Chorioangioma: A case series of polarised obstetric outcomes
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Chorioangiomais anuncommon finding on obstetric ultrasound but has
ramifications with ongoing monitoringand sequelae for the foetus. (1-3)

Chorioangiomas are a benign, non-trophoblastic neoplasm ofthe placenta

and complicate lessthan 1% of all pregnancies. (1,4)

Most chorioangiomas are s mall and asymptomatic; however giant | esions
(>4-5cm) can cause rare and sometimes severe obstetric complications.
(1,4)

Complications of pregnancyinclude polyhydramnios, fetal growth
restriction (FGR), fetal distress, pre-eclampsia, fetal anaemia-
thrombocytopaenia, congestive heart failure, prematurity and other fetal
anomalies. (1-5)

34yo G3P2. Two previous term vaginal deliveries.

Diagnosedwitha chorioangioma at 36+3 weeks gestation on ultrasound
(USS).

Indication forthe USS: gestational hypertension, not requiring
medication, and a decreased fundal height for gestational age.

The USS findings: Normal fetal growth, dopplers and liguor. 37x28x38mm
placental mass, suggestive of a chorioangioma. (See images)

This patient wentonto have a normalvaginal delivery with no fetal
sequelae of obstetric complications.

Placentalhistopathology demonstrated a 4.5cm chorioangioma
accountingfor 5% of the placentalvolume.

Babyand mother were well.
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25yo G1PO presented to the birth suite at term followingprelabour
rupture of membranes.

Antenatally, she had a BMI of 36 and pregnancyinduced hypertension,
notrequiring medication.

On routine admissions reviewshe had an abnormal CTG. (See images)

A category one emergency caesarean section (EmCS)was performed for
suspected fetal distress and a 2640g female infant wasdelivered.

Subsequent histopathology of the 402g placenta diagnosed a large 5cm
chorioangioma and multiple smaller chorioangiomas affecting at | east
35% of the placenta.

Both motherandbabyrecovered well.

These casesdemonstrate two varying outcomes associated with giant
placental chorioangiomas.

Case Two’s high BMI and posterior placenta resulted in technically
difficult scans, assessed as contributing to the chorioangiomas being
unobservedon USS, including retrospective reviews. (6)

This isin contrasted to Case One with a lower BMI and anterior placenta.

Both cases developedthe known complication of gestational
hypertension. (2)

Case Twoemphasisesthe association of large chorioangiomas with poor
fetal and maternal outcomes, in particular fetaldistressand FGR. (1,2)

The series highlights the potential obstetric complications and diagnostic
complexities assodated with anincreased maternal BMI, specifically
regarding ultrasound. (6)

The series also presents a pathologicallyabnormal CTG with a rare cause,
onlyable to be diagnosed followingdelivery. (2)
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