
Ades
Sticky Note
lost of zona pelluicida for the reason of implantation 

Ades
Sticky Note
full of fluid 

Ades
Sticky Note
only when the blastocyst get implanted, we can tell that the female is  pregnant.



The Blastocyst 



The blastocyst is made of: 

1- EMBRYOBLAST 
2-TROPHOBLAST 

3-BLASTOCYSTIC CAVITY 

Ades
Highlight
(outer cell mass) a layer of tissue on the outside of a mammalian blastula, supplying the embryo with nourishment and later forming the major part of the placenta.

Ades
Highlight
also called inner cell mass

Ades
Highlight
the content by the end of the first week



second WEEK 
OF DEVELOPMENT 

https://www.youtube.com/watch?v=bIdJOiXpp9g 



At the eighth day of development 

The 

EMBRYOBLAST 

differentiates into 

two layers:  

(1) THE HYPOBLAST 

 (2) THE EPIBLAST  

3-THE AMNIOTIC CAVITY (1) THE 

HYPOBLAST 

 (2) THE 

EPIBLAST  

3-THE 

AMNIOTIC 

CAVITY 

Ades
Highlight
 a thin membrane forming a closed sac about the embryos and fetuses of mammals and containing the amniotic fluid—called also amniotic sac

Ades
Highlight
together known as bilaminar disc 

Ades
Sticky Note
on the seventh day, the attachment happens in order for the embryo to get the nutrients and exchange of gases and wastes.After this step, the most important thing is to form the basis (proper) tissues which is the the trilaminal disc which  they gonna form all the organ later 

Ades
Sticky Note
wall of uterus 

Ades
Sticky Note
Syncytiotrophoblast is the epithelial covering of the highly vascular embryonic placental villi, which invades the wall of the uterus to establish nutrient circulation between the embryo and the mother.

Ades
Sticky Note
in this period the implantation is partial; the embryo is not completely implanted in the wall of the uterus 

Ades
Highlight
longitudinal columnar cells 

Ades
Highlight
cubudial cells 

Ades
Highlight
the second week is all about the hyboblast 



This membrane, together with the 

hypoblast, lines (The blastocystic 

cavity) to become 

THE PRIMITIVE 

YOLK SAC 
Or exocoelomic cavity 

DAY 9 

the hypoblast give raise to a 

thin membrane 

   THE 

EXOCOELOMIC 

MEMBRANE  

Ades
Highlight
also called Heuser's membrane 

Ades
Highlight

Ades
Sticky Note
they like vampires, attract the blood vessels for the embryo by surrounding the blood vessels and injure them by secreting certain enzymes and forming cavities called trophoblastic lacunae then to be filled by blood vessels. all it cells works as one unit and theretofore, there is no borders between the cells. and this layer secret the hormone HCG

Ades
Sticky Note
surround all and protect the embryo and there is borders between the cells 

Ades
Sticky Note
so, the outer cell mass differentiate to form the two layer which they are, syncytiotrohpoblast and cytotrophoblast 

Ades
Sticky Note
the embryo almost embedded in the uterus 



Days 11 and 12 
 The yolk sac cells, form a fine, 

loose connective tissue, the 

EXTRAEMBRYONIC 

MESODERM,  

which fills all of the space 

between the trophoblast 

externally  

and 

 the amnion 

 and  

exocoelomic membrane 

internally 

Ades
Line

Ades
Line

Ades
Line



Days 11 and 12 continued  

Soon, large cavities 

develop in the 

extraembryonic 

mesoderm, and when 

these become 

confluent, they form 

a new space known 

as  

THE 
EXTRAEMBRYONIC 

COELOM,  

or 

CHORIONIC CAVITY 



The extraembryonic mesoderm 

lining the cytotrophoblast and 

amnion is called the 

extraembryonic 

SOMATOPLEURIC 
mesoderm 

the lining covering the yolk sac is 

known as the extraembryonic 

SPLANCHNOPLEURIC 

mesoderm 

Ades
Line

Ades
Sticky Note
the extraembryonic mesoderm starts programmed death by forming more cavities and these cavities get fused and get bigger in size to become a thin layer and only the area of connecting stalk remains which later on will form the umbilical cord 

Ades
Sticky Note
also known as the definitive yolk sack was the primitive yolk sack but after the cell migration from the hypoblast and forming the extraembryonic mesoderm (the addition of cells), it turns into secondary yolk sack.                           the secondary yolk sack is surrounded by splanchnopleuric mesoderm 

Ades
Highlight
can defrientiate into blood vessels 



THE 

SECONDARY 

YOLK SAC 

 OR DEFINITIVE 

YOLK SAC 

The hypoblast produces 

cells that migrate along the 

inside of the exocoelomic 

membrane These cells 

proliferate and gradually 

form a new cavity within the 

exocoelomic cavity. 

 This new cavity is known as  

Day 13 



THE 

CHORIONIC  

vesicle 

CONNECTING 

STALK 

Which is hanging in 

 the chorionic cavity by 

With development of blood 

vessels, the stalk becomes 

THE 

UMBILICAL 

CORD 



The T R O P H O B L A S T  differentiates into two layers 

The cytotrophoblast 

The syncytiotrophoblast 

 

The E M B RY O B LA ST  forms two layers 

The epiblast  

The hypoblast 

The E X T R A E MB RY O NI C ME S O D E R M splits into two 

layers 

The somatopleure  

The splanchnopleure 

Two C AV I T I E S  

The amniotic  

The yolk sac  

The second week of development is known as the week 

of twos:  

Ades
Sticky Note
by the end of the second week (28th of the menstrual cycle) the embryo shape is bilaminar disc and we have the chorionic vesicle attached to the cavity by connecting stalk . 



Periods of susceptibility to teratogenesis 

Birth defect, congenital malformation, and congenital 

anomaly are synonymous terms used to describe  

(structural, behavioral, functional, and metabolic 

disorders present at birth.)  

Terms used to describe the study of these disorders 

is  

Teratology (Gr. teratos; monster) and 

dysmorphology 

Ades
Highlight
the process by which congenital malformations are produced in an embryo or fetus.



Periods of suscpectibility to teratogenesis 

Drugs or other agents may cause early 

abortion of an embryo, but they do not 

cause birth defects if taken during the first 

2 weeks. A drug or other agent either 

damages all the embryonic cells, killing 

the embryo, or injures only a few cells, in 

which case the 

embryo recovers to develop normally. 

Ades
Sticky Note
this slide is important for the clinical purposes, would definitely assist you as a physician to determine is it okay to give drugs to a female patient.

Ades
Sticky Note
the test to determine that the female is pregnant is to take a sample of urine and if that sample contains high amount of a hormone HCG that get secreted by syncytiotrophoblast, will indicate positive pregnancy. the confusing thing is that the high amount of this hormone will be available after the second week;therefore, we can't tell that the female is pregnant till the end of the second week 

Ades
Highlight
since the defect affect the real organs and the embryo till now is just a bilaminar disc shape; therefor, there won't be any real abnormalities 



Periods of suscpectibility to teratogenesis 

Certain drugs can produce birth defects if administered 

during the third week  

For instance, antineoplastic agents 
 (chemotherapy or antitumor drugs) 

can produce severe skeletal and neural tube defects 

in the embryo,  

such as acrania and meroencephaly 

(partial absence of brain),  

if administered during the 

third week 

Ades
Highlight
because in this period the trilaminar disc starts to form and that means the organs start to form



Periods of suscpectibility to 

teratogenesis 





Intrauterine devices are typically very effective 

at preventing 

pregnancy by altering sperm  

1-Capacitation 

2-Motility 

3- The morphologic features of 

the endometrium 

 However, an intrauterine device 

does not physically block a sperm from 

entering the uterine tube and fertilizing 

an oocyte 

a blastocyst could develop and 

implant in the uterine tube  

(ectopic tubal pregnancy). 

If fertilization occurs in a woman who 

is using an intrauterine device, the 

risk of ectopic pregnancy is 

approximately 5% 



Abdominal pregnancies are very uncommon, but 

such a pregnancy may result from primary implantation 

of a blastocyst in the abdomen. In most cases, it 

is believed to result from ectopic implantation of a 

blastocyst that spontaneously aborts from the uterine 

tube and enters the peritoneal cavity. The risk of 

severe maternal bleeding and fetal mortality is high 

in cases of abdominal pregnancy. However, if the 

diagnosis is made late in pregnancy and the patient 

(mother) is free of symptoms, the pregnancy may be 

allowed to continue until the viability of the fetus is 

ensured, at which time it would be delivered by 

cesarean 

section. 
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