W.L. Chan?, Y.T.V. Chan!, W.K. Yung!, L.K. Chan', W.L. Lau!, C.S.Z. M U |_-|- | p |_ E E H u R ‘ D A N G ‘ u M A “Department of Obstetrics and Gynaecology, Kwong Wah Hospital, HKSAR
Tsang °M.C. Chan3, H.W. Yuen3, W.C. Leung? “Department of Pathology, Kwong Wah Hospital, HKSAR

A rare form of placenta chorioangioma causing non-immune hydrops
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" PR Cause of thickened,
multi-cystic placenta
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Features

A case of hydrops fetalis caused by multiple chorioangioma syndrome presented at third trimester and resulted in a o

favourable neonatal outcome is reported. Sonographic appearance of the affected placenta and its role in antenatal ey
diagnosis of the condition is discussed.

LASE RePORT

A 38-year-old second gravida underwent
emergency LSCS for foetal distress at | |
gestation 33 week 5 day. The first pregnancy I 1821, 15 ey 2022, oot T b e e R
was uncomplicated and delivered by LSCS
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r Multiple chorioangioma  Structurally normal foetus, hydrops, acute
l syndrome presentation in 3rd trimester
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Placenta mesenchymal  Growth restriction, association with
dysplasia Beckwith-Widemann syndrome (BWS)
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Early onset growth restriction, foetal

Partial mole .
anomalies

1 0530 em g - j Complete mole with 2 gestational sacs in first trimester scan,
coexisting foetus structurally normal foetus
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a Foetal cardiomegaly before birth Cystic spaces within placenta with Doppler flow
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Her antenatal course had been uneventful. -.._*1; \,wL \J ] mmwm VAR Y \\3[

Morphology scan at 20 week showed normal

growth and placenta. She presented with the  variable decelerations and reduced basellne variability on CTG

finding of increased liquor volume on private Multiple chorioangioma syndrome is a rare form of placenta chorioangioma. Stefania et. al. summarised the reported cases of multiple

scan 1 week ago. Foetal movement was normal. USG evaluation showed ' chorioangioma.! The overall survival rate was 38.5% (5 out of 13) including the index case.

biometry at 10th-25th centile, polyhydramnios (AFI 35 cm), cardiomegaly y f a

(CT ratio 0.69). Doppler indices of the umbilical artery and middle cerebral | | . Sonographic appearance of placenta affected by the syndrome has not been well documented, presumably due to its rarity and acute

artery were normal. MCA PSV was less than 1.5 MoM of gestation. The PR , | | -' presentation in the third trimester leading directly to delivery in most reported cases. In our case, diffuse cystic Changes with vascular

placenta demonstrated diffuse cystic change with areas of Doppler flow. o ‘ . 1 flow on Doppler studies were shown, whereas hypertrophic or slightly thickened appearance has been reported? This discrepancy can be
T ' -5 attributed to the size of chorloangloma nodules, which can range from 1-2 mm to macroscopic growth.s
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LSCS for abnormal CTG was done after the scan. The baby was grossly 8. ¥y

oedematous and required intubation and inotropes for heart failure. She A DTS TERA S ) P ae Other causes of a thickened, multi-cystic placenta on prenatal ultrasonography includes hydatidiform mole, either a partial mole or a
was noted to have anaemia (Hb 11.2 g/dL) and thrombocytopenia . EiaE. ' | T complete mole with coexistent foetus, placenta mesenchymal dysplasia, or subchorionic haematoma. These various conditions have
(platelet count 46 x 10%9/L). Her cardiovascular status was gradually W T sl TR ' ‘ been associated with intrauterine growth restriction and can be differentiated by cytogenetic analysis and histopathological examination
stabilised and discharged home on day 34. ST~ P S of placenta, though hydrops fetalis is the major prenatal manifestation in placenta chorioangioma among others.

The placenta was comprised of multiple well-circumscribed pale nodules, o O ¢ In summary, definitive prenatal diagnosis of multiple chorioangioma syndrome is difficult. Management should include investigation of
occupying at least 50% of disc volume. Section showed multiple distinct O ‘ other more common causes of hydrops fetalis, close foetal and maternal monitoring, and timely delivery to balance the risk of

vascular lesions compatible with chorioangioma. Microarray-based — prematurity versus intrauterine demise.
comparative genomic hybridisation revealed no copy number variations. Gross appearance of placenta replaced by multiple nodules o o oL L Pthloy of h s A Pactin s 14 3018, Sornge o, ST



