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The	present	 study	 recorded	a	case	 series	of	11	patients	diagnosed	
with	amniotic	sheets	at	an	outpatient	obstetric	clinic	affiliated	to	Saint	
Joseph	University,	 Beirut,	 Lebanon,	 between	 January	 1,	 2003,	 and	
December	31,	2013.	Of	these	patients,	nine	were	diagnosed	during	
routine	 obstetric	 ultrasonography	 examination	 and	 two	 patients	
were	 referred	 from	other	 centers.	All	 patients	 included	 in	 the	 case	
series	had	singleton	pregnancies	and	the	mean	length	of	pregnancy	
at	diagnosis	was	17	weeks	 (range	13–22).	There	were	five	patients	
that	had	a	history	of	cesarean	delivery	(two	had	three	prior	cesarean	
deliveries)	 and	 two	 patients	 had	 a	 history	 of	 curettage	 for	 sponta-
neous	abortion.	Power	Doppler	 imaging	revealed	no	vascularization	
in	 eight	 patients;	 multiple	 amniotic	 bands	 were	 recorded	 in	 three	
patients	and	were	clearly	vascularized	in	one	of	these	patients.	A	his-
tory	of	first-	trimester	bleeding,	without	identifying	any	trophoblastic	
hematoma,	requiring	progesterone	supplementation	was	recorded	in	
two	patients.	The	mean	thickness	of	 the	amniotic	sheets	of	 the	11	

patients	was	2.8	mm	(range	1–3.5)	(Fig.	1).	These	sheets	are	usually	
thicker	 than	 the	amniotic	band	because	 they	consist	of	 two	 layers,	
chorion	and	amnion.1,2

A	thorough	examination	of	the	limbs,	extremities,	head,	and	face	did	
not	identify	any	anomalies.	Patients	received	regular	follow-	up	until	deliv-
ery.	Visualization	of	the	amniotic	sheets	became	increasingly	difficult	at	
longer	pregnancies,	with	the	fetus	occupying	the	majority	of	the	uterine	
cavity.	All	patients	underwent	delivery	at	term	and	experienced	no	third-	
trimester	adverse	events.	Repeated	cesarean	delivery	was	performed	for	
the	five	patients	with	previous	cesarean	deliveries;	these	were	performed	
for	personal	preference	in	four	patients	and	owing	to	complete	breach	in	
one	patient.	Neonatal	outcomes	were	good,	with	only	one	neonate	trans-
ferred	to	the	neonatal	intensive	care	unit	for	the	management	of	icterus.	
Neonatal	examinations	did	not	detect	any	morbidity.

The	 placenta	 was	 sent	 for	 pathologic	 examination	 for	 four	
patients;	 in	 two	 cases	 the	 pathologist	 experienced	 difficulty	

F IGURE  1 Ultrasonography	image	of	amniotic	sheets	(left	image)	and	a	macroscopic	view	including	an	amniotic	sheets	(arrow)	(right	image).
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recognizing	the	amniotic	sheet,	reporting	that	it	the	amniotic	sheets	
were	 less	 evident	 than	when	 observed	with	 ultrasonography;	 this	
could	have	been	due	 to	 the	 rupture	point	 of	 the	membrane	being	
closer	 to	 the	 sheet	 (Fig.	1).	Written	 consent	was	obtained	 from	all	
patients	for	the	use	of	their	data	in	the	present	report	and	the	study	
was	approved	by	the	ethical	review	board	of	Saint	Joseph	University,	
Beirut,	Lebanon.

With	 improvements	 in	 ultrasonography	 equipment,	 amniotic	
sheets	 could	 become	 a	more	 frequent	 clinical	 finding.	 Prior	 uterine	
surgery,	 primarily	 cesarean	 delivery,	 has	 been	 reported	 as	 a	 com-
mon	 finding	 among	 patients	 with	 amniotic	 sheets.3	 The	 present	
case	series	recorded	 good	 outcomes;	 however,	 increased	 perinatal	
morbidity	has	been	reported	to	be	associated	with	amniotic	sheets4 
so	it	is	important	to	emphasize	that	thorough	fetal	evaluation	should	
still	be	considered	mandatory.
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