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Summary 
 

In this paper was performed an investigation in seropositive female with T. gondii 
and to correlate obtained dates with histopathological and immunohistochemical purpose for 
collected placenta after spontaneous abortion from seropositive females. Of 139 women 
which requested pregnancy diagnostic and complementary exams, 15,83% (22 cases) 
proved seropositive to Toxoplasma gondii. Epidemiologic investigation of the seropositive 
patients reveal possible sources and infestation methods, culinary habits, contact with the 
definitive host, receptivity factors. We believe that T. gondii is responsible to some extent for 
the appearance of inflammatory lesions (chorioamnionitis, intervilosis placentitis, villitis) 
previously described of the seropositive women which aborted in the first pregnancy term. 
The absence of tachizoites of T. gondii in the hystopathologic sections does not allow us to 
assert a certain diagnostic of placenta toxoplasmosis. We sustain the correlation between 
results from serologic exams (presence of Ig M), epidemiologic investigation (relationship 
with the definitive host: cat) and inflammatory lesions described of the seropositive women 
which aborted in the first pregnancy term. 

 
Toxoplasma gondii is considered one of the most known parasites polixeni 

nowadays. Biological cycle is heteroxen and can infect all warm blood species 
(mammals and birds), including humans. The parasites can be encountered in any 
part of the world and proves medical and vet importance because it could 
determine abortion and congenital diseases to intermediate hosts. Because of their 
zoonotic importance, T. gondii is the most studied among coccids. 

The biological cycle was elucidated three decades ago, today (2008) we 
now too little about the real importance of this epidemiological disease and the 
various ways in horizontal transmission to human. Because tachyzoites survive 
only a short period of time outside of host, one idea was accepted that the 
postnatal infection at human was attributed to the most resilient level: tisular cists in 
flesh and organs or the oocysts eliminated by domestic and wild cats (3, 8). 

However, real epidemiological importance of T. gondii infection remains 
unknown. Incorrect thermal treatment of meat was found to be the most important 
risk factor in primary infections with T. gondii or seropositivity in human, on the 
other way more than 47% from vegetarians have shown antitoxoplasmatic 
antibodies (14, 15). The majority of biographic information claim that major source 
of infection with T. gondii is different in population, depending on the culture and 
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culinary habits. Epidemiology of toxoplasmosis is in a continuous change and it 
remains an important subject of research, especially, in situation of this polyvalent 
parasite (2, 4, 7, 10, 17). Because of growing adaptability of parasites and because 
of complexes epidemiology there are no methods of effective control and 
prevention of this disease over the world and for all ethnic groups. 

The aim of the work was performed an investigation in seropositive female 
with T. gondii and to correlate obtained dates with histopathological and 
immunohistochemical purpose for collected placenta after spontaneous abortion 
from seropositive females. 

 
Material and methods 

 
The epidemiologic study has been performed on a period of one year on 

human patients registered with the Obstetric and Gynecological Hospital of 
Timisoara. The gynecologic, echo and serologic exams have lead to the selection 
of 22 subjects, patients in various pregnancy levels and Toxoplasma gondii - 
positive, following an ELISA test (5,6). Serologic tests were performed by Bioclinica 
labs with the intent of determining the Ig G and Ig M levels. 

The file of the epidemiologic investigation consists of an interrogation of the 
seropositive patients which revealed possible sources and infestation methods, 
culinary habits, contact with the definitive host, receptivity factors, etc. 

The histopathological and imunohistochemical study of placentas gathered 
from seropositive patients which had a spontaneous abortion (n=6) was performed 
at the Histology Department of the Faculty of Medicine and Pharmacy “Victor 
Babes” in Timisoara. Processing of the tissues was performed through the usual 
histological technique. The placenta fragments were morphologically stained using 
hematoxylin-eosin (H.E.) and the Gordon-Sweet silver impregnation. Samples have 
been immunohistochemical processed in LSAB2 system using the following 
antibodies: CD34, CD31 and anti-Willebrand. The goal was the potential discovery 
of inflammatory lesions of the placenta and blood vessels and histological and 
immunohistochemical changes at this level as well as the possible presence of 
tachizoites in placenta sections. Histological images have also been examined from 
the witness lot (n=6), whose patients aborted by other causes, independent of the 
infestation with Toxoplasma gondii. 

 
Results and discussions 

 
Of 139 women which requested pregnancy diagnostic and complementary 

exams, 84.17% (117 cases) proved seronegative to Toxoplasma gondii and 
15,83% (22 cases) proved seropositive. Of these, 8.64% (12 cases) only had Ig G 
specific antibodies and 5.75% (8 cases) only had Ig M specific antibodies. An 
insignificant 1.44% of cases (2 patients) had both types of Ig G and Ig M 
antibodies, determined with the ELISA test. 
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Aggregation of information about the 22 patients following the 
epidemiological investigation divided the subjects in three categories: 

• The first group consists of four women who stated that they had 
cats in their houses. Following the investigation, we found out that all patients had 
a very close relationship with the target host (cat). 

• The second group consisted of 7 women which did not own cats 
but which frequently had contact to those owned by neighbors. 

• The third group consists of 11 Toxoplasma gondii seropositive 
women which had no contact with cats, but which were exposed to other possible 
means of infestation: drinking tap water and raw milk bought from cat owners, 
preference for rare steaks and grills, gardening with bare hands. 

Histological sections created from placentas of seropositive women which 
aborted in the first pregnancy term (n=6) exposed changes of chorion, amnios and 
blood vessels. The revealed sections were: chorioamnionitis, vilitis and intervillous 
placenta. None of these six patients shown tachizoites of T. gondii , but five of them 
have shown Ig M at the serologic exam and one shown both types of antibodies (Ig 
M and Ig G). Of the seropositive women which spontaneously aborted, one had a 
cat in the apartment, three had contact with the cats of neighbors and two had no 
contact with cats. Of the women who aborted of other causes, one came seldom in 
contact with a neighbor cat and five had no connection to cats. 

The predominant cells within placenta sections with chorioamnionitis were 
the mature neutrophylis granulocytes, visible in an impressive number at the level 
of arteries of chorionic membrane. Lymphocytis were encountered only 
occasionally (1 case – 16.66%). 

Lymphocytary infiltrations were prevalent at the intervillous placenta level 
which triggered the appearance of a base inflammation at the border zone. The 
results of this study allow us to make some histological observations with regards 
to lesions called “asphyxial infiltrates” by certain authors (1), described as abortive 
forms of placental inflammation with infectious aethiology. We consider the 
“asphyxial infiltrates” as being a separate entity, with an individual aethiology. 

Placental villitis, histologically diagnosed to five placentas (83,33%) is 
defined by the presence of lymphocytic or macrophagic inflammatory cells within 
the villosities, or by the existence of other inflammatory cells in villi. Placental villitis 
is a recently described histological entity (11), which some authors consider to be a 
consequence of the unspecific immune response that the feto-placentar unit has to 
various aggressions. In the case of toxoplasmosis, the incidence of placental villitis 
has a low incidence according to some authors (11, 12). 

Some authors (13) claim that the extension of this inflammation can 
culminate in placentitis and from here, the abortion takes place. 

Even though a large number of infectious agents are known to be 
responsible for villitis, in the majority of cases the aethiology is not known. 

Two placentas (33.33%) of the six examined ones were macroscopically 
normal, one (16.66%) was hydropic, another one (16.66%) was partially 
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edematous, one (16.66%) had a stroke area and yet another one (16.66%) had 
areas of calcification. 

The most important macroscopic lesion was the light chronic focal with 
inflamatory mononuclear infiltrates. 

Within hydropic placentas, villous edema was observed in various degree, 
from one placenta to the other and even from one are to the other in the same 
placenta. 

The placentary stroke is not a real stroke. It is characterized by deposits of 
fibrin in the decidua bazalis and intervillous space, where the villii become 
avascular and sclerotic. 

Chronic inflammations of the placenta are much less common in 
toxoplasmosis infestation than in acute inflammations. The most frequent 
localization of the inflammatory infiltrate affects the villi and is associated to many 
other maternal infections (9, 16). 

Having noted all these, we can outline the non-specificity of placental villitis 
as a pathognomonic lesion in toxoplasmosis. The hystological changes of the villi 
can suggest a toxoplasmotic aethiology, but they cannot confirm it. 

We believe that T. gondii  is responsible to some extent for the appearance 
of inflammatory lesions previously described (chorioamnionitis, intervillous 
placenta, villitis) but we cannot certify its presence in the placentar samples. 

One out of six placentas (16.66%) in the witness lot has shown villitis 
lesions. For the other placentas (83.33%), the histopathological images did not 
reveal cell or tissue changes, as the women in this lot have aborted of hormonal, 
immunitary or infectious reasons. 

Aggregating results from the histopathologic and serologic exams and the 
information from the epidemiologic investigation file, we can do some 
interpretations upon the outlook of this paper. 

The biographic information about the toxoplasmosis aethiology is plethoric 
and allows for hypotheses and discussions. The sources and ways of infestation 
are multiple; the target host (the cat) is usually infested by meat ingestion and 
becomes the source of the oocysts, which in turn will be a potential infestation 
source for humans and other intermediary hosts. Miophagitis, creatophagitis, milk 
consumption (especially goat milk), eggs consumption, can be other infestation 
ways for humans (8, 10). Recent studies prove the hypothesis of toxoplasmic 
oocysts through drinking water (17). 

We consider opportun to associate serological results with lesions of 
placenta, possibly abortions, because those aspects may be the results of 
prematur infestation with T. gondii.  
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Conclusions 
 

1. Of 139 women which requested pregnancy diagnostic and complementary 
exams, 15,83% (22 cases) proved seropositive to Toxoplasma gondii. 

2. Epidemiologic investigation of the seropositive patients reveal possible 
sources and infestation methods, culinary habits, contact with the definitive host, 
receptivity factors. 

3. We believe that T. gondii is responsible to some extent for the appearance 
of inflammatory lesions (chorioamnionitis, intervilosis placentitis, villitis) 
previously described of the seropositive women which aborted in the first 
pregnancy term. 

4. The absence of tachizoites of T. gondii in the hystopathologic sections 
does not allow us to assert a certain diagnostic of placenta toxoplasmosis. 

5. We sustain the correlation between results from serologic exams (presence 
of Ig M), epidemiologic investigation (relationship with the definitive host: cat) and 
inflammatory lesions described of the seropositive women which aborted in the 
first pregnancy term. 
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