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Abstract

of a healthy neonate.

INTRODUCTION

Placental chorioangioma is the most common benign
non-trophoblastic tumour of the placenta, originally
described in 1798 [1]. It consists of a vascular hamartoma
composed of proliferating capillaries within the placental
stroma [2]. The incidence is approximately 0.5-1% in
histopathological series, but clinically significant lesions
are rare [2,3]. Lesions smaller than 5 cm are typically
asymptomatic. However, giant chorioangiomas (25 cm)
may act as arteriovenous shunts and lead to high-output
cardiac failure, hydrops fetalis, polyhydramnios, fetal
anaemia, and preterm delivery [4,5]. Advances in high-
resolution ultrasound and Doppler imaging have facilitated
early prenatal diagnosis and enhanced fetal surveillance.
We present a case of a giant placental chorioangioma
managed conservatively until term with a favourable
outcome.

CASE PRESENTATION

A 33-year-old primigravida was referred to our
maternal-fetal medicine unit at 18 weeks’ gestation due
to a suspected placental mass. The pregnancy had been
uncomplicated, with no relevant medical or obstetric
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history. Ultrasound examination revealed a well-defined,
hypoechoic, vascular placental mass measuring 5.9 x 6.5
cm, located near the umbilical cord insertion on the fetal
surface (Figure 1). Colour Doppler imaging demonstrated
abundant low-resistance arterial flow, consistent with
a diagnosis of placental chorioangioma. Fetal biometry,
Doppler studies—including middle cerebral artery
peak systolic velocity (MCA-PSV)—and amniotic fluid
volume were within normal limits. Serial ultrasound
examinations were performed every two weeks. The
lesion remained stable in size, and no evidence of fetal
anaemia, hydrops fetalis, or growth restriction was
observed. Maternal condition remained stable throughout
pregnancy. At 38 weeks’ gestation, an elective cesarean
section was performed due to breech presentation and the
vascular nature of the tumour, with concern for potential
intrapartum complications. A healthy female neonate
weighing 3070 g was delivered, with Apgar scores of 9
and 10 at 1 and 5 minutes, respectively. Gross examination
of the placenta revealed an 8.0 x 6.8 cm vascular mass
on the fetal surface (Figure 2). Histopathological analysis
demonstrated numerous capillary-sized vessels lined
by benign endothelial cells, confirming the diagnosis of
placental chorioangioma. Postoperative recovery was
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Figure 1: Prenatal ultrasound image demonstrating a well-defined, hypoechoic placental mass located on the fetal surface near the umbilical
cord insertion. Colour Doppler imaging shows abundant low-resistance arterial blood flow within the lesion, consistent with a giant placental

chorioangioma.

Figure 2: Gross and histopathological findings of the placental chorioangioma. Macroscopic examination reveals a large, well-circumscribed
vascular mass on the fetal surface of the placenta. Histological analysis shows numerous capillary-sized vessels lined by benign endothelial cells
within the placental stroma, confirming the diagnosis of placental chorioangioma.

uneventful, and both mother and infant were discharged
on the third postpartum day.

DISCUSSION

Placental chorioangioma represents a benign vascular
malformation rather than a true neoplasm [2]. Lesion
size and vascularity largely determine clinical impact.
While small chorioangiomas are usually asymptomatic,
giant lesions can act as arteriovenous shunts, diverting
significant fetal cardiac output and predisposing to
complications such as fetal anaemia, hydrops fetalis, and
high-output cardiac failure [3-6].

Large chorioangiomas can cause fetal and maternal
complications via several mechanisms:

1. Arteriovenous shunting, increasing cardiac

preload and leading to high-output cardiac failure.

2. Sequestration of red cells and platelets within the
tumour, contributing to anaemia and thrombocytopenia.

3. Increased transudation across the tumour surface,
producing polyhydramnios.

4.  Altered placental perfusion leading to placental
insufficiency and growth restriction [4,5].

Maternal complications, including preeclampsia
and preterm labour, justify close monitoring. Prenatal
ultrasound and Doppler are the main diagnostic tools.

Typical findings include a hypoechoic mass with internal
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vascularity, often near the cord insertion. Differential
diagnoses include placental teratoma, intervillous
thrombus, subchorionic hematoma, and partial
hydatidiform mole [7]. Management depends on lesion size,
vascularity, and fetal condition. Expectant management
with close monitoring is appropriate for stable cases [4].
Interventional options such as fetoscopiclaser coagulation,
embolization, intrauterine transfusion, or amnioreduction
may be considered in complicated cases [8,9]. In our case,
conservative surveillance was appropriate due to stable
fetal parameters. Elective cesarean delivery was selected
to reduce risks associated with labour in the presence
of a large vascular tumour [10]. The mode of delivery is
individualized based on tumour characteristics and fetal
condition. Cesarean delivery is recommended for large
vascular lesions, particularly near the umbilical cord
insertion, to minimize intrapartum haemorrhage and cord
compression [5]. With timely diagnosis and management,
outcomes are favourable.

CONCLUSION

Prenatal detection of placental chorioangioma through
detailed ultrasound and Doppler evaluation is essential
for risk stratification. Conservative management can be
successful in the absence of fetal compromise. Elective
cesarean section is a safe delivery route for large vascular
lesions. This case highlights the value of multidisciplinary
care in rare placental tumours.
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