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Abstract

Background: Chorioangioma is a benign angioma of placenta arising from chorionic tissue. Large chorioangioma are known to have adverse effects on both mother
and fetus [1]. The incidence is 1% of all pregnancies. Large chorioangioma can result in polyhydramnios, hydrops fetalis, intrauterine growth retardation, sudden
intrauterine fetal death, preterm labor, and neonatal death associated with congestive cardiac failure [3-5].

Case: We report a case of incidental finding of chorioangioma of placenta in a 42-year-old female with intrauterine growth restriction, and fetal distress at 39 weeks
gestation that necessitated on emergency lower segment cesarean section at 39 weeks gestation. Postpartum period was uneventful.

Conclusion: The high risk of morbidity and mortality associated with large chorioangiomas warrants institutional antenatal care and timely delivery.
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Introduction

Chorangioma placentae is considered a rare tumour of placenta.
Chorangiomas are benign vascular tumors of the placenta arising
from chorionic tissue. The rate of their occurrence rises almost linearly
with maternal age over 30 years old. Primipara, twin pregnancies,
hypertension, diabetes are found more often in combination with
chorangiomas [2]. Large placental chorioangioma has adverse effects
on both mother and fetus.

Case Presentation

A 42-year-old female, gravida 3 with two living children that
were delivered vaginally presented to us at 39 weeks gestation with
labor pains. Her first antenatal visit to the hospital was at 36 weeks of
gestation. On examination, blood pressure was 111/61 mmHg, pulse 84
b/m, afebrile, abdominal examination: uterus 38 weeks size, cephalic
presentation, fetal parts were palpable, and fetal heart sounds audible
130 - 140 b/m.

Vaginal examination: Cervical os 3 - 4 cm dilated, effacement
60%, high presenting part, and the membranes were intact. She was
neither hypertensive nor diabetic nor anemic. No history of reduced
fetal movements. Ultrasound at 22 weeks of gestation showed a,
subchorionic hematoma (Figure 1), measuring 64 x 12.7 mm in the
anterior wall. No obvious gross congenital abnormalities were detected.

Normal amniotic fluid index. There were no gross structural
abnormalities. Placenta was located on the posterior wall upper segment.

J Womens Health Care Manage, Volume 4:2

During the course of labor, Patient went into fetal distress was
delivered through emergency cesarean section, A male baby weighing
2.065Kg with Apgar scores 9 and 10 at 1 and 5minutes, respectively
was delivered. Placenta weighed 500 g. On gross examination of the
placenta, a piece of macerated placenta was seen (Figure 2), placental
tissue measures 15.5 x 15 x 3.5 cm, umbilical cord measures 15 cm in
length, located eccentrically 1.5 cm away from the placental margin.

Histopathology of placenta revealed edematous membranes and
parenchymal chorangiosis infarction. Umbilical cord was trivascular
(Figure 3). The gross examination of the placenta revealed placental
tissue measuring 15 cm x 20 cm, eccentrically located umbilical cord
and a piece of macerated placenta (Figure 2).

TOSHIBA

Figure 1: Ultrasound image in 22 weeks of pregnancy. No signs of abnormality.

Pages: 1-2



o

DOIL: https://doi.org/10.47275/2692-0948-145

Citation: Sapolia N (2023) Chorioangioma of Placenta: A Case of Incidental Finding in Cesarean Section. ] Womens Health Care Manage, Volume 4:2. 145.

Figure 3: Chorioangioma oedematous membranes.

Discussion and Pathogenesis

Placental chorioangioma is known to be a common benign tumor of
the placenta. It is thought to develop as a malformation of the primitive
angioblastic tissue of the placenta. The angiomas get their blood supply
by the fetal circulation and thus, when they develop large, they may
significantly impede the growth of the fetus and the fetal cardiac
activity. Grossly placental chorangioma can often appear like infarct or
intravillous thrombus. Most authors classify them as benign neoplasms,
while others consider them as hamartomas, due to their composition of
mostly native placental tissue and their inability to metastasize. There
can be significant variations in size. Most lesions tend to be small and
asymptomatic whereas lesions >5 cm are rare. Large angiomas when
present can, however, be associated with degenerative changes like,
calcification, hyalinisation, necrosis, or myxomatous degeneration.

Tumors of less than 5cm are usually asymptomatic and accidental
findings; these are mostly not associated with maternal and fetal
complications. Large tumors on the other hand act as arteriovenous
shunts of feto-maternal circulation and may cause complications.
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Maternal complications commonly associated with chorioangioma
are polyhydramnios, preterm labor, preeclampsia, and placental
abruption. Of the above associated clinical complications, the
correlation of chorioangioma with polyhydramnios and preterm
delivery is significant, latter being caused due to hydramnios [6, 7].
The increased blood flow through the low resistance vascular channels
in the chorioangioma acting as an arteriovenous shunt can cause fetal
congestive heart failure. Other complications associated with large
chorioangiomas are hydrops fetalis, hemolytic anemia, congenital
anomalies, fetal thromocytopenia, cardiomegaly, and intrauterine
growth retardation [8, 9].

Large chorioangioma associated with polyhydramnios can lead to
high perinatal morbidity and mortality. Postpartum hemorrhage is a
well-known complication in mother.

In our case the chorioangioma was associated with intrauterine
growth restriction and intrapartum fetal distress. No episode of post-
partum hemorrhage was noted.

Conclusion

The high risk for morbidity and mortality that is associated with
large chorioangiomas warrants institutional and timely delivery.
Diagnosis is by antenatal ultrasound. Doppler is necessary to assess the
feto-maternal circulation and to rule out arteriovenous shunts. Regular
follow up examinations are of paramount importance for patients with
chorangiomas.

Acknowledgements
None.

Conflict of Interest
None.

References

1. Amer HZM, Heller DS (2010) Chorangioma and related vascular lesions of the
placenta—a review. Fetal Pediatr Pathol 29: 199-206. https://doi.org/10.3109/15513
815.2010.487009

2. Guschmann M, Henrich W, Entezami M, Dudenhausen JW (2003) Chorioangioma—
new insights into a well-known problem I. Results of a clinical and morphological
study of 136 cases. J Perinatal Med 31: 163-169. https://doi.org/10.1515/JPM.2003.022

3. Batukan C, Holzgreve W, Danzer E, Bruder E, Hosli 1, et al. (2001) Large placental
chorioangioma as a cause of sudden intrauterine fetal death: a case report. Fetal Diagn
Ther 16: 394-397. https://doi.org/10.1159/000053946

4. Ozer EA, Duman N, Kumral A, Yilmaz S, Oren H, et al. (2007) Chorioangiomatosis
presenting with severe anemia and heart failure in a newborn. Fetal Diagn Ther 23: 5-6.
https://doi.org/10.1159/000109217

5. D’Ercole C, Cravello L, Boubli L, Labif C, Millet V, et al. (1996) Large chorioangioma
associated with hydrops fetalis: prenatal diagnosis and management. Fetal Diagn Ther
11: 357-360. https://doi.org/10.1159/000264341

6. Asadourian LA, Taylor HB (1968) Clinical significance of placental hemangiomas.
Obstet Gynecol 31: 551-555.

7. Leonidas JC, Beatty EC, Hall RT (1975) Chorioangioma of the placenta: a cause of
cardiomegaly and heart failure in the newborn. Am J Roentgenol 123: 703-707.

8. Entezami M, Albig M, Knoll U, Gasiorek-Wiens A (2003) Ultrasound diagnosis of
fetal anomalies. Thieme, New York.

9. Jaffe R, Siegal A, Rat L, Bernheim J, Gruber A, et al. (1985) Placental
chorioangiomatosis—a high risk pregnancy. Postgrad Med J 61(715): 453-455. https://
doi.org/10.1136/pgmj.61.715.453

Pages: 2-2



	Abstract 

