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condition that can induce several fetal complications. We report a case
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of a G31p2 37 year-old patient with a chorioangioma diagnosed tardily
during etiological investigation of a late intrauterine growth restriction
complicated by an abruptio placenta.
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INTRODUCTION

Mohammed V in Rabat.

Chorioangioma is the most common placental neoplasm, with an
incdence of 1% of all pregnancies. Chorioangioma is often asymptomatic but it can be
revelated by a complication like intrauterine restriction, fetal demise, or neonatal angioma.
Here we report a case of a chorioangioma complicated by an intrauterine growth restriction.
CASE REPORT
A G3P2 37-year-old patient, with no particular history, admitted at 35 weeks of gestation. The
obstetric history finds two vaginal deliveries at term, the current pregnancy is a pregnancy
followed with a correct prenatal assessment. Ultrasound follow-up was unremarkable until
the 33-week growth ultrasound which revealed stagnation of growth. The ultrasoud control
of the growth carried out at 35 weeks noted a restriction of the growth at the expense of all
the parameters of the biometry with an estimate of the fetal weight at 2100g, the amniotic
fluid was in normal quantity. The obstetric Doppler study (umbilical artery, cerebral artery,
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uterine artery, and ductus venosus) showed no abnormalities. The patient was hospitalized to
take charge of her delivery, the etiological assessment of her intrauterine growth retardation
showed a 7 cm thick placenta, with multiple rounded images of varying sizes, hypoechoic.
The doppler was positive for some and negative for others (figure 1). During her
hospitalization, the patient presented with metrorrhagia of blackish clotting blood associated
with uterine contracture suggesting an abruptio placentae, auscultation of fetal heart sounds
found fetal bradycardia. An emergency cesarean section was performed allowing the
extraction of a newborn male, an apgar score of 10/10, a birth weight of 2000g. Neonatal
examination did not reveal a cutaneous hemangioma. Examination of the deliveries revealed
a fresh hematoma involving a third of the maternal side of the placenta, and fleshy, renitent,
congested masses on the fetal side of the placenta (figure 2). Pathologic study of the placenta
confirmed the diagnosis of placental chorioangioma (figure 3).

Figure 1: Ultrasound image of the placenta showing a thick placenta containing
hypoechoic formations with doppler positive for some and negative for others.
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Figure 2: Picture of fetal side of placenta showing fleshy, renitent, congested masses

Figure 3: Picture of the microscopic study of the placenta showing a placental
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proliferation made up of congestive vessels of variable size and with a turgid wall
(HEx10).
DISCUSSION
Placental chorioangioma is the most frequent placental tumor, it is a benign placental tumor
found in 1% of the placentas in the event of systematic anatomopathological examination of
the placenta[1], yet only 10% to 20% of these tumors are diagnosed. that they remain
asymptomatic in the rest of the cases.[2] Chorioangiomas are often asymptomatic and are
discovered incidentally during routine obstetric ultrasounds. Ultrasound diagnosis is possible
for chorioangiomas larger than 2cm.[3] It is a homogeneous mass, similar in tone to that of the
placenta, sometimes with hypoechoic areas (corresponding to areas of necrosis); its border is
distinctly rounded, its location subchorionic, often adjacent to the insertion of the cord.[4,5]
The differential ultrasound diagnosis arises mainly with placental infarction, subchorionic
thrombosis, placental cyst, or decidual hematoma. The use of color Doppler eliminates
differential diagnoses and confirms the vascular nature of the mass except in cases of necrosis
or calcifications. Placental chorioangioma can cause fetal complications, namely prematurity,
intrauterine fetal demise, intrauterine growth restriction, abruptio placentae, heart failure,
hydramnios, fetal anemia and thrombocytopenia.[2.5]
CONCLUSION
Chorangioma is a rare case and its detection is often related to complications. A thorough
examination of the placenta is crucial in complicated pregnancies for identifying this tumor.
Early antenatal diagnosis of chorangioma can reduce maternal morbidity as well as fetal
morbidity and mortality.
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