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SUMMARY 
Objective: To detect the possible relation between the pie-

cental abruption and multifocal chorioangioma and to 
review the related literature 

Institution: Turkish Health and Therapy Foundation Medi­
cal Center Hospital 

Materials and Methods: The histopathological examination 
of the placenta to reveal the cause a placental abruption 
with unknown etiology and discussion of the result. 

Results: The detection of the multifocal chorioangioma 
with the histopathological examination of the plecenta. 

Conclusion: The placenta must be examined histopatholo-
gicaly in the cases of placental abruption with unknown 
etiology. 
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ÖZET 
Amaç: Abruptio plasenta ile multifokal plasental korioanji-

malar arasında olası ilişkiyi tespit etmek ve konu ile ilgili 
literatürü gözden geçirmek. 

Çalışmanın Yapıldığı Yer: Türkiye Sağlık ve Tedavi Vakfı 
Tıp Merkezi Hastanesi 

Materyal ve Metod: Etyoiojisi bulunmayan bir abruptio pla­
senta 'nın sebebini araştırmak üzere plasentanın histopa-
tolojik incelenmesi ve neticenin tartışılması. 

Bulgular: Plasentanın histopatolojik incelenmesi sonucu 
multifokal korioanjioma tespiti. 

Sonuç: Sebebi bilinmeyen abruptio plasenta vakalarında 
plasenta histopatolojik olarak incelenmelidir. 

Anahtar Kelimeler: Plasental abruption, 
Plasental korioanjioma 
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INTRODUCTION 
The separation of the placenta from its site of 

implantation before the delivery of the fetus; abruptio 
placenta, is associated with a high perinatal mortality 
rate between 30-35 percent. Even if the infant survives 
there may be adverse sequelae. While maternal morta­
lity is now uncommon, morbidity is common and may 
be severe because of coagulopathy, shock, renal fai­
lure. The term accidental hemorrhage is sometimes 
employed in this situation in the event that this takes 
place without expectation (1). But there are some si­
tuations that one can expect abruptio in their pre­
sence. One of these, is placental chorioangioma which 
Is detectable during routine ultrasonographic examina­
tions if it is large enough. But abruptio in association 
with multifocal chorioangioma might be extremely rare 
and to our knowledge this is the first presented case. 
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CASE 
A 25-year-old woman, gravida 1, para 0 was add-

mitted to our hospital at 38 weeks' gestation according 
to her last menstrual period, complaining of severe 
crampy abdominal pains and vomiting. She expressed 
that she could not feel the fetal movements since 3 
hours, but just before this she felt very strong move­
ments with sudden onset for a short period. Her pre­
natal course has been unremarkable. Her medical and 
family histories likewise unremarkable. There was fin­
ger tip cervical dilatation and 70% effacement on vagi­
nal examination. The fetus was in vertex position. The 
membranes were Intact and the uterus had nearly te­
tanic conractions. There was no bleeding. Her blood 
pressure and pulse rate were 70 /40 mmHg and 
96/min. respectively. Fetal heart beats could not be 
detected with doppler sonograph. On ultrasonographic 
examination there was a term fetus with no fetal car­
diac activity. There was no pathological finding related 
to the placenta or amniotic fluid. Her initial hemoglo-
bulin and hematocri te levels were 10.08gr/dl and 
30 .9%. Plate let count and f ibr inogen leve l were 
113.000 and 6g/l. Her blood pressure was restored to 
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110/70mmHg. with intravenous fast infussion of Ringer 
lactate solution500 cc and Haemaccel 500cc. After 45 
minutes from her admission a profuse vaginal bleeding 
was started. Because of no progression in cervical di­
latation and because of tetanic contractions, possible 
uterine rupture and decreasing hb and hct levels, a 
cesarean section was performed and a dead male fe­
tus with a normal appearance 3220gr/53cm delivered. 
The placenta has been already and completely sepa­
rated with a large retroplacental haematoma and there 
was a true knot of the umblical cord. There was a 
Couvelalre uterus, the tubes and ovaries were normal. 
During and after the operation the patient received 5 
units of whole fresh blood and 2 units of fresh frozen 
plasma. In the recover/ period she did well and dis­
charged on postoperative sixth day. The pathological 
examination of the placenta revealed multifocal small 
chorioangiomas. An autopsy to the fetus was not per­
formed. 

DISCUSSION 
The primary cause of placental abruption is unk­

nown, but there are several associated conditions such 
as pregnancy-induced or chronic hypertension, preterm 
prematurely ruptured membranes, external trauma, ci­
garette smoking, cocaine abuse, uterine leiomyoma, 
folic acid def iciency. The inc idence increase with 
age. In addition it has been shown it to be higher in 
women of great parity (1). 

Placental chorioangiomas are the most common 
benign tumors of the placenta. Their incidence has 
been reported to be about 1 percent on the basis of 
routine placental studies to 1 in 20.000 births for clini­
cally significant cases. Although small chorioangiomas 
are relatively common, they are of little consequence 
and are essentially asymptomatic. Multiple or large tu­
mors (over 5 cm) are associated with a variety of 
complications, including acute polyhydramnios, noim-
mun hydrops fetalis, preeclampsia, preterm labor, feto-
maternal transfusion, abnormal presentation, elevated 
amniotic fluid alpha-fetoprotein and abruptio placentae 
(2-8). Chor ioangioma may be also associated with 
chromosomal imbalance (9). 

Our patient did not have any etiologic factor that 
could be responsable for the placental abruption. A l ­
though the chorioangioma in our study is small multifo­
cal and although it is well accepted that these tumors 
are not associated with serious complications if their 
diameters are smaller than 5 cm. (10) we could not 
explain the reason of the abruption with another factor. 
The presence of a true knot of the cord might be coin­
cidental or it could be the result of the rough move­

ments of the fetus during the hypoxic stage. It could 
be explain the sudden death of the fetus but not the 
abruptio because it did not cause a shortening of the 
umblical cord. 

Although the literature did not support our wiev at 
present we think that as obstetricians we will be able 
to detect similar cases if we pay enough attention to 
the cases of placental abruptio and routinely evaluate 
all the prematurely separated placentas histopathologi-
cally. If we can prove the association between the 
multifocal smal l chor ioang ioma and the p lacenta l 
abruption, the next step must be developing a method 
to detect them before labor and such a serious com­
plication occurs. 

REFERANS 
1. Cunningham FG, Mac Donald PC, Gant NF, Leveno KJ, 

Gilsyrap LC. In: Obstetrical Hemorrhage. Williams Obstet­
rics 19* edition. Prentice Hall Int. Inc. Library of Congress 
Cataloging in Publication Data 1993; 826-9. 

2. Tan-SA, Yeo-SH. Placental chorioangioma. A case report 
and review. Singapore: Med J 1992 Feb: 33(1):83-5. 

3. Panaccione JL, Esposito WJ, Haller JO.Acute polyhydram­
nios associated with chorioangioma. A care report.J Reprod 
Med 1991 Mar: 36(3):210-2. 

4. Hirata Gl, Masaki Dl, OToole M, et al. Color Flow mapping 
and Doppler velocimetry in the diagnosis and management 
of a placental chorioangioma associated with nonimmun fe­
tal hydrops. Obstet Gynecol 1993 May: 81(5 Pt 2):850-2. 

5. Creasy RK, Resnik R. Placental abnormalities. In: Maternal-
Fetal Medicine Principles and Practice WB. Saunders Com­
pany 1994: 609-18. 

6. Johnson VP. Rare causes of elevated maternal serum al­
pha-fetoprotein. A report of three cases. J Reprod Med 
1992 Jan: 37(1):93-6. 

7. Naik R, Lobo FD, Kamath AS. Chorioangioma of placenta. 
Report of 3 cases. Indian J Pathol Microbial 1993 Jul: 
36(3):285-8. 

8. Feyles E, Gagllo A, Zai G, et al. Chorioangioma (placental 
hemangioma): Anatomo-pathologic identification and possi­
ble c l in ica l re levance. Patholog ica 1993: May-
Jun:85(1097):417-22. 

9. Vertoes A, Schaaps JP, Herens C, et al. Prenatal diagnosis 
of cystic hygroma and chorioangioma in theWolf-Hirschhorn 
syndrome. Prenat. Diagn 1991 Feb: 11 (2):1299-32. 

10. Hadi HA, Finley J, Strickland D. Placental chorioangioma. 
Prenatal dignosis and clinical significance. Am J Perinatal 
1993 Mar: 10(2): 146-9. 

T Klin J Gynecol Obst 1995, 5 


