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SUMMARY 

Placentas and membranes of seven healthy 
women after full-term gestation and spontaneous 
labor and delivery were stµdied in order to verify 
the presence and distribution of prolactin-contain­
ing cells. An unlabeled antibody-PAP-method, 
applied to formalin-fixed, paraffin-embedded tis­
s�e section?,. �ho:"ed_ va:ying deg!e�s of �Yt?­
plasmic positivity in the elements of the amniotic 
epithelium, decidua and trophoblast. 

A comparison between these results and those 
previously reported in the literature is made 
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The amniotic fluid (AF) of man and 
other primates contains very large amounts 
of a peptidic hormone, which is bioche­
mically and biologically similar to pitui­
tary prolactin (PRL) (', 5-7, 9, 10, 12, B, l6-1s, 21).

The concentration of this hormon 
- which we will designate as amniotic
且uid-prolactin (AF-PRL) - increases pro­
gressively during early pregnancy and
reaches in man the highest levels between
12 and 32 weeks of gestation (1, 2, 5, 9, 10,
12, 18). 

While its functions are rather well 
known - influence of water and electro­
lyte bal alance in the AF, maintenance of 
the decidual reaction and inhibition of 
myometrial contractions (9-11, 16) - its 
source has yet to be determined. 

According to Rosemberg et al., "se­
veral observations tend to refute the pos­
sibility that the major source of AF-PRL 
is either the maternal or fetal pituitary 
gland, or both: 1) suppression of both 
maternal and fetal pituitary PRL produc­
tion to very low levels with bromocripti­
ne does not influence AF-PRL levels; 
2) progressive changes in maternal and
fetal serum PRL throughout gestation
are discordant with changes in AF-PRL;
3) AF-PRL levels do not change after
maternal hypophysectomy or after intra­
uterine death of the fetus in rhesus mon­
妇y; a.n? 4). isotopically,labeled P_RL
injected into the pregnant rhesus monkey 
or fetus shows as extremely low level of 
transfer to AF " (18). 

This has led several Authors to detP,Ct 
an extrapituitary source for AF-PRL. Re­
cent studies have suggested that this hor­
mone might be produced by cells of the 
placental membranes and/ or periplacen­
tal tissues. In particular, it has been 
shown that explants of human decidua 
or choriondecidua are able to synthesize
and secrete AF-PRL in vitro ( 1, 8 ' to, 12· 16-18).

Furthermore, employing immunofluore­
scence (I.F.), Healy et al. have identified 
cytoplasmic positivity for AF-PRL in 
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