Successful prevention of recurrent
massiveperivillousfibrin deposition in a

woman with autoimmune disease

Placental histopathology across three
pregnancies
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Terminology
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Epidemiology and outcomes 1-3
A Incidence 0.0280.5%

A IUGR 54100%

A Preterm delivery 33-58%

A Fetal loss rate 1740%

A Recurrence rate 1850%

right - Faye-Petersen OM, Ernst LM. Maternal Floor Infarction and Massive Perivillous Fibrin Deposition®
left - Pelluard F.Pathologie du placenta. Cas rA7. Dépbts massifs de fibrine périvillositaire (maternal floor infarct)?
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?Impairment of syncytiotrophoblast function
?Imbalance in maternal vs villous coagulant factors
?Allograft rejection
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