International Journal of Reproduction, Contraception, Obstetrics and Gynecology
Verma S et al. Int J Reprod Contracept Obstet Gynecol. 2016 Dec;5(12):4478-4479

www.ijrcog.org pISSN 2320-1770 | eISSN 2320-1789

DOI: http://dx.doi.org/10.18203/2320-1770.ijrcog20164366
Case Report
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ABSTRACT

The mucous membrane lining of uterus is known as decidua once it is implanted with a fertilized egg. A decidual cast
forms under the influence of hormones while preparing uterus for implantation and it can shed by taking the shape of
uterus. It has well known association with ectopic pregnancy. Also it can occur with incomplete abortion as
mentioned in this case report. Other conditions are use of progesterone, standard dose of oral contraceptive pills. Our
patient 25 year unbooked gravida 3 parity 2 with 12 week period of gestation presented to emergency department with
incomplete abortion with excessive bleeding and anaemia. She was shifted for surgical evacuation in which she
passed decidual cast, a very rare finding. The histopathology report suggest retained product of conception with

chorionic villi.
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INTRODUCTION

Decidua is endometrium that is hormonally prepared for
pregnancy. Decidual cast is the entire sloughed
endometrium that takes the form of the endometrial
cavity. It may be associated with ectopic pregnancy,
incomplete abortion, non-pregnant state with use of
progesterone, DMPA, rarely with oral contraceptive pills.
The theory of hyper-progesteronism has been
hypothesized and cases have been observed of decidual
cast expulsion following progesterone.’ Other theories
proposed by Greenblatt® include an overall increase in the
secretion of progesterone and estrogen, subsequent
thickening of the endometrium and resultant in complete
desegregation with expulsion of tissue; excessive
development of the spiral arteries, with subsequent
vasodilatation followed by vasoconstriction and then
shedding of this overdeveloped endometrium. Our case
report is based on expulsion of decidual cast in pregnant
women associated with incomplete abortion.

CASE REPORT

Our patient was 25 year old women gravida 3 parity 2
with period of gestation 12 week presented to emergency
department with complain of excessive bleeding per
vaginum and severe pain abdomen. Patient was an
unbooked case with no ultrasound done before with urine
pregnancy test positive. She presented with features of
incomplete abortion and severe anaemia. Her vitals were
pulse rate 98/min, blood pressure-80/60mm Hg. Patient
was stabilised with 2 wide bore 1.V line, crystalloid
infusion, moist oxygen inhalation, all investigation sent
and blood was arranged. She per vaginal finding was: 0s
open, uterus 10 week size, with bleeding per vaginum.
Patient was prepared and shifted to emergency OT for
surgical evacuation. Intraoperative finding was patient
expelled some decidual cast along with some retained
products of conception and check curettage was done.
Sample was sent for histopatholocal examination (Figure
1). Postoperatively patient was given one unit blood,
antibiotics were given and USG was done which was
normal.
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Histopathology report

Macroscopy: Cast of uterine cavity 3x4x1 cm.

Microscopy: Partially necrotic endometrium showing
marked decidua like change of the stroma with evidence
of retained products of conception with chorionic villi.

Figure 1: Decidual cast expelled with abortion at 12
weeks.

DISCUSSION

The lining of the pregnant uterus, other than the area
taken up by the placenta, is called the decidua. The
appearance of the normal lining of the uterus, by the
effect of progesterone, becomes decasualised. When an
area of decidua is shed, it is called a decidual cast
because it frequently comes out in the shape of the
uterine cavity. Decidual casts have a well know
association with ectopic pregnancies.® An
ultrasonography an ectopic pregnancy with a decidual
cast is often mistaken for an intrauterine pregnancy.’
Recent reports have described the sonographic
appearance of the uterine decidua simulating an Intra-
uterine gestational sac in patients with ectopic
pregnancy.”’ Morgan G. Dunne described a case in which
the shedding decidual cast simulated not only an
intrauterine gestational sac but also a fetal pole within the
sac.®. Membranous dysmenorrhoea is rare and causes
intense cramping pain as a result of the passage of intact
endometrial cast through an undilated cervix.>*® A rare
case report of passage of decidual cast tissue in a 16-year-
old girl presented to our department with severe
abdominal pain and vaginal bleeding on intake of
Microgynon 30 micrograms (combined oral contraceptive
pill, standard dosage) to take back to back for heavy
painful periods.* Another case series conducted on six
paediatric patients on Depo Medroxy progesterone
acetate, transdermal contraceptive patch and oral
contraceptive, showing association of membranous
dysmenorrhea with expulsion of Decidual cast.*?
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Recently there has been a suggestion that membranous
dysmenorrhea is correlated with DMPA "

CONCLUSION

Decidual cast is a rare case which is result of
hyperprogertonosm that is the effect of progesterone on
uterine endometrium. It causes thickening and
decidualisation of endometrium which may expelled in
form of decidual cast. It has association with intrauterine
pregnancy, ectopic pregnancy and hormonal pill intake
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