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CNnE O <0001
0 174 20 24
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All P-values were obtained using the Kruskal-Wallis test. a vs. b, P=0.054; b vs. ¢, P=1.000; a vs. ¢, P=0.002; d vs. e,
P=0.134; e vs. f, P=0.001; and d vs. f, P<0.001, determined by the Kruskal-Wallis test with post hoc analysis with
Bonferroni correction. CS, cesarean section.
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e, P=0.999; e vs. f, P=0.003; d vs. f, P=0.002; g vs. h, P=0.999; h vs. i, P<0.001; and g vs. i, P<0.001 determined by
the Kruskal-Wallis test with post hoc analysis with Bonferroni correction. CS, cesarean section; SCCA, squamous cell

carcinoma antigen.
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P-value was obtained using the Kruskal-Wallis test.
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Distribution of cytokeratin and squamous cell carcinoma antigen (SCCA) in fullterm
placentas, amniotic fluid cell blocks, fetal skin, and cervical cancer tissues. The distribution of
(A, D, G and J) cytokeratin, (B, E, H and K) SCCA, and (C, F, I and L) normal rabbit IgG in the (A,
B and C) fullterm placentas, (D, E and F) amniotic fluid cell blocks, (G, H and ) fetal skin and
(J, K'and L) cervical cancer tissues is shown by representative immunostaining. The fullterm
placenta was (A) positive for cytokeratin AE1/AE3 and (B) negative for SCCA (magnification,
x100). Cytokeratins were present in the epidermis and all kinds of trophoblasts. Amniotic
fluid cell blocks exhibited (D) intense labeling for AE1/AE3, but (E) weak and scattered
staining for SCCA (magnification, x100). Fetal skin epidermal cells were negatively labeled
for SCCA. SCCA was localized in scattered cells of the keratinization area and hair matrix
cells. As positive controls for immunostaining, cervical cancer tissues were positively labeled
for (J) cytokeratin and (K) SCCA (magpnification, x100).
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Abstract

Abstract. Amniotic fluid embolism (AFE) is a serious disease in which amniotic fluid components enter the maternal systemic circulation.
It has been reported that amniotic fluid contains high levels of squamous cell carcinoma antigen (SCCA), and that pregnant women who
do not survive due to AFE have high blood SCCA levels. The purpose of this study is to determine the possible mechanisms by which
SCCA in amniotic fluid may enter the maternal bloodstream and the potential origin of SCCA. The prospective study included a cohort
of 464 women (339 normal vaginal deliveries, 97 cesarean deliveries without labor, and 28 cesarean deliveries with labor). The dynamic
changes in maternal serum SCCA levels were determined before and after delivery in relation to the mode of delivery, and SCCA levels
were measured in the placenta, fetal skin, amniotic fluid cell components, amniotic fluid and neonatal urine. In vaginal deliveries, there
was a significant increase in serum SCCA levels from admission to 2 h postpartum. In cesarean deliveries, the SCCA levels did not
differ. Immunohistochemical staining revealed no SCCA expression in the placenta and fetal skin. The SCCA levels in neonatal urine
immediately after birth were as high as those in the amniotic fluid. The present study thus suggests that amniotic fluid SCCA levels, which
may be derived from fetal urine, can enter the maternal circulation during vaginal delivery. The onset of labor and full cervical dilatation

are the main causes of entry of amniotic fluid components into the maternal circulation.
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