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SUMMARY 
The possib山ty that toxoplasmosis may be. an 

important cause of single or repeated abortion 
has been considered for some time. 

The agreement among various authors is, how­
ever, far- from being reached, above all in the 
case of habitual abortion 

The present research shows that the frequency 
of positive serological tests on patient_s _ with 
habitual abortion -is not substantially d寸ferent
from that of a control group, and that toxo­
plasmosis, ev�n if only_ late_nt, may only, i� �xcep; tional cases be considered a cause of habitual
abortion. 
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Toxoplasmosis is transmitted to man 
through the ingestion of mature oocytes 
of cysts present in the flesh of numerous 
animals. The release by the digestive en­
zymes of the infective forms, respectively 
the cystic sporozoites and bradozoites, is 
followed by the invasion of the intestinal 
epithelium and by the haematogenous and 
lymphatic dissemination to all the organs 
where the parasite is multiplied in the 
cells (1) causing their destruction. 

With the participation of the immune 
system of the host the multiplicative - des­
tructive - invasive phenomena and the 
constitution of cysts is seen particularly 
in cerebral and muscular tissue. The pro­
tective role of the defense mechanism 
(neutralizing anti-bodies activated by the 
complementary system) is in subordination 
in respect to the cellular defences and only 
画ctive on extra-cellular forms（勺．

Immunity in confrontation with toxo­
plasma brings about the establishment of 
a state of premunition in which the in­
fection is controlled by a valid indirect 
cellular defense dependant on the conti­
nuous antigenic stimulus of the latent 
cysts. 

Such immunity is able to confer resi­
stance against exogenous re-infection, even 
if it does not altogether preclude the 
poss伽lity of transitory parasitic phases 
and really does not give complete protec­
tion from the re-activation of a chronic 
toxoplasmosis for the dissemination of 
encysted parasites. Therefore it is pro­
bable that in an old maternal toxoplasmic 
infection there may be a transmission of 
parasites to the product of conception on 
the part of localized toxoplasmoses cen­
ters in the myometria and the decidua, 
turning thus as much on the anatomic de­
fences of the placenta as on the maternal 
immunological defences. However, expe­
rience has confirmed that for the purposes 
of toxoplasmic foetopathy only the pri­
mary maternal infections contracted during 
pregnancy are dangerous, because very 
often in these the maternal antibody reac-
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