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ABSTRACT 

Chorangioma is the most common benign tumor of the placenta. Most are small and are 

found incidentally without   any clinical significance. Some chorangiomas,  may be larger to 

produce complications in the fetus like IUGR, IUD,  hydrops fetalis or congenital anomalies.. 

Here we present a case of a large chorangioma without any complication to the mother and 

the fetus. 
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INTRODUCTION 

 

Chorangioma of the palcenta was originally described by  Clarke in 1798. It is the most 

common benign tumour of the placenta and is vascular tumor ranging widely in size and 

approximately  1% of all pregnancies.
1
 It is most likely  a hamartoma of primitive chorionic 

mesenchyme composed of capillary sized and cavernous vascular spaces embedded in a 

fibrotic /myxoid stroma. . It increases with age, multiparity, living  in  high  altitude, diabetes 

and hypertension. The fetal  complications  are  heart failure, hydrops fetalis, IUGR and 

sudden IUD. Large chorangiomas are diagnosed by ultrasound or  MRI and confirmed by 

histologic examination of the placenta     
 
We  report  a rare case  of  a large chorangioma of the placenta  without     any  maternal   

or fetal complications  

CASE REPORT 

Mrs. X,  28  year  old  second gravida,  with previous  caesarean section for failed induction,   

at gestational  age of  32 weeks and 2 days  was admitted in the labour room with lower 

abdominal pain . There was no history of bleeding per vaginum or decreased fetal 

movement. 

She was referred to our hospital  and  had regular antenatal check up from outside.  She had 

no complications in the first and second trimester. She was on treatment for 

hypothyroidism with Eltroxine 100mgm daily.   Her investigations were   with in normal 

limits. Her first  and second trimester   USG  were   corresponding.   Second  trimester   USG  

at 18 weeks 5 days  showed  placenta  posterior and low dipping with no congenital 

anomalies 

 At   the time of admission, her general condition  was stable, systemic examination  normal. 

Obstetric examination showed uterus 32 weeks, cephalic presentation and uterus non tense  

and  non tender  and  there was  no  scar tenderness .Repeat USG done at  the time of 

admission showed SLIUP   34 weeks of gestation, cephalic presentation with     fundal and 
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posterior placenta, extending to lower uterine segment. There was  a large mixed  

echogenic  lesion occupying  >75% of  the placenta  measuring 10 x7.3x 6.7 cm.but a definite 

opinion could not be made. 

She was observed in the labour room and her NST was reactive.  she complained of 

persistent  lower  abdominal pain and   per vaginal examination showed cervix 25% effaced 

admitting 1 finger loose ,membrane present,  head at -3 station and pelvis normal .LSCS was 

done with the suspicion of  concealed  abruptio placenta and delivered a  preterm alive 

female baby weighing 1.4 kg  The  baby  appeared normal and there was no evidence of 

congenital abnormalities. .About 80 % of. placenta was replaced by  firm and hard, nodular  

and irregular masses of varying sizes between 3-8 cm. . The same mass was removed  

completely.  There was no bleeding or retroplacental  clots. The whole placental mass 

weighed 2.75kgms  The uterus  and abdomen   closed  in layers. Postoperative period 

uneventful    Baby was evaluated  by the Paediatrician and found to be healthy .The baby 

was observed in the in NICU for 15 days and there was no neonatal complications. Mother 

and baby were well at the time of discharge . Alfa feto-protein and Beta HCG  levels  were 

normal .  

Placenta –gross                            high power view                   baby 

                  
    HistoPathology Report of the placenta     

Macroscopic appearance :Multiple gray white and gray brown nodular tissue pieces along 

part of umbilical cord 22cm in length.membranes and placenta whole weighing 2.75kg 

,largest nodule measures 7x4 cm. On section,grey white mucoid hemorrhagic areas seen. 

Areas of normal spongy appearance of placenta also seen. 

DISCUSSION 

A chorangioma is a non-neoplastic, hamartoma-like growth in the placenta consisting of 

blood vessels.  The incidence is 1% in all placenta. They are often found in primipara and 

twin pregnancies Usually they are small and not significant . But they  are significant if  they 

are multiple or "large", i.e. greater than 4 cm or 5 cm 
2
. They are seen on the fetal surface of 

the placenta. Large tumors associated with fetal pathologies like   high output congestive 

heart failure, polyhydramnios,  hydrops fetalis, congenital anomalies IUGR sudden fetal 

death. cutaneous hemangiomas. The other complications are premature delivery,  placenta 

previa and preeclampsia It may be associated with living in areas of high elevation  and 

other risk factors are diabetes, hypertension and multiparity. 

 

Gross appearance 

They are wellcircuscribed  purple red homogenous mass lesion usually of <.5 cm and often 

located under chorionic plate and at placental margin. The large tumors can produce 

degenerative phenomenons like, necrosis, calcification, hyalinization, or myxomatous 

degeneration 
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Microscopic appearance 

Microscopic view shows small capillaries lined by benign endothelium and may show mitosis 

and degenerative changes.It may be associated with nonspecific trophoblastic hyperplasia 

similar to partial moles. Atypical chorangioma are  rare but  characterized by increased 

cellularity and mitotic activity; variable nuclear atypia, necrosis and solid areas; may 

phenomenons like, necrosis, calcification, hyalinization, or myxomatous degeneration 

Diagnosis 

Chorangiomas are diagnosed by ultrasound or  MRI and confirmed by histologic examination 

of the placenta.3   Colour Doppler can demonstrated the vascularization inside the tumour.  

The differential diagnosis include: sub-amniotic hematoma, sub-chorial trombo haematoma, 

partial mole, fibroid and placenta teratoma  

Treatment 

Small chorangiomas are not treated.. Large chorangioma can be treated by  several ways, 

including chemical ablation and laser coagulation 
1 

In a study by  H Soma et al ,high  incidence of chorangioma was associated with high altitude 

and complications like abruption placenta, placenta praevia , IUGR,  IUD
4
.  Augusto F. Mesia 

et al  reported a case of  chorangioma delivered at 31 weeks of gestation without any 

complications 5. Vijay Shankar Set al reported  acase of chorangioma with baby having 

multiple congenital anomalies with feactures of hydrops.6 Roberto Ambriz Lopez, 

MD, Raymundo Marqueda, MD reported a case of chorangioma with poly hydramnios with 

fetal  cardiomegaly, pericardial effusion and fetal anaemia corrected  by blood  transfusion
7
  

Cvjetko Lež et al found chorangioma of the placenta as an incidental finding   in a 30 year   

old multi para  with a baby weight of 4050 gms .after normal delivery
8
 

 In our case there was no maternal or fetal complications even though the placental 

chorangioma  was larger and  weighing 2.75 kg. The only problem was the prematurity 

which was  due  termination of pregnancy at 34  weeks  due to suspicion  of  abruption 

placenta.     

CONCLUSION:   

Placental  chorangioma  can  thus present as  an incidental finding  in a normal pregnancy 

but it is surprising to have good perinatal  outcome even with a large chorangioma.         
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