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pregnancy-associated ectopic decidua.

Abstract
Ectopic or extrauterine decidual transformation is regularly associated with pregnancy.
This phenomenon has been observed most often in the ovary and cervix. Sporadic reports have
documented decidua formation of peritoneal surfaces, lymph nodes and other organs in pelvic and
abdominal cavity. Molar pregnancy-associated ectopic decidua has never been documented. We
report the case of ectopic decidua at posterior surface of uterus, near the cul de sac, in a 45-year-old
woman with molar pregnancy. The article review reveals that it is the first report of molar

The ectopic decidua was first described
by Walker in 1887(1) and ten years later by
Schmorl(2). In general, the normal decidua consists
of the stromal cells of the endometrium trans-
formed during pregnancy as a result of the influence
of ovarian and placental hormones, especially of
progesterone(3). Ectopic or extrauterine decidual
transformation is regularly associated with preg-
nancy and has been induced occasionally in non-
pregnant and postmenopausal woman by proges-
terone or progesterone-like substances from an
active corpus luteum, or from adrenal cortex(4).
However, molar pregnancy-associated ectopic

decidua has never been reported. Such a situation
occurred in one of our patients.

CASE REPORT

A 45-year-old woman, gravida 3, para I,
abortion 1 presented at the antenatal clinic at 10
weeks gestation with a 3 days history of vaginal
spotting. Pelvic examination reveled an enlarged
uterus about 20 weeks gestation. On investigation
by ultrasonogram revealed snow storm appearance
and serum level of beta-human chorionic gonado-
tropin (BhCG) was more than 80,000 mIU/ml. A
clinical diagnosis of hydatidiform mole was made.
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Fig. 1.

Nest of ectopic decidual cells.

Total abdominal hysterectomy with bilateral sal-
pingo-oophorectomy were subsequently performed.

Pathologic examination revealed invasive
mole at uterine corpus with pregnancy luteoma at
right ovary and ectopic decidua at posterior surface
of uterus near cul de sac (uterosacral ligament).

The patient's serum level of beta-human
chorionic gonadotropin (BhCG) decreased rapidly
after surgery and was below 10 mIU/ml after 4
courses of chemotherapy.

Microscopic investigations : The decidual
cells were visible on the serosal surface of the
uterus. Nests of large, round, ovoid or polyhedral
cells with sharply outlined cell borders, slightly
basophilic granular or slightly foamy cytoplasm and
round, slightly eccentric nuclei with single promi-
nent nucleoli were present (Fig. 1).

Immunohistochemical findings : For
immunohistochemical studies, formalin-fixed, paraf-
fin-embedded tissue sections were stained with
antibodies against vimentin, desmin, keratin AE-1,
AE-3, and epithelial membrane antigen (Dako;
Copenhagen, Denmark).

The decidual cells stained strongly posi-
tive with vimentin antibodies and also showed
strong focal positivity with desmin. Stains for
keratin and EMA were negative in the decidual
cells.

DISCUSSION
By immunohistochemistry, the decidual
cells reacted strongly with vimentin antibodies and
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were negative for keratin, CEA and EMA as well
as for neural and/or neuroendocrine markers(3).
The demonstration of focal strong reactivity of the
decidual cells with antibodies to muscle-specific
actin and desmin both are cytoskeletal filaments,
are generally accepted as markers of muscle dif-
ferentiation(3-7). Although the normal decidual
cells result from the transformation of endometrial
stroma cells or subserosal peritoneal stromal cells
in response to hormonal stimuli(8.9), recent evi-
dence would seem to suggest that such cells may
also respond to the same hormonal stimuli by under-
going smooth muscle differentiation(3). In his
classic study of decidua formation in the primitive
subcoelomic stromal cells, Hofbauer found that the
cells, may, under the appropriate stimuli, differen-
tiate toward either decidua or smooth muscle
cells(10). The possibility therefore exists that this
capacity for multiple differentiation is retained in
certain subsets of decidual cells where it is mani-
fested by the expression within those cells of bio-
chemical markers of smooth muscle differentiation.

In patients with molar pregnancy, it is
possible that ectopic decidua occurs as a result of
the influence of progesterone from ovarian and
placental hormones. Seki studies relaxin, proges-
terone and hCG levels by using radioimmunoassay
in patients with hydatidiform mole before and after
evacuation of the mole and found that serum
immunoreactive relaxin and progesterone levels in
patients with hydatidiform mole were similar to
those in normal women at corresponding weeks of
pregnancy before evacuation of the mole, though
hCG levels were significantly higher(11).

Table 1 shows the review of reported cases
of ectopic decidua. Almost all publications are in
intrauterine fetal pregnancy-related except 25 cases
reported by Bassis(12) and 16 cases reported by
Ober(13) showing ectopic decidua at the ovary in
the absence of pregnancy. Walker(1) reported ecto-
pic decidua at pelvic peritoneum in association
with an extra-uterine pregnancy. Taussig reported
ectopic decidua at parovarian cyst, both tubes and
ovaries, peritoneum and cervix in association with
tubal pregnancy(14). After reviewing all reported
cases of ectopic decidua we find that the most
common site is ovary (82 cases)(12-16)  followed
by cervix (71 cases)(17-23) and omentum (51 cases)
(3,8,24,25), Sporadic reports have documented
decidua formation at anterior and posterior uterine
surfacee(10), para-aortic and pelvic lymph nodes
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Table 1. Review of reported cases of ectopic decidua.
Author year Number of cases Sites of decidua reaction Associated pregnancy
Walker 1887 1 pelvic peritoneum extrauterine
Hirschberg 1905 1 appendix intrauterine
Taussig 1906 1 parovarian cyst, both tubes and extrauterine

ovaries, peritoneum and cervix (tubal pregnancy)
Hofbauer 1929 15 posterior aspect of the uterus intrauterine
Konwer 1929 1 scattered throughout pelvis with bleeding intrauterine
Reis 1940 1 appendix intrauterine
Hennessy 1943 1 cervix intrauterine
Russel 1945 1 pelvic lymph node intrauterine
Klein 1946 1 cervix intrauterine
Bettinger 1947 1 renal pelvis intrauterine
Lapan 1949 3 cervix and vagina simulating carcinoma intrauterine
Melody 1950 1 omentum with bleeding intrauterine
Israel 1954 19 ovary intrauterine
Bassis 1956 25 ovary and uterine tube no pregnancy
Doyle 1957 1 lateral pelvic wall with bleeding intrauterine
Mathie 1957 i vagina simulating carcinoma intrauterine
Ober 1957 16 ovary no pregnancy
O'Sullivan 1960 2 peritoneum intrauterine
Orr 1961 1 cervix, grossly simulating carcinoma

with antepartum hemorrhage intrauterine
Armenia 1964 2 cervix, simulating reticulum cell sarcoma intrauterine
Kwan 1964 1 anterior surface of uterus, omentum and

broad ligament intrauterine
Roger 1965 1 left broad ligament with bleeding intrauterine
Winkelstein 1967 1 endocervix, deep myometrium, parametrium

and several obturator lymph nodes with associated

squamous cell carcinoma of the cervix intrauterine
Hulme-Moir 1969 1 omentum with bleeding intrauterine
Rewell 1971 15 fallopian tubes intrauterine
Sabautelle 1973 1 posterior surface of uterus with bleeding intrauterine
Covell 1977 1 pelvic lymph nodes with associated

squamous cell carcinoma of the cervix intrauterine
Herr 1978 21 ovary intrauterine
Schneider 1981 62 uterine cervix intrauterine
Yoonesei 1982 1 periurethral and external iliac nodes with

associated squamous cell carcinoma of the cervix intrauterine
Mills 1983 1 with squamous metaplasia in abdominopelvic

lymph nodes intrauterine
Richter 1983 i posterior surface of uterus and broad ligaments

with bleeding intrauterine
Ashfar 1984 1 para-aortic and pelvic lymph nodes with associated

squamous cell carcinoma of the cervix intrauterine
Burnett 1986 1 single lymph node of the right internal iliac group

with associated infiltrating adenocarcinoma of the cervix intrauterine
Zaytsev 1987 10 peri-aortic lymph node, round ligament, serosa

surface of appendix, omentum, right peritubal cyst,

cyst of Morgagni intrauterine
Cobb 1988 1 present with metastatic squamous cell carcinoma

of the cervix in a single pelvic lymph node intrauterine
Suster 1990 6 appendix intrauterine
Buttner 1993 48 omentum intrauterine
Kularbkaew present report 1 posterior surface of uterus near cul de sac

Molar pregnancy
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(22,26-32,45), peritoneum(25,33), diaphragm, liver,
spleen(34), fallopian tubes(26,35), renal pelvis(36),
appendix(3:37:43) and vaginal wall(44).

Although usually present as asymptomatic
and incidental microscopic finding in surgically
removeal tissue, ectopic decidua may rarely be the
cause of abdominal symptoms, in particular, pain
and fatal intraperitoneal hemorrhage during the
third trimester of pregnancy, labor and postpartum.
Seven cases were previously reported that severe
ectopic decidual reaction of the peritoneal surface
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was the etiology of unexpected intraabdominal
hemorrhage(8,24,38-42)  The patients presented
with peripartum shock and/or an acute abdomen.
Suster reported four cases of patients who pre-
sented with clinical signs and symptoms of acute
appendicitis during pregnancy(3). Rare cases have
been reported as the cause of symptoms of hydro-
nephrosis and hematuria secondary to renal pelvis
involvement(36).

To our knowledge, this is the first case
reported of ectopic decidua in molar pregnancy.

(Received for publication on April 28, 1997)
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