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Relationship of Granulated Metrial Gland cells to the trophoblastic barrier of mice and human
placenta
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ABSTRACT
Background: A study was performed on the presence of Granulated Metrial Gland (GMG) cells in mice uteri,
similarly in human, the presence of human Decidual Granular Leukocytes (DGLs) in aborted placental samples was
also studied.
Aim of the study: to demonstrate further evidence which may lead to the suggestion that the granulated metrial
gland (GMG) cells are specialized immune cells which are involved in inhibition of the rejection reaction of the
mother to her foetus as an allograft in pregnant mice uterus and it 's relation to the decidual granular leukocytes
(DGLs) in human pregnant mothers during early pregnancy.
Material and Method: Tissue samples of uterus were taken from mice on each of days (6, 10, 12, 14 and 16) of
pregnancy, also human aborted placental tissue samples were taken at 2, 3 &5 months. All samples were prepared by
using routine histological techniques.
Results: Granulated cells were found in small numbers randomly distributed through out the endometrium on day 6
of pregnancy with a subsequent loss from areas of the antimesometrial and lateral decidua but increase dramatically
in number in the developing decidua basalis sharing an intimate association with fibroblast-like stromal cells.
Regarding human aborted placental tissue samples, similar to GMG cells, human Decidual Granular Leukocytes
(DGLs) are the dominant cell population in 2 months aged deciduas, while in 3 and 5 months aged placenta, the
placenta appeared with reduced populations and distribution of DGLs, they looked unhealthy. The loss of (GMG)
cells from the implantation sites is accounted for either by degeneration in situ or by migration via vascular channels
to the blood vessels of maternal placenta which suggested that it could be of functional significance.
Conclusion: Our results indicate that DGLs probably protect the materno-foetal unit from other effects causing
disorders to the placental development, and it may play a role in the pathogenesis of idiopathic repetitive abortion.

اﻟﻌﻼﻗﺔ ﺑﻴﻦ ﺣﺒﻴﺒﺎت ﺧﻼﻳﺎ ﻏﺪة اﻷروﻣﺔ اﻟﻐﺎذﻳﺔ اﻟﺮﺣﻤﻴﺔ ﻟﺤﺎﺟﺰ اﻟﻤﺸﻴﻤﺔ ﻟﻠﻔﺌﺮان واﻟﻤﺸﻴﻤﺔ اﻟﺒﺸﺮﻳﺔ
٢

 ﻫﻨﺎء ﺧﺰﻋﻞ ﺟﺎﺑﺮ،١ﺧﺎﻟﺪة ﻛﺎﻇﻢ ﺟﺒﺎرة

ﺟﺎﻣﻌﺔ اﻟﺒﺼﺮة/ﻛﻠﻴﺔ ﻃﺐ اﻷﺳﻨﺎن٢ ،ﺟﺎﻣﻌﺔ اﻟﺒﺼﺮة/ﻛﻠﻴﺔ اﻟﻄﺐ/ﻓﺮع اﻟﺘﺸﺮﻳﺢ١

 وﻛﺬﻟﻚ أﺟﺮﻳﺖ دراﺳﺔ، ﻣﻦ أﻟﺤﻤﻞ١٦ و١٤و١٢و١٠و٦  دراﺳﺔ أﺟﺮﻳﺖ ﻋﻠﻰ أﻟﺨﻼﻳﺎ أﻟﺤﺒﻴﺒﻴﻪ ﻟﻐﺪة أﻟﻤﺘﺮﻳﺎل ﻷﻧﺜﻰ أﻟﻔﺄر أﻟﺤﺎﻣﻞ ﻓﻲ أﻷﻳﺎم:اﻟﻤﻘﺪﻣﺔ

. ﺑﻌﺪ اﻷﺟﻬﺎض٥و٣ و٢ ﻣﻤﺎﺛﻠﻪ ﻟﻠﺨﻼﻳﺎ أﻟﺤﺒﻴﺒﻴﻪ أﻟﺒﻴﻀﺎء ﻟﻠﺴﺎﻗﻂ أﻟﻘﺎﻋﺪي و ﻟﻤﺸﻴﻤﺔ أﻟﻨﺴﺎء أﻟﺤﻮاﻣﻞ ﻓﻲ أﻷﺷﻬﺮ

 اﺗﺨﺬت إﺣﺒﺎط ﻋﻴﻨﺎت أﻧﺴﺠﺔ،( ﻣﻦ اﻟﺤﻤﻞ١٦  و٦،١٠،١٢،١٤)  ﺗﻢ أﺧﺬ ﻋﻴﻨﺎت اﻷﻧﺴﺠﺔ ﻣﻦ اﻟﺮﺣﻢ ﻣﻦ اﻟﻔﺌﺮان ﻓﻲ ﻛﻞ أﻳﺎم: اﻟﻤﻮاد وﻃﺮق اﻟﻌﻤﻞ
. أﺷﻬﺮ أﻋﺪت ﺟﻤﻴﻊ اﻟﻌﻴﻨﺎت وﺑﺎﺳﺘﺨﺪام اﻟﺘﻘﻨﻴﺎت اﻟﻨﺴﻴﺠﻴﺔ اﻟﺮوﺗﻴﻨﻴﺔ٥  و٢،٣ اﻟﻤﺸﻴﻤﺔ اﻟﺒﺸﺮﻳﺔ أﻳﻀﺎ ﻓﻲ

 ﺑﻴﻨﺖ أﻟﺪراﺳﺔ ﺑﺄن ﻋﺪد ﻗﻠﻴﻞ ﻣﻦ أﻟﺨﻼﻳﺎ أﻟﺤﺒﻴﺒﻴﺔ ﻇﻬﺮت ﻓﻲ رﺣﻢ أﻧﺜﻰ أﻟﻔﺄر أﻟﺤﺎﻣﻞ ﻓﻲ أﻟﻴﻮم أﻟﺴﺎدس ﻣﻦ أﻟﺤﻤﻞ وﺑﺪأت ﺑﺰﻳﺎدة ﻣﻠﺤﻮﺿﺔ ﻣﻊ:أﻟﻨﺘﺎﺋﺞ

. وأﻇﻬﺮت ﻋﻼﻗﺔ ﻣﺘﻴﻨﺔ ﻣﻊ أﻟﺨﻼﻳﺎ اﻟﻤﻜﻮﻧﺔ ﻟﻸﻟﻴﺎف،ﺗﻄﻮر أﻟﺴﺎﻗﻂ أﻟﻘﺎﻋﺪي

 وﺟﺪت ﻫﺬﻩ أﻟﺨﻼﻳﺎ،أﻣﺎ ﺑﺎﻟﻨﺴﺒﺔ اﻟﻰ أﻟﺨﻼﻳﺎ أﻟﺤﺒﻴﺒﻴﺔ أﻟﺒﻴﻀﺎء ﻟﻤﺸﻴﻤﺔ أﻟﻨﺴﺎء أﻟﺤﻮاﻣﻞ أﻟﻤﺸﺎﺑﻬﺔ ﻟﻠﺨﻼﻳﺎ أﻟﺤﺒﻴﺒﻴﻪ ﻟﻐﺪة أﻟﻤﺘﺮﻳﺎل ﻷﻧﺜﻰ أﻟﻔﺄر أﻟﺤﺎﻣﻞ
 ﺑﻴﻨﻤﺎ أﺧﺬ أﻟﻌﺪد ﺑﺎﻟﺘﻨﺎﻗﺺ ﻓﻲ أﻟﺸﻬﺮ أﻟﺜﺎﻟﺚ واﻟﺨﺎﻣﺲ ﺑﻌﺪ اﻹﺟﻬﺎض وﻛﺬﻟﻚ ﻇﻬﺮت أﻟﻤﺸﻴﻤﺔ.ﺑﺸﻜﻞ ﺳﺎﺋﺪ ﻓﻲ أﻟﻤﺸﻴﻤﺔ ﻟﻠﺸﻬﺮ أﻟﺜﺎﻧﻲ ﻣﻦ أﻟﺤﻤﻞ

.ﻣﺘﺨﻠﻔﺔ ﺻﺤﻴﺎ

 ﻓﻘﺪان أﻟﺨﻼﻳﺎ وﻗﻠﺘﻬﺎ ﻣﻦ ﻣﻜﺎن ﺗﻄﻮرﻫﺎ ﻓﻲ ﻏﺪﻩ أﻟﻤﺘﺮﻳﺎل ﻓﻲ رﺣﻢ أﻧﺜﻰ أﻟﻔﺄر اﻟﺤﺎﻣﻞ أﺛﻨﺎء ﻓﺘﺮة أﻟﺤﻤﻞ رﺑﻤﺎ ﻳﺮﺟﻊ أﻟﻰ ﻫﺠﺮة ﻫﺬﻩ أﻟﺨﻼﻳﺎ:أﻟﻤﻨﺎﻗﺸﺔ
ﺑﻮاﺳﻄﺔ أﻷوﻋﻴﺔ أﻟﺪﻣﻮﻳﻪ ﺧﺎﺻﺔ وأﻧﻬﺎ ﺷﻮﻫﺪت ﻓﻲ ﻫّﺬﻩ ﺑﻌﺾ أﻷوﻋﻴﺔ أﻟﻤﺘﺼﻠﺔ ﺑﺎﻟﻤﺸﻴﻤﺔ أذ رﺑﻤﺎ ﺗﻘﻮم ﺑﻌﻤﻞ وﻇﻴﻔﻲ ﻣﻌﻴﻦ ﻓﻲ أﻟﻤﺸﻴﻤﺔ ﺧﺎﺻﺔ وان

. رﺑﻤﺎ ﻳﻜﻮن ﻫﺬا أﻟﻌﻤﻞ ﻫﻮ ﺣﻤﺎﻳﺔ ﻷﻧﺴﺠﻪ أﻷم واﻟﺠﻨﻴﻦ ﻣﻦ أي ﺗﻔﺎﻋﻼت ﻣﻀﺎدة،أﻟﻤِﺸﻴﻤﺔ ﻫﻲ أﻟﺮاﺑﻂ أﻟﺮﺋﻴﺴﻲ ﺑﻴﻦ أﻷم واﻟﺠﻨﻴﻦ

 وﻛﺬﻟﻚ أﺟﺮﻳﺖ دراﺳﺔ، ﻣﻦ أﻟﺤﻤﻞ١٦ و١٤و١٢و١٠و٦  دراﺳﺔ أﺟﺮﻳﺖ ﻋﻠﻰ أﻟﺨﻼﻳﺎ أﻟﺤﺒﻴﺒﻴﺔ ﻟﻐﺪة أﻟﻤﺘﺮﻳﺎل ﻷﻧﺜﻰ أﻟﻔﺄر أﻟﺤﺎﻣﻞ ﻓﻲ أﻷﻳﺎم:أﻟﺨﻠﻔﻴﻪ

. ﺑﻌﺪ اﻹﺟﻬﺎض٥و٣ و٢ ﻣﻤﺎﺛﻠﻪ ﻟﻠﺨﻼﻳﺎ أﻟﺤﺒﻴﺒﻴﻪ أﻟﺒﻴﻀﺎء ﻟﻠﺴﺎﻗﻂ أﻟﻘﺎﻋﺪي و ﻟﻤﺸﻴﻤﺔ أﻟﻨﺴﺎء أﻟﺤﻮاﻣﻞ ﻓﻲ أﻷﺷﻬﺮ

( ﻫﻲ اﻟﺨﻼﻳﺎGMG)  اﻟﻬﺪف ﻣﻦ ﻫﺬﻩ اﻟﺪراﺳﺔ ﻫﻮ إﻇﻬﺎر أي أدﻟﺔ أﺧﺮى ﻣﻤﺎ ﻗﺪ ﻳﺆدي إﻟﻰ اﻟﻘﻮل ﺑﺄن ﺧﻼﻳﺎ اﻟﻐﺪة اﻟﺮﺣﻤﻴﺔ اﻟﻤﺤﺒﺒﺔ:ﻫﺪف أﻟﺪراﺳﺔ
اﻟﻤﻨﺎﻋﻴﺔ اﻟﻤﺘﺨﺼﺼﺔ اﻟﺘﻲ ﺗﺸﺎرك ﻓﻲ ﺗﺜﺒﻴ ﻂ رد ﻓﻌﻞ اﻟﺮﻓﺾ ﻣﻦ اﻷم إﻟﻰ ﺟﻨﻴﻨﻬﺎ ﺑﻤﺜﺎﺑﺔ ﻃﻌﻢ ﺧﻴﻔﻲ ﻓﻲ رﺣﻢ اﻟﻔﺌﺮان اﻟﺤﻮاﻣﻞ و ﻛﺬﻟﻚ ﻣﺘﺎﺑﻌﺔ ﻫﺬﻩ أﻟﺨﻼﻳﺎ
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ﻓﻲ أﻟﻤﺸﻴﻤﺔ أﻟﺒﺸﺮﻳﺔ ﻟﻐﺮض أﺛﺒﺎت ﺑﺄﻧﻬﺎ ﺗﻘﻮم ﺑﻨﻔﺲ أﻟﻌﻤﻞ واﻟﻮﻇﻴﻔﺔ آﻟﺘﻲ ﺗﺆدﻳﻬﺎ ﻓﻲ ﻣﺸﻴﻤﺔ أﻟﻔﺌﺮان وﻋﻼﻗﺘﻬﺎ ﺑﺨﻼﻳﺎ اﻟﻜﺮﻳﺎت اﻟﺒﻴﺾ ﺳﺎﻗﻄﻲ اﻟﺤﺒﻴﺒﻴﺔ
.( ﻓﻲ اﻷﻣﻬﺎت اﻟﺤﻮاﻣﻞ ﻓﻲ اﻹﻧﺴﺎن أﺛﻨﺎء اﻟﺤﻤﻞ اﻟﻤﺒﻜﺮDGLS)

( ﻫﻲ ﻧﻮع ﻣﻦ ﺧﻼﻳﺎ اﻟﺠﻬﺎز اﻟﻤﻨﺎﻋﻲ اﻟﺘﻲ ﺗﺤﺘﻮي ﻋﻠﻰ ﺣﺒﻴﺒﺎت ﻣﻊ اﻟﻤﻮاد اﻟﻜﻴﻤﻴﺎﺋﻴﺔ وﻫﻲ رﺑﻤﺎ ﺗﻜﻮنNK)  اﻟﺨﻼﻳﺎ اﻟﻘﺎﺗﻠﺔ اﻟﻄﺒﻴﻌﻴﺔ:أﻻﺳﺘﻨﺘﺎﺟﺎت

 وﻗﺪ ﺗﺠﻠﻰ اﻟﻨﺸﺎط اﻟﻤﺜﺒﻂ.اﻟﻘﺎﻣﻊ اﻟﻄﺒﻴﻌﻲ ﻟﺤﻤﺎﻳﺔ أﻟﺘﻔﺎﻋﻞ ﺑﻴﻦ اﻧﺴﺠﻪ أﻷم و اﻟﺠﻨﻴﻦ ﻣﻦ اﻵﺛﺎر اﻷﺧﺮى اﻟﺘﻲ ﺗﺴﺒﺐ اﺿﻄﺮاﺑﺎت ﻓﻲ ﺗﻨﻤﻴﺔ اﻟﻤﺸﻴﻤﺔ

ﻟﻠﻤﻨﺎﻋﺔ ﻓﻲ اﻷﺷﻬﺮ اﻟﺜﻼﺛﺔ اﻷوﻟﻰ ﻣﻦ أﻟﺤﻤﻞ ﻓﻲ ﻣﺸﻴﻤﺔ أﻟﻨﺴﺎء اﻟﺤﻮاﻣﻞ ﻓﻲ اﻹﻧﺴﺎن واﻟﺘﻲ ﻣﻦ اﻟﻤﻤﻜﻦ أن ﺗﻠﻌﺐ دورا ﻓﻲ اﻟﻮﻗﺎﻳﺔ ﻣﻦ ﻫﺠﻮم ﻣﻨﺎﻋﻲ

 اﻟﺒﺤﻮث اﻟﺘﻲ أﺟﺮﻳﺖ ﻣﺆﺧﺮا ﺗﺴﻠﻂ اﻟﻀﻮء ﻋﻠﻰ ﺣﻘﻴﻘﺔ أن اﻟﺨﻼﻳﺎ اﻟﻘﺎﺗﻠﺔ اﻟﻄﺒﻴﻌﻴﺔ.ﺧﻴﻔﻲ ﻣﻦ ﻗﺒﻞ أﻷﻣﻬﺎت ﻋﻠﻰ اﻟﺠﻨﻴﻦ وﺑﺎﻟﺘﺎﻟﻲ ﻣﻨﻊ اﻹﺟﻬﺎض اﻟﻌﻔﻮي

. واﻟﺨﻼﻳﺎ اﻟﺒﻄﺎﻧﻴﺔT  وﺧﻼﻳﺎ، اﻟﻀﺎﻣﺔ،ﻗﺪ ﻳﻜﻮن ﺑﻤﺜﺎﺑﺔ ﺧﻠﻴﺔ ﻗﺎﻣﻌﺔ و ﻫﻲ أﻳﻀﺎ ﺧﻼﻳﺎ ﺗﻨﻈﻴﻤﻴﺔ ﺗﻌﻤﻞ ﻓﻲ اﻟﺘﻔﺎﻋﻼت اﻟﻤﺘﺒﺎدﻟﺔ ﻣﻊ اﻟﺨﻼﻳﺎ اﻟﺠﺬﻋﻴﺔ

INTRODUCTION
he mammalian placenta serves as an
immunologic barrier between
the
maternal
and
foetal
circulations,
preventing the potentially destructive maternal
immune response from damaging the
semiallogeneic foetus, which is a mating
product of non- histocompatible individuals,
and not to be rejected.[1,2] The mechanisms by
which the foetal trophoblasts circumvent the
maternal immune response in the pregnant
uterus have been investigated,[3,4] although there
is still no generally accepted explanation for this
phenomenon, it has been suggested that
maternal immune cells are actively recruited to
the decidua to exert an immunoregulatory effect
on growth, and function of the placenta.[5,6] The
first barrier between the invasive trophoblasts
and the circulating cells of the maternal immune
system is the maternal endothelium of local
vessels, and specialized mechanisms may exist
which act to regulate leukocyte extravasation
into the deciduas,[6] and also because the
placental structure is a site of the expression of
trophoblastic
antigens,
therefore,
the
foetal/uterine
relationship
may
change
dramatically during pregnancy and that may
further play a critical role in determining the
nature of local immune responses at different
stages of gestation.[7] Placental trophoblastic
cells are in close contact with the maternal
tissues forming the so called foeto- maternal
interface,[8] and are essential for modification of
the maternal uterine environment into a
hospitable site for embryonic and foetus
development.[9] Large mononuclear or binuclear
cells with abundant prominent granules were
described long time ago by morphologists
studying implantation sites of pregnant rodents.
These
striking
cells
accumulated
by
midgestation in large numbers in a structure
unique to rodent pregnancy that develops in the

T

80

mesometrial region of the uterine musculature
and was given the name of Metrial Gland. Thus,
the cells were originally termed Granulated
Metrial Gland (GMG) cells.[10] Evidence
provided over the last years, has suggested that
these cells are bone marrow-derived lymphoid
cells which differentiate in situ in the mouse
pregnant uterus into natural killer (NK) cell
lineage and they are referred to as granulated
uterine NK (uNK) cells.[11] In the human uterus,
the defensive cells present at the foeto- maternal
interface are macrophages and uNK cells which
commonly called Decidual Granular Leukocytes
(DGLs)
or
Endometrial
Granulated
Lymphocytes (eGLs, possibly natural effector
cells which have an unusual phenotype and they
seem to accompany the invading trophoblast.[12]
A recent study suggested that the activity of
GMG cells and peripheral NK cells might be
influenced by the rat's gene, which is involved
in reproductive performance and successful
pregnancy in rats.[13] The aim of this study is to
demonstrate any further evidence which may
lead to the suggestion that the granulated metrial
gland (GMG) cells are specialized immune cells
which are involved in inhibition of the rejection
reaction of the mother to her foetus as an
allograft in pregnant mice uterus and it's relation
to the decidual granular leukocytes (DGLs) in
human pregnant mothers during early
pregnancy.
MATERIALS AND METHODS
A total of thirty nulliparous pregnant female
albino mice of BALB/c strain aged 8 weeks
were mated overnight with a male of the same
strain. Females were examined every morning
for the presence of vaginal plug, the morning on
which vaginal plug was found was taken as day
0 of pregnancy. Animals (at least five), were
anesthetized then killed by cervical dislocation
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on each of days (6, 10, 12, 14 and 16) of
pregnancy at 9:00 am. Caesarian sections were
done by a longitudinal incision to expose
abdominal contents. The uterine horns were
exposed under aseptic conditions; a longitudinal
incision was made along the amniotic sac,
exposing the foetuses that were extracted. The
placentae with implantation sites from the uteri
were carefully shelled out and the remaining
decidual tissue was peeled out from the surface
of the metrial gland which was then separated
from the uterine muscle. This study also
included human aborted placental tissue
samples, obtained by curettage process of
different normal pregnant mothers who had
abortion and termination of their pregnancy. All
specimens were fixed in a mixture of 10%
formalin as a fixative solution. Tissue sections
were cut of about (3-5) т, stained by using

(basic and acidic) stains hematoxylen and eosin
(H&E), and periodic Acid Schiff (PAS)
technique by using SCHIFF,S REAGENT. All
preparations were examined with the light
microscope, each slide was examined carefully
for the presence of the GMG & DGLs cells and
selected images were taken by using of special
light microscope provided by photographic
camera and the digital camera also used to
clarify the fine details.
RESULTS
The main results obtained from this study,
regarding mice implantation sites, were: At day
6 of pregnancy, there were few granulated
metrial gland (GMG) cells found in the
endometrium randomly distributed as shown in
(Fig.1).

Fig 1. Section of the mouse uterus at day 6 of gestation shows few granulated metrial gland
(GMG) cells randomly distributed throughout the endometrium (arrows). X 742.5

At day 10 of pregnancy, the GMG cells were
observed populated at the region of the
mesometrial triangle of the uterine musculature
which is the region of the characterestic metrial
gland. Some GMG cells were found in the
maternal blood vessels of metrial gland as in(

Fig. 2). Some of them were also seen in the
developing decidua basalis of the uterus closely
related to the fibroblast–like stromal cells (Fig3). While, at day 12 of pregnancy, the GMG
cells were seen largely distributed in the area of
metrial gland.
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Fig 2. Granulated metrial gland (GMG) cells in the region of metrial gland at day 10 of
pregnancy (arrows ). X742 . 5

Fig 3. Section of the mouse uterus at day 10 of gestation shows GMG cells (arrows) closely
related to the fibroblast – like stromal cells (arrow heads). X 1856.5
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At day 14 of pregnancy, at this stage of
pregnancy a considerable number of GMG cells
appeared to lie free in the blood vessels of
labyrinthine placenta (Fig-4). Other granulated

cells showed an intimate contact to the
trophoblast layer I, both the GMG cells and the
trophoblasts cells appeared in a healthy intact
state (Fig-5).

high power X 1856 . 25

Fig 4. The labyrinthine placenta at day 14 of gestation with GMG cells (arrows) freely located
within the labyrinthine blood vessels

Fig 5. Section of the labyrinthine placenta at day 14 of gestation shows GMG cells (arrows ) in
intimate contact with trophoblastic layer I ( arrow heads ) . X 1856 .25
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At day 16 of pregnancy a reduction in the
populations of GMG cells was observed in the
area of metrial gland, mostly appeared
unhealthy and disrupted and this was indicated
by the appearance of cytoplasmic vacuoles and
some of these cells were associated with
disorganisation
of
their
characterestic

cytoplasmic glycoprotein granules with
variation in their electron density. The nucleus
appeared pyknotic (Fig.6). Few GMG cells were
observed in the maternal blood spaces of the
labyrinthine placenta, but generally they
appeared unhealthy.(Fig.7).

Fig 6. The metrial gland at day 16 of gestation with reduced populations of GMG cells
(arrows) and empty spaces (arrow heads), other GMG cells look unhealthy with faintly
stained cytoplasmic granules and vacuolated cytoplasm (bend arrow. X 742. 5

Fig 7. The labyrinthine placenta at day 16 of gestation with unhealthy vacuolated GMG
cells in the maternal blood spaces (arrows) P.A.S. X 742. 5
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Regarding human aborted placental tissue
samples,
In 2 months aged placenta, large populations
of decidual granular leukocytes (DGLs) or
endometrial granulated lymphocytes (eGLs),
which looked similar in structure, size and
characteristic features to the granulated metrial
gland (GMG ) cells as described in mice by

several investigators, were found in human
placenta. These cells were seen in large
populations at this stage of human placenta,
they looked healthy with their large size and
their large abundant characteristic P.A.S.
positive cytoplasmic granules. Some of DGLs
cells were observed within the maternal blood
vessels as shown in (Fig.8 & 9).

Fig 8. Aborted human placenta at 2 months pregnancy with large populations of decidual
granular leukocytes (DGLs) (arrows). X 742. 5

Fig 9. Two months aged aborted human placenta with DGLs cells within the maternal blood
vessels arrows) with their P.A.S. positive cytoplasmic granules. X 1856. 25
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In 3 and 5 months aged placenta, the placenta
appeared with reduced populations and
distribution of DGLs (a behavior similar to that
of the mouse GMG cells at day 16 of gestation),
they looked unhealthy (Fig.10). Some of these

cells
observed
with
vacuolation
and
disorganization of the cytoplasm, others showed
little cytoplasmic granules with variable degree
of reaction of their cytoplasmic granules to
P.A.S. stain as shown in (Fig. 11).

Fig 10. Aborted human placenta at 3 months pregnancy with reduced populations and
unhealthy DGLs (arrows). X742.5

Fig 11. Section of aborted human placenta at 5 months pregnancy shows reduced populations
of DGLs with reduction in the number and reaction of their cytoplasmic granules to P.A.S.
stain (arrows) and vacuolation of the cytoplasm (bend arrows).
X 1856. 25.
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DISCUSSION
From immunological point of view, pregnancy
is an innate immunity event and one of its
components are the GMG cells with their
unique properties, among the cells of the
immune system and are particularly suited for
specific effectors mechanisms combined with
immunoregulatory functions. The GMG cells in
rodents pregnancy are the temporary inhabitants
of the decidual tissue and labyrinthine placenta
differentiate locally in uterus from a bone–
marrow derived precursor cells, they have the
potency to protect the fetus from being rejected,
thus modulate the maternal immune system
towards tolerance of her fetus. Evidence might
be obtained by finding of differences in the
distribution of GMG cells in the pregnant uterus
of mice at different stages of pregnancy. For
instance, at day 6 of pregnancy, there were very
few populations of GMG cells randomly
distributed throughout the endometrium, then
around day 10 of gestation, a rapid increase in
the distribution of the granulated cells was
observed in the mesometrial triangle which is
the site of metrial gland and in the deciduas
basalis, the presumed source of differentiation
of granulated cells, this might indicates that
these cells are potentially available to start
migration to the labyrinth and because the
labyrinthine placenta has not yet established or
formed at this stage.[14] While at day 12 of
gestation, a striking influx of GMG cells was
found in the area of metrial gland, the GMG
cells reach their maximal accumulation at day
14 of pregnancy in the labyrinthine placenta
reaching their peak with the peak of placental
development because the labyrinth is fully
formed at this time.[15] The significant increase
in the populations of granulated cells at the peak
of labyrinthine development and the cells
interaction which has been detected between
granulated cells and the labyrinthine trophoblast
suggests that the labyrinthine placenta is an
important site in relation to the function of
granulated metrial gland cells. At day 16 of
pregnancy, when placental growth has ceased
and the process of placentation is completed at
this stage,[16] there was a great reduction in the
population of GMG cells in the metrial gland
and decidua basalis and also disappearance of
some GMG cells from implantation sites was
also observed. The few GMG cells found in the

maternal blood spaces of labyrinthine placenta
undergone several morphological changes
which are indicated by degeneration and cell
death of GMG cell. The loss of the granulated
cells may be due to their degeneration in situ
which has been reported by previous workers
and it has been suggested that this may be of
functional significance.[17,18] A recent study
suggested that the activity of rat GMG cells and
peripheral natural killer (NK) cells might be
influenced by the rat's gene, which is involved
in reproductive performance.[13] The class I
major histocompatibility complex (MHC)
receptors expressed by NK cells play an
important role in regulating their function.[19] A
supporting evidence demonstrates that the
cellular
composition,
morphology,
and
immunohistochemical staining profile of normal
metrial glands are similar to reported granular
cell neoplasms in rats and mice.[20] Human
decidua is a leukocyte–rich tissue, macrophages,
NK cells, T–cells and other decidual granular
leukocytes (DGLs) or uNK cells are the most
abundant leukocyte populations in decidua of
the first trimester. DGLs account for up to 70%
of endometrial leukocytes[21], 10-15% of all
cells are leukocytes.[22] The results also revealed
an increase in the populations and distribution
of DGLs in human aborted placental tissue, they
were seen in placental tissue at 2 months more
than the 3&5 months. Recently, a supporting
evidence has reported that the increase in
number of uNK cells at the implantation site
strongly suggests that uNK cells are involved in
the maintenance of normal pregnancy.[23]
Human decidua from early pregnancy between
days 18 and 38 (postcoitum) of pregnancy
contains numerous DGLs and their aggregates
are active against the semi – allogeneic embryo,
Natural killer (NK) cells are vital effectors cells
of innate immunity because of their rapid
cytotoxic and cytokine-producing responses to
cell stress or infection.[24] Since these cells are
possibly natural suppressor cells and probably
protect the materno–foetal unit from other
effects causing disorders to placental
development. Immunosuppressive activity has
been demonstrated in the first trimester of
human decidua and it’s possible to play a role in
preventing maternal immunologic attack on the
allogeneic embryo. Thereby, preventing
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spontaneous abortion, hence DGL may act as a
suppressor cell.[6] Recent research highlights the
fact that NK cells are also regulatory cells
engaged in reciprocal interactions with dendritic
cells, macrophages, T cells and endothelial
cells.[25] It is possible that DGL or their soluble
products play a role in the outcome of human
pregnancy because their number appeared to be
increased in spontaneous abortion.[26] The
immunological mechanisms that contribute to
the maintenance of normal human pregnancy
and determine the failure of a pathological
pregnancy remain poorly understood. The
immunosuppressive activity of DGL in
spontaneous abortion needs more investigations
to clarify whether this role is critical for
maintenance of pregnancy.
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