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Blighted ovum: ultrasonic, histopathologic 
and hormonal considerations 

A. LIAPIS - D. KASSANOS - D. HASSIAKOS - N. VITORATOS 
A. KONDI-PAPHITI - P. A. ZOURLAS 

Summary Thirty women experiencing early pregnancy failure (blighted ovum) were studied 
at frequent intervals with serial measurements of serum human chorionic gonadotropin（但－hCG),
progesterone (P.) and estradiol (E2). The diagnosis of blighted ovum had previously been made 
by careful ultrasonic examination (s). Histopathologic findings in the placenta were studied in all 
cases. Hormonal levels were variable and in most of the cases indistinguishable from normal pre­
gnancies. In only 50% of the cases the histopathologic examination revealed findings compatible 
for the blighted ovum criteria. 
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INTRODUCTION 

The term blighted ovum has been used 
to describe an impregnated ovum whose 
development has become arrested at an 
early gestational stage before completion 
of the first trimester, whereas the histo­
pathologic examination of the abortive 
tissues does not reveal any recognisable 
fetal part. It is estimated that the ind­
dence of blighted ovum is 49% to 90% 
in spontaneous abortions overall, and 
chromosomal abnormalities are present in 
50% of such cases { 1 · 2). 

For the diagnosis of this common cause 
of early pregnancy failure emphasis was 
placed in the radioimmunologic estimation 
of human chorionic gonadotropin (hCG), 
pregnancy specific队glycoprotein, human 
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placental lactogen (hPL), progesterone 
(P4) and estradiol (E2) in maternal plasma 
with varied prognostic value尸）． Sono­
graphy was also extensively used and in 
experienced hands seems to offer reliable 
differentiation of blighted and normal 
ova from eight to ten weeks of gesta­
tion （勺．

The present study was undertaken to 
evaluate the endocrine profile in patients 
wi:h blighted ovum, taki.ng into conside­
ration the histopathologic characteristics 
of the abortive tissues. 

MATERIALS AND METHODS 

The material consisted of 30 pregnant women 
(mean age 28土4.4 years) who were admitted to 

the Department of Obstetrics and Gynecology be­
cause of uterine spotting or bleeding and miscar­
ried between the 9th and 14th weeks of gestation. 

The ultrasonic diagnosis of blighted ovum 
was made in all cases after 2 or 3 examinations 
had been performed. The equipment used was 
picker 5000 real time linear array ultrasonic 
scanner. The main ultrasonic marker was an 
empty but clearly defined gestational sac in the 

149 














