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Background 
Triploidy accounts for 1% of conceptions and approximately 10% of miscarriages. Identifying 
triploid pregnancies is important because of the associated perinatal complications. Using SNP-
based products of conception (POC) testing and non-invasive prenatal testing (NIPT), we 
examined the incidence of triploidy after NIPT (available at 9 weeks) and later in pregnancy.  
 
Methods 
Genotyping results were obtained on fresh POC samples (40,729) performed using SNP 
microarray. Additionally, a total of 344,301 domestic NIPT samples received results received 
over a one-year period. 
 
Results 
7.3% of POC samples, (2944/40,729) were triploid, of which 57.2% (1686/2944) were maternal 
in origin, and 42.7% (1258/2944) were paternal in origin. Samples were categorized by GA: 9-13 
weeks, corresponding with most common GA among women screened by SNP-based NIPT 
methods, and 2nd/3rd trimester losses. 36.3% (958/2635) were from losses from 9-13 weeks GA; 
5.9% (156/2635) were from losses after the 1st trimester. Of the 2nd and 3rd trimester losses, 
35.3% (55/156) were paternal in origin, and 64.7 (101/156) cases were maternal in origin.  
 
For NIPT samples, 0.06% (207/344,301) were triploidy or vanishing twins. Of these, no clinical 
outcome data was available for 41.5% (86/207) cases.  Of the 58.4% (121/207) cases with 
information, 16.5% (20/121) were confirmed or suspected triploidy cases based on clinical 
outcome.  
 
Conclusions 
Triploidy is a diagnosis typically associated with early pregnancy loss, but it has been described 
into the 2nd/3rd trimester and in liveborns. In this study, over 1/3 of POC samples with triploidy 
were identified after 9 weeks gestation and almost 6% of these losses were in the 2nd or 3rd  



trimester. NIPT identified 20 cases of known or suspected triploidy with an average GA of 17.1 
weeks (range 13-24 weeks). This study demonstrates that triploidy is a relatively common 
finding later in gestation, even into the 2nd and 3rd trimester. 
 
 
 
 


