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Examination of specific responses in major organs to elucidate the pathology of
amniotic fluid embolism
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The lungs, uterus, myocardium, liver, kidneys, and adrenal glands of 13
cases diagnosed with amniotic fluid embolism were collected, formalin-fixed sections were prepared,
and specific antibodies were used for tryptase, c-Kit, and C5a receptors. Immunohistochemical
staining was performed, the positive area per square micrometer was measured, and comparisons were
made with a control group with non-amniotic fluid embolism. The tryptase-positive area was
significantly larger in the alveoli of patients with amniotic fluid embolism, and the C5a
receptor-positive area was significantly larger in the alveoli and myometrium of patients with
amniotic fluid embolism. Furthermore, in comparison between organs, the tryptase-positive area was
significantly larger in the lungs and uterus than in other organs. These results suggest that
anaphylactoid reactions in amniotic fluid embolism are likely to occur in the lungs and uterus.
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Table 1. Tryptase-positive area per cell between non-AFE and AFE.

Non-AFE AFE P value
(n=10) (n=13)
Myometrium (pm?) 347 (212-976) 473 (153-3172)  0.26
Lung (pm?) 108 (15-383) 493 (51-799) <0.01
Myocardium (um?) 141 (39-691) 200 (25-1521) 0.25
Liver (um?®) 46 (0-134) 96 (0-338) 0.13
Kidney (pm?) 101 (23-356) 88 (39-666) 0.92
Adrenal gland (pm?) 105 0-277) 119 (0-1022) 0.52
Table 2. c-kit-positive cell numbeLEer field between non-AFE and AFE.
Non-AFE AFE P value
(n=10) (n=13)
Myometrium 1.8 (0-15.0) 23 (0.08-5.0) >0.99
Lung 93 (2.5-34.6) 181 (0.3-304) 0.15
Myocardium 1.5 (0-2.5) 1.6 (0-4.5) 0.71
Liver 11 (0-6.3) 14 (0-5.5) 0.93
Kidney 1.8 (0-57.3) 3.6 (0-19.9) 0.25
Adrenal gland 0.1 (0-1.0) 1.1 (0-8.5) <0.01
Table 3. C5aR -Eosin'\'e cell number per field between En-AFE and AFE.
Non-AFE AFE P value
(n=10) (n=13)

Myometrium 4.0 (0-10.5) 150  (0.1-41.9) <0.05
Lung 159 (1.5-294) 390  (0-160.3) <0.05
Myocardium 38 (1.0-20.3) 136  (0.3-51.6) 0.12
Liver 6.9 (0-136.0) 226  (03-1573) 037
Kidney 55 (0.3-71.8) 15.0 (0.8-71.9) 0.35
Adrenal gland 479  (4.3-146.5) 87.0 (4.0-2648) 043
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