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Carcinoma complicating pregnancy is rare, and the reported
cases of placental metastases or of transplacental metastases to
the foetus from a maternal malignant tumour are few in
number. There are 22 documented cases in the literature (see
Table) involving various types of malignant growth. An addi-
tional case is reported.

CASE HISTORY

A 39-year-old married barmaid, who for 20 years had smoked
at least 10 cigarettes daily, was admitted to hospital on 26 June
1967 in the 34th week of her fifth pregnancy. She complained of
cough with sputum for six weeks and haemoptysis and right pleuritic
pain for one week.
On examination there was no clubbing or lymphadenopathy,

she was anaemic and had a right pleural effusion. At bronchoscopy
stenosis of the right main bronchus was complete beyond the upper

lobe orifice. Biopsy of the tumour at this site showed an oat-cell

(anaplastic) carcinoma histologically (see Fig. 1). The growth was
thought to be inoperable because of pleural involvement.
At the 38th week of pregnancy admission was arranged to a

maternity hospital. Medically induced, she was delivered of a
2 25 kg. female infant on 29 July. The placenta was retained and
fixed in formalin, No cord blood was obtained.

During the puerperium her pleural effusion increased, causing
respiratory distress. Pleural aspiration relieved this, and pleural
biopsy confirmed malignant involvement of the pleura. Deep
x-ray therapy was then given to the right lung, resulting in
resolution of the effusion and relief of symptoms. She was dis-
charged home. A few weeks later she was readmitted with
papilloedema and other signs of cerebral 'secondaries. Death
occurred on 5 March 1968, nine months after her initial admission.
The child was normal at six months' follow-up.

Pathological Examination.-The primary growth showed the
typical cell structure of an " oat-cell " carcinoma-large round or
oval cells containing little cytoplasm (Fig. 1). The placenta weighed
500 g. and measured 17-5 by 18 cm. Macroscopically it wais
normal. Serial sections eventually showed groups of abnormal cells
in the maternal blood spaces. These were morphologically identical
to the primary tumour (Fig. 2).

FIG. 2.-Placental metastases. (H. and Ei. X 33.)

FIG. I.-Broncthal biopsy spec
of the primary gr

-: At necropsy no evidence was found of neoplastic involvement of
-imen showing anaplastic (oat-cell) nature uterus or genital tract; multiple secondary deposits were found in
rowth. (H. and E. x 255.) both liver and cerebral hemispheres.

Reported Cases of Transplacental Metastases to Foetus or Placental Metastases

Author

Friedreich (1866)
Berghinz (1900).
Walz (1906)
Markus (1910)
Senge (1912)
Weber et al. (1930)
Gray et al. (1939)
Gottron and Gertler (1941)
Holland (1949)
Bender (1950)
Bender (1950)
Dargeon et al. (1950)
Cross et al. (1951)
Emery (1952)
Barr (1953)
Byrd and McGanity (1954)
Reynolds (1955)
Freedman and McMahon (1960)
Horner (1960)
Hesketh (1962)
Brodsky et al. (1965) . .
Rewell and Whitehouse (1966)
Present case

Maternal
Disease

Carcinomatosis
Lymphosarcomatosis
Sarcoma of thigh
Melanotic sarcoma
Carcinoma of stomach
Melanotic sarcoma
Carcinoma of adrenal
Malignant melanoma
Malignant melanoma
Carcinoma of ethmoid
Carcinoma of stomach
Malignant melanoma
Carcinoma of breast
Chorionepithelioma
Carcinoma of bronchus
Malignant melanoma
Malignant melanoma
Malignant melanoma
Ovarian carcinoma
Carcinoma of bronchus
Malignant melanoma
Carcinoma of breast
Carcinoma of bronchus
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Placental
Metastasis

None grossly
No report
Present
Present
Present
Present
Present
Not examined
Present
Present
Present
No examination
Present
Present
Present
Present
Present
Present
Present
Present
Present
Present
Present

Invasion
of Villi

Present
Present
Present
Not known
Present

Present
Absent
Absent

Absent
Not known
Absent
Probably
Absent
Absent
Absent
Not known
Present
Absent

Metastasis
to Uterus

Not known
Not known
Not known
None
None
Not known
Present
Not known
None
Not known
None
Present
None

None
Not known
Not known
Present
Not known

Present
Not known
Absent

Metastasis
to Foetus

Present
Present
None
None
None
Present
None
Present
Present
None
None
Present
None
Present
None
None
None
None
None
None
Present
None
None
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The Table gives the cases of placental metastases or of known
transplacental metastases to the foetus reported in the literature.
Only two previous cases due to primary carcinoma of the
bronchus have been reported. Barr (1953) found placental
deposits from an oat-cell carcinoma of the bronchus in a
39-year-old woman. Her child was observed for three years
and remained well. Hesketh (1962) reported a similar case.
Both women died within four months of confinement.

Conditions for the transmission of secondary deposits to the
placenta or foetus would seem ideal (Boronow, 1964). The
rarity of the former is surprising and may be explained by
failure to examine carefully the placentae histologically. Proved
foetal involvement seems rarer still ; those cases reported have
occurred with lymphosarcoma and melanoma, tumours more
commonly found in the younger age groups than neoplasms
of stomach, breast, cervix, or bronchus. Billingham (1964),
reviewing transplantation immunity and the maternal-foetus
relationship, pointed out that recent histological evidence of
the ability of the foetus to respond to infection may also suggest
that it has the ability to destroy homologous cells of maternal
origin. This faculty may be present at an early age, explaining
the rarity of transplacental transmission of malignancy.

FIG. 3. Placenta showing tumour with little reaction in adjacent placental
tissue. (H. and E. x255.)

Brodsky et al. (1965) produced evidence of strong tolerance
to the maternal neoplastic cells being established early in preg-
nancy, the extensive malignant melanoma, however, causing
generalized suppression of any immune response on the part of
the foetus.

Lemtis and Hormann (1965) studied histological material
from 16 reported cases. They gauged the "reaction" of the

placenta to the metastases and suggested evidence of behavioural
differences in four.

In our case there was no evidence of villous infiltration
(Fig. 3) and no apparent transmission to the foetus. In spite
of a temporary remission induced by radiotherapy, death
occurred within eight months of confinement.

I wish to thank Dr. H. M. Foreman for his advice and permission
to publish this case, and Dr. R. M. E. Seal for his help with the
pathology.

EGRYN M. JONES,* M.B., B.CH.,
Registrar in Thoracic Medicine, Sully Hospital, Glamorgan.

* At present Registrar in Medicine, Royal Alexandra Hospital, Rhyl,
North Wales.
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