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A Case of Intrauterine Growth Retardation Associated with Maternal
Pseudoxanthoma Elasticum

Kikuko UcHINO, Hidetaka KATABUCHI, Isao SAKAGUCHI, Naoko SONODA, Makoto NITTA,
Ritsuo HoNDA, Takashi OHBA, Nobuyuki TaNAKA and Hitoshi OKAMURA

Department of Obstetrics and Gynecology, Kumamoto University School of Medicine, Kumamoto
- (Director : Prof. Hitoshi Okamura)

Abstract Pseudoxanthoma elasticum (PXE)is a rare disease that causes dermal papule due to degenera-
tion of the elastic fibers. We report here a case of intrauterine growth retardation associated with maternal
PXE. A 27-year-old primigravida woman successfully conceived after cryopreserved-embryo transfer with
intracytoplasmic sperm injection. She was admitted because of intrauterine growth retardation at 34 weeks
of gestation. A female neonate, weighing 1,490g, was delivered by cesarean section at 36 weeks of gesta-
tion due to late deceleration of the fetal heart beat. Placental bed biopsy specimens showed destruction of
decidual spiral arteries and calcium deposition. In this case, the findings suggest that degeneration of the
elastic tissue of the decidual arterial wall may have caused the intrauterine growth retardation.
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