
placenta, although the finding may not confirm a
clinical diagnosis of accreta.1 Identification of adherent muscle at the basal plate of the placenta
would allow for diagnosis in cases for which hysterectomy has not been performed, often subclinical
cases. This may be useful knowledge for subsequent pregnancies, where predelivery anticipation
of recurrent, and possibly more severe, accreta may
lessen morbidity and mortality. This study attempted to examine the placentas of cases in which a hysterectomy confirming accreta was received after delivery to determine whether smooth muscle could
be identified on the placenta that was separate from
the uterus.
A retrospective review of the records from the
Department of Pathology and Laboratory Medicine
of University Hospital was made after receiving
Intitutional Review Board approval. Cases in which
a uterus was received confirming accreta were
selected and were eligible if separate placenta was
received. The review period spanned from January
1, 2001, to September 26, 2011. Ten cases with placental tissue available to review were available. The
number of sections with maternal surface present
was variable. Of the 10 cases, 2 showed muscle
fibers within the decidua at the maternal surface
(Figure 1), 1 did not, 2 cases had scant maternal
surface and were indeterminant, and 5 cases had

insufficient maternal surface to evaluate. Trichrome
and smooth muscle actin stains were not helpful in
the limited cases, although they have been shown to
be useful occasionally in clinical practice.
It has been demonstrated that smooth muscle at
the basal plate can confirm accreta, although it may
not be diagnostic for a clinically apparent accreta.1
In Khong’s study1 the yield was improved utilizing
en face basal plate sections rather than full thickness
placental sections. Jacques et al2 found that these
lesser degrees of accreta were often associated with
previous cesarean sections and multiparity and
supported adequate sampling of the basal plate.
In conclusion, maternal surface evaluation may
be helpful in identifying accreta, and a more extensive search may be feasible in cases in which
clinicians provide a history of postpartum bleeding
with the specimens. Prospective evaluation is likely
to be more fruitful, as this study was significantly
hampered by the retrospective nature of the review.
It was also not possible to determine if the separate
placenta frequently received fragmented had been
delivered manually or by instrumentation, which
may be a confounder. Sections taken en face at the
basal plate have been shown to be more informative
for identifying muscle1 and should be considered if
accreta is suspected. As accreta is potentially recurrent in cases not requiring hysterectomy, predelivery preparation for accreta may lesson morbidity
and mortality.
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Figure 1

Basal plate showing myometrial ﬁbers.
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