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Background and Objective: Chorioamnionitis is a serious infectious complication of
pregnancy associated with significant maternal and fetal morbidity and mortality. Acute
necrotizing chorioamnionitis, particularly when accompanied by umbilical cord
panvasculitis, represents a severe inflammatory process indicating fetal inflammatory
response. This report aims to describe the diagnostic and therapeutic challenges in
managing a case of acute necrotizing chorioamnionitis with panvasculitis in a high-risk
pregnancy.

Case Presentation: A 29-year-old pregnant woman (G2P0Abl1) at 24 weeks of
gestation, with a history of cervical cerclage and recurrent genital tract infections, was
admitted with abdominal pain and vaginal bleeding. Despite the absence of classical
signs of intra-amniotic infection, preterm premature rupture of membranes occurred,
followed by worsening symptoms, leading to an emergency cesarean section.
Intraoperative findings suggested severe intrauterine infection. Microbiological cultures
revealed Enterobacter cloacae complex resistant to initial empirical antibiotics.
Histopathological examination of the placenta and umbilical cord confirmed acute
necrotizing chorioamnionitis with panvasculitis. Following antibiotic modification based
on antibiogram results, the patient showed clinical improvement and was discharged in
good condition.

Conclusion: This case highlights the importance of close surveillance of high-risk
pregnancies after cervical cerclage, awareness of atypical presentations of intra-amniotic
infection, and the critical role of placental pathology and targeted antibiotic therapy.
Early recognition and timely multidisciplinary management are essential to reduce
adverse maternal and fetal outcomes.

Keywords: Acute necrotizing chorioamnionitis, Umbilical cord panvasculitis, High-
risk pregnancy.
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PATHOLOGY REPORT
CLINICAL DATA: GA: 24-25w, PROM, foul amniotic fluid and meconium passage
SPECIMEN: Placenta, delivery

MACROSCOPIC DESCRIPTION:

Specimen received in formalin and consists of a singleton placenta.

The white cord measures 21cm in length by lem in maximal diameter. It inserts velamentously at the
disc and contains three vessels on cut section. No true knots, edema or other lesions are noted.

The turbid green fetal membranes attach normally at the disc.

The placental weighs 367gr and measured 15x11x3cm. The fetal surface is unremarkable, and no
thrombi in the chorionic plate vessels are grossly identified. The maternal surface is intact without
disruption. Serial sections through the placental disc at lcm intervals reveals spongy dark red
parenchyma with no lesions.

BLOCK DESCRIPTION:
RSSin | block.

MICROSCOPIC DESCRIPTION:
Please see the diagnosis.

DIAGNOSIS: Placenta, delivery:

- Umbilical cord: Umbilieal p: litis (stage 2, intermedi ild-mod. infl

(grade 1) [fetal inflammatory response]

- Fetal b Necrotizing chori ionitis (stage 3, ad d) severe infl. ion (grade
2) [maternal inflammatory response]

- Placental disc: No significant pathologic changes.
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