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Introduction

Morphological abnormalities of the placenta are rare but can result in increased maternal and fetal mortality
and morbidity.! Succenturiate placenta is the presence of one or more small accessory lobes that develop in
the membranes at a distance from the periphery of the main placenta, to which they usually have vascular
connections of fetal origin.1* Maternal age >35 years and pregnancies resulting from in vitro fertilization
Increase the risk of a succenturiate placenta. Velamentous cord insertion (VCI) is an abnormal cord insertion
In which the umbilical vessels diverge as they traverse between the amnion and chorion before reaching the
placenta. VCI is strongly associated with vasa praevia (VP), where umbilical vessels lie in close proximity to
the internal cervical os. VP leaves the vessels vulnerable to rupture, which can lead to fatal fetal
exsanguination. Only 1.6% of succenturiate placentas are associated with VCI and VP and carry fetal
mortality ranging from 33% to 1007-34> This case report is a successful antenatal ultrasound detection of a
succenturiate placenta with VCI and VP and timely planned delivery minimizing potential complications
leading to a successful pregnancy outcome.

Case

A 36 year old lady In her third pregnancy with two previous first trimester miscarriages presented at 31
weeks gestation with antepartum haemorrhage. She had previously undergone a laparoscopic myomectomy
and hysteroscopic resection of a uterine septum. She IS a non-smoker, and her pregnancy was a natural
conception. During her routine anomaly scan, a placenta praevia completely covering the internal OS was
diagnosed. However, on admission at 31 weeks, a combined transabdominal and transvaginal ultrasound
scan revealed an anterior low-lying main lobe and a succenturiate low-lying posterior lobe with velamentous
Insertion of the umbilical cord and vasa praevia. She received tallored In-patient care considering her
symptoms of persistent spotting, the long distance to the hospital and the non-availability of transport. She
was counseled about the risks of preterm delivery and obstetric haemorrhage. Although the Initial growth
scan was normal, a repeat growth scan at 33 weeks showed reduced growth velocity with a small for
gestational age fetus and umbilical artery doppler Pl above the 95™ centile. A category four lower segment
caesarean section at 34 weeks gestation was performed with activation of the placenta praevia care bundle,
Including multidisciplinary team involvement. A postpartum placental examination confirmed the diagnosis
(Figure 1). Both mother and newborn were discharged on day 12 postpartum with no complications

Discussion

Confirming a diagnosis of this placental abnormality often occurs at birth, after visual Iinspection of the
placenta, with only a few cases successfully diagnosed antenatally. In our case, the diagnosis was made at
31weeks. VCI, when associated with VP and succenturate placenta, increases the risks of prematurity,
Impaired fetal growth and sudden fetal exsanguination. Detailed ultrasound imaging of the placenta and
umbilical cord allow i1dentifying most placental complications thus aid In strategic planning of antenatal
and Intrapatum care including delivery time to minimise complications. Further data, however, Is needed,
particularly regarding the optimal gestational age for delivery of pregnancies complicated by VCI.

Conclusion

Early diagnosis of placental abnormalities using a detailed ultrasound scan and optimal management,
Including planning the delivery time, Is vital in minimizing fetal and maternal morbidity and mortality.
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