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In the last years much research has been devoted to the study of abortion but 
our understanding of the processes involved has expanded little. The studies 
on hormone levels has been transformed by the new immunological techniques 
for assay of the three main estrogens, progesterone and HCG in urine, blood 
and other body fluids. Assays on blood are complicated and not all of them 
are of clinical value. On the other hand many workers (1 · 2) have failed to 
find any significant difference in pregnanediol urinary excretion between patients 
who were going to abort and those who would carry their pregnancy to term. 

For the urinary excretion of estrogens, mainly as estriol, its level in urine 
is complex being the outcome of both fetal and placental activity (fetoplacental 
unit). Therefore in the prognosis of abortion is helpful to see heither the output 
is rising or falling with time, mainly by serial estimations. 

It has been suggested that to evaluate the endocrine balance during pregnancy 
have practical utility cytohormonal studies of smears from the vagina (colpo­
cytogram) (4 · 5) and the urinary tract (urocytogram) ( 6). Many workers have 
reported that estrogen environment alone results in high IK (Karyopiknotic 
Index), low intermediate cell count, little clumping, and a relatively clean back• 
ground, and a high EI (Eosinophilic Index). Progesterone prevalence results in 
a low IK and EI, high intermediate cell count, clumping and a « dirty back­
ground». 

The purpose of this report is to present cytohormonal relationships between 
excretion patterns of estrogens and urinary tract cytology (urocytogram) in pa­
tients with habitual or recurrent abortion. 

MATERIALS AND METHODS 

We have study 20 patients with a history of two or more previous abortion 
« sine causa », by 10 weeks of pregnancy. 

All patients were followed week-by-week with serial 24 hours urine collec­
tion for hormonal estimation and urinary tract smears for cytological determi­
nations. The urine for urocytogram were obtained 24 and 48 hours after urinary 
collections for hormonal estimation to respect the same steroidal milieu. 

The estrogens determination was by Brown's methods (« long » for total 
estrogens and « short » for estriol) and urinary tract smears (urocytogram) was 
with Lencioni's method (3). The smear was stained by the standard Papanicolau 
technique and the percentage of karyopyknotic cells per 250 cells counted de­
termined the IK. 

No values from a patient who aborted were included in the abortion mean 
if the hormonal and cytological determinations were made within a week of 
the onset of the abortion. 
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