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Fig. 1 Perinatal course of case 1
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Fig. 2 Perinatal course of case 2-1
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Fig. 3 Perinatal course of case 2-2
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Fig. 4 Perinatal course of case 3
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(fresh frozen tissue, X 33)
D : decidua, F:fibrinoid layer, V :vill

6 to 8 weeks’ gestation

cytotrophoblastic shell

CTr ; cytotrophoblast

Fig. 6 Fibrin staining of the placenta in case
2-2 (fresh frozen tissue, X33)
Brown reaction products show the
fibrinoid layer and fibrin deposition in
the intervillous space.

D: decidua, F: fibrinoid layer, V : vill

extravillous CTr of
cytotrophoblastic shell

Decidual cell

Fig. 7 The schema of adhesion system model at the implantation site
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