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Introduction

Amnion Nodosum is a pathological
condition of the amnion i which the
foetal surface of the amniotic mem-
brane is studded with multiple grey-
ish nodules. The term “Amnion No-
dosum” was coined by Landing
(1950) a lesion previously known as
“amniotic nodules” (Amnion Knot-
chen). This lesion of the placenta is
apparently associated with deficient
secretion of foetal urine.

Landing (1950) reported 8 cases
of amnion nodosum occurring in
the placentas of stillborn infants
or infants with major congenital
renal anomalies. In 19358, Scott
and Bain published 8 cases, all of
which were associated with gross
congenital abnormality of the renal
tract. Jeffcoate and Scott (1959) re-
ported 5 more cases associated pri-
marily with a shortage of liquor.
Bourne (1962), reported 5 cases as-
sociated with oligohydramnios and
renal agenesis. Only 48 cases of this
condition have been reported till
1962.
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The exact mechanism whereby the
nodules are formed is difficult to un-
derstand. When a shortage of liquor
prevents. the free movement of squa-
mous cells normally shed from the
foetal skin, they become adherent to
the amnion producing secondary de-
generative changes in the amniotic
epithelium (Landing, 1950; Scott and
Bain, 1958; Jeffcoate and Scott, 1959).
Blanc (1961) states that nodules may
be associated with premature and
prolonged rupture of the membranes
and the transfusion syndrome of uni-
ovular twins. Jeffcoate and Scott
(1959) state that this lesion was con-
sidered to be a developmental error,
possibly of genetic origin. However,
Landing (1950) is of the opinion that
if amnion nodosum is simply the re-
sult of processes set under way by
failure of foetal urine secretion, it
may occur in some cases of intraute-
rine death of normally formed foetu-
ses or if abortion is delayed for a
sufficiently long period .after the
death of the foetus.

The paucity of reported material
probably results from inadequate
examination of the amniotic mem-
brane immediately after delivery. It
is also possible that small nodules are
not seen or that their significance is
not appreciated so that the secun-
dines are destroyed long before the
clinical condition of renal agenesis is
recognised.
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During the course of a detailed
study of the placenta and membranes
from 438 consecutive deliveries at the
All-India Institute of Medical Scien-
ces Hospital, New Delhi, a nodular
condition of the foetal surface of the
amniotic membrane was observed in
three instances. In two instances the
condition occurred in cases in which
the babies had no external congenital
abnormality, and liquor was deficient
in these two cases. There was stage
IV placentitis in these two cases. In
one case the baby had inencephaly
and anencephaly and this was asso-
ciated with hydramnios.

Case Report

Mrs. M., 22-year-old, P1 4 1, 38 weeks
pregnant was admitted to the labour room.
The foetal movemenis had ceased one
week previously., The membranes had
ruptured 3 days before admission. A
macefrated female foetus weighing 2700
gms. was delivered. Liquor was scanty and
thickly stained with meconium. The foe-
tus had no visible external congenital
malformation. Examination of the secun-
dines disclosed placenta of circumvallate
type. A severe degree of infarction was
seen in the placenta, There were small
circular, umbilicated nodules, of greenish
yellow colour, situated over the foetal as-
pect of the amnion, near the placental
cord junction and extended to 1 to 2 cms.
of the umbilical cord. The nodules varied
in size from barely visible to 3 or 4 milli-
meters in diameter. A characteristic fea-
ture of the nodules was that they could
be picked off the underlying amnion,
leaving a semitransparent saucer-shaped
depression with somewhat ragged edges.
They move with the amnion when it slides
on the chorion. The nodules were friable
and could be broken into tiny fragments.

Histology

The nodules consist of masses of kera-
tinized squames embedded in an acidophil
matrix Fig, 1. The structure of the nodule
in a vertical section gives the appearance
of inefficient whorl formation. It appears
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to involve the whole thickness of the am-
nion. The cuboidal cells of the amniotic
epithelium are generally absent in the re-

‘gion of the nodules but there is no sign

of squamous metaplasia.

In amnion nodosum there is mere-
ly a disorderly mass of keratinized
squames loosely embedded on the
amnion. Their attachment is sp un-
stable that it is almost certain that
they are of foetal origin, and that
they represent deposits of squames
shed from the foetal skin. The epithe-
lial cells adjacent to the tiny nodules
show “basket” deformity. Extensive
necrosis of the decidua together with
degeneration of larger areas of cho-
rionic trophoblast are present and at
places replaced by a fibrin like depo-
sit. The nodules of the umbilical cord
are essentially similar to thoze of the
amnion. There was stage IV inflam-
mation in two cases. (Fig. 2, 3 and 4).

Although amnion nodosum was ob-
served in only 3 out of 438 placentas
examined, it need not be considered
just an incidental finding of unknown
significance. It seems that if a careful
search is made for this lesion of the
amnion in all cases of stillbirths, con-
genital abnormalities, oligohydram-
nios or hydramnios, amnion nodosum
may be detected more often.
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