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Case Report

Sudden intrauterine fetal death due to a giant placental
chorioangioma: a rare case report

Jing Ma1, Jiao Mu2,∗, Bin Lv1,∗, JiaYan Wu1, Qing Gao1, WeiSheng Huang1, HongMei Dong1
1Department of Forensic Medicine, Tongji Medical College of Huazhong University of Science and Technology, No. 13 Hangkong Road,

Wuhan, Hubei 430030, P. R. China
2Department of Pathology, Hebei North University, No. 11 Zuanshinan Road, Zhangjiakou, Hebei 075000, P. R. China

Summary
Chorioangioma is a rare kind of benign placental tumor. Generally, patients have no clinical symptoms if tumors are small. The giant

chorioangiomas would trigger multiple complications, which result in adverse outcome of fetus. However, the fetus sudden death caused
by the large tumor with no complications was really less reported. We herein present a case of intrauterine fetal death due to a giant
placental chorioangioma to remind the clinicians that the treatment should be performed as soon as possible to avoid this kind of tragedy.
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Introduction

A chorioangioma is a benign tumor that is derived from
primitive chorionic mesenchyme of the placenta, and its eti-
ology remains unclear. The incidence of chorioangiomas is
estimated to be 1%, and the large ones (> 4–5 cm) vary
from 1 : 3500 to 1 : 9000 (0.29%–0.11%) [1]. The clinical
manifestations of the chorioangioma are usually determined
by its size, location, and the vascularity [2]. Most chorioan-
giomas are small and asymptomatic, and the symptomatic
chorioangiomas are confirmed by ultrasound. We herein
present a case of intrauterine fetal death due to a giant pla-
cental chorioangioma.

Case Presentation

A 35-year old pregnant woman, with gravida 3, para
1 at 39 weeks gestation complained of decreased fetal
movements for 2 days. The woman’s past medical his-
tory showed that her antenatal examination was not regu-
lar, and her ultrasound examination at 35 gestational weeks
demonstrated normal fetal development with nonhomoge-
neous echo enhancement of the placenta. Upon hospital ad-
mission, the color ultrasonography examination showed a
well-circumscribed mass of 10.2 × 9.3 cm on the fetal sur-
face of the placenta, and the umbilical cord was not tangled
around the neck. The mass was distinctly different from the
placenta. The RI rate was 0.57 and S/D was 2.3, indicating
adequate blood supply for the fetus. The doctor suggested
a cesarean section because the tumor would most likely af-
fect the fetus; however, the pregnant woman insisted to wait
for spontaneous labor. Unfortunately, 2 days later the fetal
movements stopped, and the color ultrasonography showed
the deceased fetus. Labor was induced, and the stillborn fe-

tus was delivered vaginally. Two large masses fell out with
the delivery of the placenta, and a third one was discovered
on the fetal surface of the placenta.
During autopsy

The perfectly formed fetus weighed 2560 g. A large
tumor was observed on the fetal surface of the placenta
(Figure 1). The three tumors were well-defined, random-
shaped, and lobulated. The tumors weighed 430 g in total,
and the size was 10× 8× 6 cm. A thin layer of fibroid con-
nective tissue covered the tumor. The umbilical cord was
noted as congested, and all of the organs appeared fine.
On histopathological examination

While the fetal brain showed some edema, the other or-
gans were satisfactory (Figure 2). The tumor showed a foli-
olose vascular proliferation with capillaries of varying sizes
surrounded by fibrillar connective tissue. There were au-
tolytic blood cells in the capillary lumens. The surrounding
fibrous tissues were composed of collagen, and cells con-
sisted of fibroblasts, macrophages, and collagen.

Discussion
Chorioangioma is diagnosed by the clinical symptoms

and the ultrasound examination. In the presented case,
the ultrasound findings of chorioangioma revealed a well-
circumscribed mass [3-5]. The pathology examination
showed that the mass was well-defined and composed of
multiple capillary vascular channels separated by connec-
tive tissue stroma [6]. Since the pathology and the clini-
cal ultrasound examination aligned with the description of
chorioangioma in previous literature [7, 8], the diagnosis of
chorioangioma was correct.

Normally, a chorioangioma does not affect the fetus.
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Figure 1. — Macroscopic findidngs at autopsy. a. stillbirth fetus
kept normal development with congested umbilical cord. b. the
third piece of the tumor on the fetus surface of placenta. (arrow).
c. the three pieces of the tumor are well-defined, random-shaped,
and lobulated. d. the section of the tumor showed grey-red com-
pact tissues.

Figure 2. — Histology image. a. The tumor showed lots of cap-
illaries surrounded by fibrillar connective tissue. (HE 40×). b.
capillaries vary in size with irregular arrangement. (HE100×). c.
There are autolytic blood cells in the capillary lumens. (HE200×).
d. foliolose vascular proliferation (HE 400×).

The complications associatedwith this tumor includes poly-
hydramnios and fetal hydrops, premature labor, placen-
tal abruption, growth restriction, hepatosplenomegaly, car-
diomegaly, congestive heart failure, and prenatal dysplasia
[9], which could result in fetal death [1, 10]. In this case,
the medical history and autopsy revealed no complications

during the gestation, and the fetus showed normal devel-
opment; however, the fetus died suddenly in the hospital. 
The placenta and umbilical cord were excluded as possi-
ble causes of death of the fetus. The neonatal death was 
ascribed to asphyxia due to the rapid demise of the fetus, 
combined with the umbilical cord congestion and the large 
tumor [2]. We speculated that the umbilical cord was com-
pressed by the tumor whenever the fetal position changed. 
The congestion of the umbilical cord vessels occurred due 
to mechanical compression, which in turn led to fetal blood 
transportation dysfunction and fetal intrauterine distress.

The occurrence of giant chorioangiomas is rare, and ap-
propriate treatments should be used according to the ges-
tational stages and possible complications. The ultrasound-
guided laser therapy is an effective method for a tumor [11]. 
During the late gestation period, depending on the maturity 
of the fetus, a caesarean section should be performed [12]. 
Our case reminds the clinicians that the treatment should 
be performed immediately if the chorioangiomas are large, 
thereby avoiding this type of tragedy.
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