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Case 12-2008: A Newborn Infant with Intermittent Apnea and Seizures
(New England Journal of Medicine 2008; 358:1713-23)
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Table 3. Severe Fetal-Placental Thromboinflammatory Vascular Disorders.

Diagnosis Characteristics
Meconium-associated fetal Mecrosis of the muscular wall of umbilical and chorionic-plate vessels as a result of
vascular necrosis prolonged exposure to the taxic effects of meconium

Chronic villitis with obliterative  Fetal vasculitis imvolving stem villous vessels, resulting from maternal T lymphocytes
fetal vasculopathy that have crossed the placental barrier; more commonly associated with diffuse
rather than localized central nervous system abnormalities

Fetal thrombotic vasculopathy  Formation of thrombi in fetal vessels of the umbilical cord, cheorionic plate, or stem
villi, resulting in downstream areas of involutional villous necrosis; occurs in cases
of chronic umbilical-cord obstruction or fetal thrombophilia

Chorioamnionitis with severe  Intense umbsilical or chorionic vasculitis, with or without associated thrombi, resulting
fetal vasculitis from severe fetal inflammatory response; frequently seen in cases of spastic hemi-
plegia, perinatal stroke, and cerebral palsy
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