XAPAAAMIIOY I'PHT'OPIAAHY

“Kvttapo Hofbauer. Avocoictoymuikny perétn Tng Katovom)g Kol TG HETOPOANG OVTOV 6€
QPUGLOAOYIKOVS Kol TafoloyikoOg Thakovvreg oo Tov osiktov CD1, CD14, CD68, IFN-a, IL-1,
Ki67.”

Hepiinyn

Eivar yevikd omodextd Ot 1o kOttapo Hofbauer omotelodv pokpo@dya eufpuikng
nmpoéhevone tov avBpomvov mAakovvta. Eyovv meprypapel ¢ moAdpopepa KdTTOPO TOL
OTPMOUATOS TOV AOYVAOV LE GPOIPIKT], ATPOKTOEWN] 1 ACTEPOELON LOPPT], TO OTTO10L GE TAOKOVVTES
un emmAeypévov Kufoemv eite e&agaviCovo, gite nepropilovrar apketd petd tov 4° pe 5° pAva
™G KUNoemC. QoTdG0 VILAPYOLV EVOEIEELS OTL TAPAUEVOVY £1G TO TEPAG PLGLOAOYIKMV KUN|GEWV.
Mop@oroyiKdg M avayvdpilor] Toug kabiotatal guyepng LOVOV GE AVOPIUES EVOIAUETES AG(VEG
EVD M avocoicToyMuEln, TOGO O€ QPUOIOAOYIKES KUNoES 060 ki emi maboloylog kKvGE®G,
YPNOUOTOIDVTOS OEIKTES Y10 HOKPOPAYQ, KATAGEIKVVEL TOC VO LEYOAO TOGOGTO TOV KLTTAPWOV
TOVL GTPAOUOTOG EXEL YOPOKTNPIOTIKA LOKPOPAY®V Kl ®G K TOVTOL OVIKEL GTNV KATNYOopio T®V
Kuttdpwv Hofbauer.

YKomOG NG TOAPOVCAS UEAETNG NTOV 1 OEPEVVNOT TOV OAAXYDV TNG HOPPOAOYING Kol TNG
Katavouns towv kuttdpmv Hofbauer petalh puoioloyikdv kot TofoAoyiKdv KUNGE®V.

Yvvolka e€etdodnkav efdopnvia mopackevdopuaTo TAAKOUVTOV. Agkaéll apopovoay Ge
(QUGLOLOYIKEG TEAELOUNVEG KUNGELS, OEKA GE KUNGELS TPADTOV TPLUNVOV, EIKOC1-EEL GE KV GELS UE
YPOUOCOMOKES avopoAieg Tov eufpvov (13-23 gBd. KuMoemg), Oéka G KUNOELG EMTAEYUEVEG
amd caKyopmon OPnTn Kot TEAOC OKTM GE TEPUTTAOGELS EVOOUTNTPLOS VITOAEUTOUEVNG AVATTUENG
ov guppvov (IUGR). IpaypatomomOnke peAétn 16toAoyik®v Topdv Apatobuaiving — Hootlvng
(H-E) vy nuumocotikd kabopiopd tov apiBuod tov kvttdpwv Hofbauer avd Adyvn kot g
Baocwmng popeoroyiag. Eetdonkav  tovAdylotov  mevivto  Adyveg avd  mepinTmonm
YPNOLUOTOIDVTOS POTOMKPOGKOTIO VYNANG gvkpivelag. AKolovOnce avocoicToynukn HeAET
pe avtopoatomompévn pébodo Ventana ko ypnon tov katwdl dewxtov: CD 14, CD 68,
Lysozyme, A1 Antichymotrypsine, CK7, Vimentin, IL-1, Ki-67.

Eni puclohoyikov tereidpunvov komoewv 1 pedétn H-E katédeile v mapovsio kuttdpwv
Hofbauer oe 6/16 meputtoeic. To kOtrapa moapovsiolav ®OEOEG GYNUO UE GTPOYYLAOVG
TUPNVES KOl KOKKUDOEG Kuttapomiacua. H avocoiotoynuikn pelétn ©otdco KatédelEe v
vmapén toug o 14/16 mepuntdoelg oo Tov ogiktn Al Antichymotrypsine.

Eni xonoewv npatov tpunvov n Pacikn perétn H-E anéPn etk yio mapovoio kuttdpwv
Hofbauer oe Olec T mepumtwoelg. Ta kOtropa mopovcsioalov oTPOYYLVAd oynuo He
OPOLOYPOUATIKOVG TUPNVEG Kol KOKKOPIAO kuttapdmiacpa. O avoooictoynuikdg dsiking Al
Antichymotrypsine ftov 0etikdg oe OAeg emiong tig meputtwoelg evad o CD 68 oe 8/10
TEPUTTAGELC.

Enl ypopocopmokov avopoiiov tov gufpvov 1660 m  peAétm H-E 6co ko m
avocoictoynueio péow kvpiog tov dsiktav Al Antichymotrypsine (26/26), CD 68 (23/26),
Lysozyme (13/26) ko1 CD 14 (12/26) katédeie v mapovcio kvttdpwv Hofbauer oe 6la ta
eEetacBévta detypata. H popeoroyia dev mapovoiole onuovtiKeég 010popEg amd TV avTicToym
EML KLT|GEMV TPMTOL TPLUVOV.

Ye MEPMTOGELS CAKYOPMOOLS dofnn kKunoems tOco N Pacikn H-E pedém o6co ko m
avocoictoynueia péow tov ociktn Al Antichymotrypsine kotédei&ov v mapovcio KuTtépmv
Hofbauer og 7/10 neputtddoeic.



Téloc, oe mepurtwoelg IUGR kunocewv evd m Paocikr) pedétn H-E katédeie v mapovsia
kuttdpowv Hofbauer ce 5/8 mlokovvieg, m oavocoictoynuikn e&étaon o tov deiktn Al
Antichymotrypsine anéfn 0etikn o O A ta delypata.

H peAdém evioyvet tig mo npodcpateg PPAOYPOPIKES avapOPEG GOUPMOVOL LLE TIG OTTOLES TO
rkuttapo Hotfbauer sivoan mopdvta otig Adyves tov mhakovvta KaBOAN ™ didpKela TG KLGEMG,
pe pewovuevn ®otdco ovykévipmon kot emPefordveror Ott givor euPpuiknig mpoéievong
pakpoeayo Kottapa. g TALov £101kdg deikng Yo v aviyvevon kvttdpwv Hotbauer patveton m
A1l Antichymotrypsine. Aev mapatnprinke rtotikn dpoactnpromre tov kuttdpov Hofbauer
KOTA TN HEAETN HOG, OTTWG GAVINKE a0 TO YEYOVOS OTL 0 OEIKTNG KLTTOPIKOD TOAAATANGIAUGIOD
Ki-67 jrav apvntikdg oe 6Aa ta egTacfévta detypata. Tapatpnnkav a&loroyeg d1apopég ot
ovykévipmon kuttdpov Hofbauer peta&d tedeidpnvov kot kufcemv tpdtov tpyunvov. Emriong
avénuévn ovykévipoon kvttdpwv Hofbauer avayvopicOnke oe mepint®doelg (pOUOCOUOKOY
avopoAov, 60mov oe 11/26 meputtdoelg Nrav tapoévia mdveo and 3 kottapa avd eéetacheioa
Ayvm. Hapatnprnkav, t€Aoc, afidAoyeg LOPPOAOYIKES OAAAYES, LE TO GTPOYYLAO GYNUO TOV
KUTTAP®V TOV TPMOTOL TPYNVOL T OTOI0 EPEPAY KOKKOPIAO KLTTOAPOTAACUO VoL OAAALEL LE TNV
TAPOOO TNG KLNGEMG GE MOELDEG TYNLO LE KOKKIMOEG KLTTUPOTAAGLLOL.



ABSTRACT

It is generally agreed that Hofbauer cells (H.c.) are fetal tissue macrophages of the human
placenta. H.c. have been described as frequent, pleomorphic cells of the villous stroma with
round, fusiform, or stellate appearance. In placentas from uncomplicated pregnancies, H.c. either
disappear or become scanty after the 4™ to 5™ month of gestation. However, several studies have
demonstrated that H.c. are present until term. In normal term placentas, H.c. can easily be
recognized by structural means only in immature intermediate villi. Immunohistochemistry using
macrophage markers, however, reveals that a high percentage if not the majority of stromal cells
in term placental villi has macrophage character and thus belongs to the Hofbauer cells.

The aim of this study was to investigate the changes in morphology and concentration of H.c.
between placentas from normal and pathological pregnancies.

Totally, 70 placenta’s specimens were examined. 1) placenta’s from normal uncomplicated
term pregnancies (16), ii) placenta’s from first trimester’s miscarriages (10), iii) placenta’s from
cases with prenatal diagnosis of chromosomal abnormality (26) between the 13™ and the 23"
week of gestation, iv) placenta’s from pregnancies complicated with intrauterine growth
restriction (IUGR) (8), and v) placenta’s from pregnancies complicated with gestational diabetes
mellitus (10).

Histological study of Hematoxylin — Eosin sections was performed for semi-quantitative
determination of H.c. concentration per villous and their basic ultrastructure. At least 50 villi per
case were examined using high-power microscope. Immunohistochemical study with automatic
Ventana method followed. The markers that were used were: CD 14, CD 68, Lysozyme, Al
Antichymotrypsine, CK7, Vimentin, IL-1, Ki-67.

In normal term pregnancies, H — E study showed the presence of H.c. in 37.5% of cases. H.c.
present oviform shape, with round nuclei and granulated cytoplasm. However,
immunohistochemical study using marker A1 Antithrypsine revealed their presence in 87.5% of
cases.

In first trimester’s miscarriages, basic H — E study was positive for H.c. presence in all cases.
H.c. had round shape with thin-coloured nuclei and coccophile cytoplasm. Marker Al
Antichymotrypsine was also positive in all cases, while CD 68 showed positive immunoreaction
in 80% of cases.

In cases with prenatal diagnosis of chromosomal abnormalities both basic and
immunohistochemical study, by using A1 Antichymotrypsine (26/26), CD 68 (23/26), Lysozyme
(13/26) ko CD 14 (12/26), showed H.c. presence in all specimens. Morphological characteristics
of H.c. did not present any differences compared with H.c. that were found in first trimester’s
miscarriages.

In cases of gestational diabetes mellitus both basic H-E and immunohistochemical study
using A1 Antichymotrypsine showed H.c. presence in 70% of cases.

In TUGR pregnancies, basic study was positive for H.c. presence in 62.5% of cases, while
immunohistochemical study using A1 Antichymotrypsine revealed H.c. in all specimens (100%).

This study is in agreement with recent literature reports which support that H.c. are fetal
tissue macrophages, precent in placental villi during pregnancy, but with progressively reducing
concentration. The most specific marker for H.c. detection is A1 Antichymotrypsine. No mitotic
activity of H.c. was noticed in our study and the marker of cellular multiplication Ki — 67 was
negative in all examined specimens.

There were significant differences in H.c. concntration between term and first trimester’s
pregnancies. Additionally, increased H.c. concentration was recognised in cases of chromosomal
abnormalities, where more than 3 H.c./villous were present in 42.3% of cases.



Finally, significant morhological differences during pregnancy were observed. The round
shape of first trimester’s H.c. that had coccophilus cytoplasm was changed with the progress of
gestation into oviform shape with granulated cytoplasm.



