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ABSTRACT 

Background: Chorioangioma is the most common benign tumor of the 
placenta, with an incidence of 0.6–1%. While most are small and 
asymptomatic, large or highly vascular tumors can cause maternal and fetal 
complications. This study presents a case series analyzing maternal and fetal 
outcomes in giant chorioangiomas. 

Methods: Five antenatally diagnosed cases of giant chorioangioma which were 
confirmed by histopathology reports were collected retrospectively over a 
period of 10 years (2015-2025) in SRIHER which is a tertiary care centre and 
maternal and fetal outcomes were studied. 

Results: The mean maternal age was 27.8 years, and the mean gestational age 
at delivery was 33.5 weeks. Maternal complications included polyhydramnios, 
preterm labor, PPROM, and hepatic dysfunction. Fetal complications ranged 
from anemia and extreme prematurity to hydrops and neonatal death. One fetus 
required intrauterine transfusion and amnioreduction but succumbed to 
neonatal death. Another underwent successful percutaneous embolisation at 31 
weeks. Three neonates had abdominal circumference >98th centile, and 
histopathology confirmed chorioangioma in all cases, with infarction, 
chorioamnionitis, or autoembolisation in some. 
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Conclusion: Placental chorioangiomas can result in significant maternal and 
fetal morbidity, with prognosis influenced by tumor size, vascularity and 
gestational age. Early recognition and tailored management influences the 
outcomes. This case series signifies the importance of individualized 
management and multidisciplinary perinatal care in improving maternal and 
fetal outcomes and also highlights rare maternal associations such as hepatic 
dysfunction and fetal associations like AC>98%le, that expand the clinical 
spectrum of the condition. 

KEYWORDS: Chorioangioma, preterm labour, polyhydramnios, intrauterine 
transfusion, fetal anemia, fetal hydrops. 
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INTRODUCTION 
Chorioangioma is the most common benign 
tumor of placenta with an incidence of 0.6-1% 
for small chorioangiomas(<4cm size), whereas 
giant chorioangiomas(>4cm size) are very rare 
with an incidence of 1 in 10,000-50,000 
pregnancies[1]. It is more commomnly seen with 
female fetuses and twin pregnancies[2].They may 
arise due to malformation of primitive 
angioblastic tissue of the early placenta[3]. They 
are composed of stroma of chorionic villi, blood 
vessels, perfused predominantly by fetal 
circulation, hence the name chorioangioma. It 
appears on ultrasound as a well circumscribed, 
rounded, predominantly hypoechoic lesion, lying 
near chorionic plate, protruding into amniotic 
cavity, usually seen arising close to the umbilical 
cord, proximity to which increases the risk 
associated with the tumor by making its 
treatment challenging[4]. Increased blood flow on 
colour doppler in ultrasound differentiate it from 
hematoma, other tumors like teratoma, 
leiomyoma, metastasis, etc[4,8]. Giant 

chorioangiomas can also undergo autoinfarction 
with decreased blood flow and decreasing size of 
tumor[5]. Most common fetal complications seen 
with chorioangioma are hemolysis, 
microangiopathic hemolytic anemia, 
thrombocytopenia due to shearing of fetal RBC 
and platelets in tumor vessels, high output heart 
failure, hydrops and fetal demise[4]. Maternal 
complications include Preterm labour, 
polyhydramnios, premature rupture of 
membranes. Rare cases might have feto-maternal 
hemorrhage through tumor capillaries, leading to 
increased maternal serum alpha feto 
protein(MSAFP), prompting further evaluation 
to rule out neural tube defects, which also show 
elevated MSAFP levels[4]. Management options 
include expectant management in the presence of 
small chorioangioma, with minimal vascularity 
or in the absence of complications, therapeutic 
amniocentesis for amnioreduction in 
polyhydramnios, intrauterine transfusion for fetal 
anemia[6], percutaneous procedures like usg 
guided alcohol injection, embolisation, laser 
ablation of tumor vessels to decrease blood flow 
to tumor. 
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(FIGURE 1) 

METHODS 
This is a retrospective analysis of five cases of 
chorioangioma diagnosed antenatally via 
ultrasonography and confirmed by 
histopathology reports. Data was collected from 
sri ramachandra institute of higher education and 
research institute, which is a teritiary care centre 
over a period of 10 years(2015-2025) 

RESULTS 
27.8years is the mean age of the mother (22-
42yrs), mean gestational age at delivery is 
33.5weeks (25w5d-37w). Out of the 5 babies, 
three were delivered by vaginal delivery, one by 
elective LSCS in view of previous LSCS and one 
by Emergency LSCS in view of acute onset 
polyhydramnios. Two babies delivered as 
moderate preterm (32w-33+6w), 2 as term at 
37w and 38w5d and 1 delivered as extreme 
preterm (<28w) and was associated with 
significant fetal compromise. Three out of five 
fetuses showed AC(abdominal 
circumference)>98%le. Tumor size ranged from 
6.3cmx4.6cm to 8.7cmx5.9cm with significant 
vascularity in three cases. Significant maternal 
complications included polyhydramnios(n=3), 
preterm labour(n=2) and PPROM(n=1), hepatic 
dysfunction(n=1). 

(TABLE 1) 

Fetal outcomes included one fetus having  fetal 
anemia, diagnosed by mean cerebral artery peak 
systolic velocity more than 1.5MOM and fetal 
hydrops, needing therapeutic amnioreduction 
with intrauterine transfusion at 23weeks of 
gestation, ultimately delivering at 25w5d due to 
PPROM and neonatal death occurred due to 
respiratory failure on day 23 of life. The other 4 
neonates had no major complications, but 2 
neonates needed NICU admission due to preterm 
delivery. 

(TABLE 2) 

One case underwent percutaneous embolisation 
of tumor feeding vessel with enbucrilate glue at 
31weeks in view of progressive polyhydramnios. 
One mother had unexplained hepatic dysfunction 
with elevated SGOT and SGPT to >10times 
normal and elevated bilirubin with normal liver 
on upper abdomen scan. The hepatic enzymes 
showed decreasing trend post delivery raising 
suspicion to its relation to the tumor. 
Histopathology confirmed chorioangioma in 4 
cases, with presence of focal abscess suggestive 
of autoembolisation of tumor in one case and 
with features of chorioamnionitis and infarction 
in two cases. 

DISCUSSION 
Placental chorioangioma is a benign tumor, 
which can arise from any part of placenta except 
the trophoblastic tissue[7]. Immunohistochemistry 
of tumor cells show staining for cytokeratin 18, 
suggestive of origin from blood vessels of 
chorionic plate and anchoring villi[9]. Marchetti 
classified chorioangioma into three 
histopathological patterns - 
1)Angiomatous(numerous capillaries, blood 
vessels surrounded by placental stroma), 
2)Cellular(numerous endothelial cells in loose 
stroma), 3)Degenerative(shows calcification, 
necrosis, infarcts), with angiomatous type being 
most common[7,10]. Giant chorioangiomas(>4cm) 
are usually associated with maternal and fetal 
complications, whereas small 
chorioangiomas(<4cm) are usually 
asymptomatic. Vascularity of the tumor also 
decides the severity of the disease, highly 
vascular tumors are associated with higher 
incidence of pregnancy complications, whereas 
avascular or minimally vascular tumors are 
usually asymptomatic. Giant chorioangiomas 
have huge tumor vessels which act as large 
arterio-venous(A-V) shunts. Significant A-V 
shunting through tumor vessels lead to high 
output cardiac failure in the fetus, progressing to 
non immune fetal hydrops and intrauterine death. 
Polyhydramnios is commonly associated with 
giant chorioangiomas due to transudation 
through tumor surface and increased fetal urine 
output due to high output cardiac failure. Three 
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out of five neonates in this case series showed 
AC>98%le, which could be attributed to 
increased hematopoiesis in liver and spleen of 
the fetus in an attempt to compensate the 
increased RBC destruction. Embolisation of 
feeder vessel of the tumor can be done under 
ultrasound guidance using alcohol or enbucrilate 
glue, which will result in infarction of the tumor 
and resolution of complications, but failure of 
embolisation may occur. Other older modalities 
include use of microcoils. 

(FIGURE 2) 

(FIGURE 3) 

CONCLUSION 
Placental chorioangioma though a benign tumor 
of placenta, can cause significant maternal and 
fetal complications when they are large or having 
significant vascularity and can be associated with 
severe fetal complications, outcomes depending 
on the severity of disease, gestational age of the 
fetus at delivery, early identification and timely 
intervention.  

Regular antenatal follow up and ultrasound 
monitoring is essential to look for development 
of maternal and fetal complications and to 
initiate early intervention. 

This case series signifies the importance of 
individualized management and 
multidisciplinary perinatal care in improving 
maternal and fetal outcomes and also highlights 
rare maternal associations such as hepatic 
dysfunction and fetal associations like 
AC>98%le, that expand the clinical spectrum of 
the condition. 

ACKNOWLEDGEMENTS 
none 

DECLARATIONS 
Funding: none 

Conflict of interest: none declared 

Ethical approval: not required 

LIST OF ABBREVIATIONS 
1.MSAFP-Maternal Serum Alpha Feto Protein 

2.usg-ultrasonography 

3.AFI-amniotic fluid index 

4.SDP-single deepest pocket 

5.AC-abdominal circumference 

6.PPROM-preterm prelabour rupture of 
membranes 

7.LSCS-lower segment cesarean section 

8.NICU-neonatal intensive care unit 

9.HPE-histopathological examination 

10.SGOT-serum glutamic oxaloacetic 
transaminase(Aspartate transaminase(AST)) 

11.SGPT-serum glutamic pyruvic 
transaminase(Alanine transaminase(ALT)) 
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FIGURE 1: USG SHOWING PLACENTAL CHORIOANGIOMA 

  

FIGURE 2: PLACENTA WITH GIANT CHORIOANGIOMA (MATERNAL SIDE OF THE 
PLACENTA)[arrow showing the chorioangioma] 
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FIGURE 3: PLACENTA WITH GIANT CHORIOANGIOMA (FETAL SIDE OF THE 
PLACENTA)[arrow showing the chorioangioma] 
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TABLE 2: HISTOPATHOLOGY REPORTS OF PLACENTA OF 5 CASES  

 

 

 

 

 

 

 

 

 

 

 

S NO HPE 

1 
 

CHORIOAMNIONITIS, 
COMPLETE INFARCT(POST VASO-
OCCLUSION) 
 

2 CHORIONITIS WITH FOCAL CALCIFICATION 
AND INFARCTION, FOCAL 
ABSCESS+(?AUTOEMBOLISATION) 
 

3 PLACENTAL CHORIOANGIOMA(dilated 
vascular channels lined by endothelial cells with 
occasional stromal cells between vessels) 
 

4 PLACENTAL CHORIOANGIOMA(numerous 
congested fetal capillaries with surrounding stroma 
and trophoblast) 
 

5 PLACENTAL CHORIOANGIOMA(fetal 
capillaries with surrounding stroma and trophoblast) 
 


