Unveilling the Hidden Tumor : A Rare Case Ot
Chorioangioma Presenting as Polyhydramnios
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Background: As an abnormality of amniotic fluid, polyhydramnios is a
fairly common condition..Common causes include maternal diabetes,
multiple pregnancy, and fetal congenital malformation, especially
esophageal atresia and trachea-oesophageal fistulae. As a rare cause of
polyhydramnios, placental angiomas are benign tumours of placental
chorionic tissue, which may harm both mother and fetus.[1] Other
placental afflictions that can compromise a fatal outcome are hydatidiform
mole, teratomas chorioangiomas. This placental lesion is often associated
with non-immune hydrops, fetal congenital malformations, haemolytic
anemia, polyhydramnios, IUGR, and IUFD.

Here we present a rare case of placental angioma that presented with
polyhydramnios.

The Case: A 26-year-old second gravida presented in the outpatient
department with a history of 8 months of amenorrhoea with abdominal
discomfort and breathing difficulty. Her gestational age was 32 weeks 3
days by LMP and first-trimester USG. Her pregnancy was uneventful when
she presented with the above complaints. She had given birth to a girl
child 3 years back via vaginal delivery at term with a birth weight of 3200
gram.

The patient has no past medical, surgical, or significant family history.
On examination, she was moderately built with a BMI of 23.4 kg/m2. Her
vitals were stable with a blood pressure of 130/80 mm Hg. Her general and
systemic examination was normal. On obstetric examination, the
abdomen was overdistended with an unstable fetal lie. Fetal parts were
not easily palpable, and fetal heart sounds were normal. Liquor was
significantly increased in amount on clinical examination.

She was investigated, and her hemogram, viral markers, liver, renal
function, test, and oral glucose tolerance test were normal. Her Level Il
ultrasonography revealed no significant abnormality in the fetus.
Ultrasonographic examination revealed a single live intrauterine fetus of
33.2 weeks live fetus in transverse lie at the time of examination, an
anterior placenta in the upper uterine segment. There was
polyhydramnios with an AFI of 30.2 centimetres. The fetus showed no
gross congenital anomaly, and the stomach bubble was visible. There was
a solid oval-shaped lesion on the placenta about 4.2X 5 cm on the fetal
surface of the placenta, suggestive of a placental tumour(chorioangioma).

Patient was managed expectantly for two more weeks, she underwent
therapeutic amniocentesis once, when she developed premature rupture
of membranes and went into preterm labour and delivered a preterm girl
weighing 2,000 grams with an APGAR score of 7 and 8 at 0 and 5 minutes,
respectively. The placenta expelled spontaneously and weighed 640
grams. Grossly, there was an oval-shaped solid growth of 4 x 4 cm on the
fetal side of the placenta. The placenta was sent for histopathology. The
postpartum period was uneventful for mother and child.

Ultrasound image of Placental
chorio-angioma

Jross appearance of placenta with chorioangioma (Fetal and
maternal surface)

Hydrops fetalis

Polyhydramnios
Beckwith-Wiedemann syndrome
Single umbilical artery

Fetal anemia

Fetal congestive cardiac failure
hemangiomas

F. L ¥ . YL L 3
R g - - R Xy S0~ 2 ;-
e i e - & La - =% ! - b
2 & - r- ey -I‘ "'-ﬁ l‘ = | .
P i 5 :_#'.. e ! ‘-‘Jl:_ 4 = . <
S8 S T Ao e, AR SRS
S S ST Fooealy 3 R A e
‘ :‘t —':'i"-: . — ;{ - g 8 ’f ; . ol g ' _‘___._-_ 'h;ﬁ_ﬂ- o u kY
- = i R - W e - T__d‘.' e Ada
Ae . ok g-g.‘_ £~ i -7 '_.-5 oy T h - - 5;
- na? L4 A R W ""l'a'“‘"*- e e e ek D
':,‘.. o - - Ty - L o '-Jr“ - | ¥
& - e | =L = - -, Pyl SNy r.--‘. & N e "+ I‘-:h-
=y >N f = T “ladi-rad Se
{ 20 SN 18 R L g Tl 18N
- - - - " et = * -
il J:‘ - by '.-ﬁ' . T - S 5o alr ﬁ:;?‘ E | i
. W ‘ . [ i it i & = v Ea%t A Jﬁ.-?'lff il e W - S ;.i:__r.
= “A :{;"!r';__ ~ -,‘ﬁ‘ . 4 s L Sl Ry T i s lag P Py ie
" a - W= e F L P E . i I_ -—p;__1r - & .“'_*. r s .
- AR LA & - SRl AN R O TR e, N
;1.-' e [ - 'rz_"' o . - e l;_* % - *__‘_fr_ a *md . - 4--; * .. o 1""
-‘  Fp iI - .!‘.- e ", : A £ e < . ke w1 L .,,f‘j_f.; -,?‘“L.
5 e e T e T S S8, WL X e e R S A VO A
k : : a"raf'.-' ot - -t w § - o =4A " I'.;,r é—_' N " e e '3 ':‘.
. ¥ - -l e i _ +t . X . - i <.
P Mg Y e S ¥ e e 25 LN\ X St
' Fn J ‘- s ." L N .‘.“ h' L N T oL ‘_\-' a .
‘; ol i " » _IJ"\__ "t g b e L] ',;' r “ T
N :- - - , LS -7 . % _ e

Histo-micrograph of chorio-angioma

Ultrasound Features of Chorioangioma

Discussion: Placental chorioangioma is the most common benign

non-trophoblastic tumour of the placenta and occurs in
approximately 1% of pregnancies. In a large study of where 22, 000
placentae were examined for pathological lesions, the incidence of
chorioangiomas was 0.6% [2]. Arising from the chorionic tissue,
histologically the tumour has three varieties, angiomatous, cellular
and degenerate, angiomatous being the commonest [3]. These
tumours have no malignant potential and are generally caused by
angiomatous malformations.

Many small tumours are asymptomatic and are incidentally
diagnosed on placental examinations. Tumors of <5 cm are usually
asymptomatic, but large tumors act as A-V shunts and can lead to
maternal complications [1]. Most common complications are pre-
eclampsia, polyhydramnios, placental abruptions, preterm labour
etc. Diagnosis is done by ultrasonographic demonstration of huge
amounts of liquor (AFI>25cm) and placental malformation.

Gray-scale findings are well-defined complex echogenic mass
different from the rest of the placenta, and the tumour protrudes
into the amniotic cavity near the umbilical cord insertion. Use of
Doppler to differentiate from placental teratoma, blood clot, and
leiomyoma was first demonstrated by Bromley and Benacerraff
[4].

Immunohistochemically, the tumor cells stain positive for
CD31,CD34, factor VIll, GLUT1 and cytokeratin 18, suggesting its
origin from blood vessels

Conclusion: After ruling out other causes of polyhydramnios like
fetal congenital malformations, multiple pregnancy and maternal
diabetes, chorioangioma may be responsible for the condition and
may affect fetal outcome.
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