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Placental histological findings in COVID-19 term, preterm 
and metabolic disorders pregnancy
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Objective. In the last two years COVID-19 infection has rep-
resented a true unknown in the management of pregnancies 
with maternal COVID-19 positivity. However, it has not rep-
resented a serious complication, indeed it has rarely caused 
premature rupture of the membrane, fetal thrombosis or post-
natal complications.
Materials and Methods. Our retrospective cohort study 
included placental samples from 350 patients from San 
Pietro Fatebenefratelli Hospital collected in a period of 
4 months. Inclusion criteria were COVID-19 positivity 
during childbirth or in the previous two months but also 
a pregnancy without previous COVID-19 infection. An-
amnestic data were carried out for the histological study 
on each placenta. 59% of patients were COVID-19 positive 
(15% of these had other associated disorders like gestation-
al diabetes, hypertension, fetal death, preterm birth) 26.5% 

were preterm and the 14,5% were high-risk pregnancy with 
COVID-19 negativity.
Results. The most frequently represented lesion in a 
COVID-19 placenta was a mild chronic deciduitis, usually ab-
sent in placentas with normal outcome. The same deciduitis 
was observed in gestational diabetes placentas, although less 
frequently. Other rare findings were patchy fibrinoid necrosis 
of capsular decidua, chronic villitis, umbilical cord thrombo-
sis. Severe lesions were rare.
Conclusions. COVID-19 does not seem to have a severe im-
pact on the health of the placenta except in rare cases in which 
predisposing factors coexist and determine a more serious 
involvement of the fetus and its appendages. COVID-19 de-
termines a constant but mild chronic placental inflammation, 
that is balanced by the maternal capacity to maintain homeo-
stasis stemming the external injuries.


