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A Cytogenetic Study of 130 Couples with Recurrent Spontaneous Abortion

Kyung A Lee, M.D., Ki Jin Oh, M.T., and Kap Jun Yoon, M.D.

Departmemt of Clinical Pathology, Yonsei University Wonju College of Medicine, Wonju, Korea

Background : Chromosomal aberration of a couple can lead to recurrent miscarriage and it
has been accounted for 2-10% of recurrent spontaneous abortions in the Caucasian population.
The purpose of this study is to evaluate the frequency of chromosomal abnormalities in couples
having fetal losses. We also attempted to define the relationship of those chromosome re-
arrangements with the presence or absence of stillborn fetus or malformed live child.

Methods : A total of 130 couples with two or more spontaneous abortions were studied. Chro-
mosome studies were performed on metaphases using standard peripheral lymphocyte culture
technique.

Results : Ten (7.7%) chromosomal abnormalities were detected, 7 (5.4%) in women and 3
(2.3%) in men. The chance of finding chromosomal abnormality in couples with stillborn fetus
or malformed live child was higher than in couples with spontaneous abortions but no other
adverse event, but the difference was not statistically significant.

Conclusions : Cytogenetic analysis was indicated in couples with recurrent spontaneous
abortions. The chance of chromosomal abnormality in couples with stillborn fetus or malformed
live child was higher. (Korean J Clin Pathol 1998; 18: 476-9)

Key words : Recurrent spontaneous abortion, Chromosomal abnormality, Stillborn fetus or
malformed live child
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Table 1. Karyotypes of couples with chromosomal abnormalities

No. of

Chromosomal abnormality cases

Karyotype

Autosomal translocation 46,XY,1(6;11)(925;q14)
46,XY 1(3;10)(p23;926)
46,XX.t(1;6)(932;023)

(

46 XX 1(9:17)(q34:021)
(
(

—

46,XX,t(2;3)(022;023)
46,XX,t(7;14)(936;913)
46,XX,t(1;7)(q44;032)
45,XX,der(13;14)(q10;910)
46, XX/47 XXX

Robertsonian translocation

—_ N = = a4

Sex chromosome mosaicism
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Fig. 1. Partial karyotypes in recurrent spontaneous abortions.

(A) 45 XX, der(13;14)(q10:q10),
(B) 46.XX.1(2:3)(q22:023),
(C) 46, XY, 1(6;11)(q25:14).

o7} o W%

T T v

o) WEE 115%2A 1o =5 Yeiligloy 4
2 fro3 Zpol= §IATHEPY0.05) (Table 2).

o we G o] HeE i 23} 23] o

.38 B 69%, 43] 1Y B 142%= 43] oY 7
+ Mxﬂ o)l HSH(Table 3).

=

o
]
WT/:‘_

>&<i

[e) =
Eai=

Table 2. Incidence of chromosomal abnormalities among couples
with recurrent spontaneous abortions

Group No. Maternal age Chromosomal
(Mean%SD) abnormality No. (%)

I* 104 28.7+4.0 7 (6.7)

I 26 29.3+4.8 3 (11.5)

Total 130 29.0+4.4 10 (7.7)

* Those with spontaneous abortions but no other adverse event.
" Those with spontaneous abortions plus stillborn fetus or
malformed live child.

Table 3. Number and frequency of couples with chromosomal ab-
normalities] according to the number of spontaneous abortions

No. of abortions Chromosomal abnormality No. (%) Total
2 6 (7.6) 85
3 2 (6.9) 31
More than 4 2 (14.2) 14
Total 10 (7.7) 130
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