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Abstract

Chorioangioma is a benign tumor of the placenta showing similar 
histologic pattern with hemangiomas. We aimed to present a 9×8×4 cm sized 
chorioangioma causing twin to twin transfusion like syndrome in a dizygotic 
twin pregnancy. A 30 weeks old dichorionic-diamniotic twin pregnancy with a 
7×5 cm hypo-echoic mass at the placental site of one fetus who revealed a 
normal development, and the other having intrauterine growth retardation, was 
admitted to our clinic. Preeclampsia was developed in clinical follow-up at 34th 
weeks of pregnancy and emergency cesarean section was performed due to 
fetal distress. Chorioangioma was detected on the placenta of the normal fetus. 
Pathologic examination of placenta revealed a 9×8×4 cm mass macroscopically 
with a diagnosis of chorioangioma microscopically. Chorioangiomas may cause 
twin to twin transfusion like syndrome in dizygotic twins and may result in various 
spectrum of problems in fetus depending on the size and the texture. 
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A

Case Report
A 23 year old, G1 P0, dichorionic-diamniotic twin pregnancy 

followed in our clinic until 30 weeks of pregnancy. In that time, 
sonographic examination revealed intrauterine growth restriction 
(IUGR) in one fetus and 7×5 cm hypoechoic mass at the placental 
site of the fetus with normal development. Three weeks of difference 
was detected between abdominal circumferences (AC) of the 
fetuses (AC measurements were compatible with 27 and 30 weeks). 
Amniotic fluid indexes and Doppler indices were within normal 
limits for both. Patient was followed in outpatient clinics with 10 
day intervals. At 34 weeks of gestation, she applied with uterine 
contractions and 4 cm cervical dilatation. Blood pressure was 160/90 
mmHg, and 1+ proteinuria was present in the urine test. Sonographic 
measurements revealed normal development for the first fetus with 
a 8x7 cm hypoechoic mass in placenta with slight polyhydramnios, 
and IUGR for the second one (AC 27week) with an amniotic fluid 
index of 8 cm. While umblical arter doppler analysis was normal for 
the first fetus (S/D:1.93, PI:0.62, RI:0.48), it was abnormal for the 
second fetus (S/D:3.75, PI:1.16, RI:0.73). She underwent emergency 
cesarean section due to fetal distress, and 1050 gr female and 2500 
gr male babies were born with a 5 minute APGAR scores of 8 and 9 
respectively. Pathologic examination of placenta showed a 9×8×4 cm 
mass macroscopically (Figure 1) with a diagnosis of chorioangioma 
microscopically (Figure 2). 

Discussion/Conclusion
Chorioangioma is a benign tumor of the placenta, and shows 

similar histological pattern with hemangiomas seen in other body 
sites [1]. They are originated from chorionic mesenchyme and seen 
in one in every 100 to 150 placentas [2-4]. They usually small sized 
and asymptomatic [5,6] Chorioangiomas are thought to be originated 
from hamartomatous differentiation or hyperplasia of the placental 
tissue. They usually localized in badly perfused are as of the placenta 

such as marginal or subchorionic are as and twin pregnancies [7]. It 
was also localized in marginal site in our case. The ones more than 5 

Figure 1: The raised red, round solid lesion seen through the fetal surface is 
a typical chorioangioma (arrow).

Figure 2: Histology is that of a typical hemangioma, with numerous small 
sized vessels (H&E,×200).
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cm in diameter are seen with an incidence of 1/3500-9000 and may be 
associated with polyhidramnios, preeclampsia, ante partum bleeding, 
placenta previa, premature birth, thrombocytopenia in mother and 
asphyxia, disseminated intravascular coagulation (DIC), anemia, 
IUGR, hydrops, cardiomegaly and neonatal cardiac failure in the fetus 
[2-5, 8-11]. In our case, besides IUGR both preterm birth and pre-
eclampsia were developed at 34th weeks of pregnancy. While the shunts 
between the vessels in chorioangioma were hold responsible for the 
cardiac hypertrophy and the failure, infarct occurred in the tumoral 
tissue may cause DIC [5,12]. In the literature, IUGR was usually 
reported in fetus with chorioangiomas in twin pregnancies [13]. 
Small infarcts impairing nutritional exchange and oxygenation of the 
fetus are mostly accused for development of IUGR. [13-15]. However, 
in our case, IUGR was seen in the fetus without chorioangioma 
which cannot be explainable by infarct theory. We supposed that 
arteriovenous shunts previously described in chorioangiomas [5,12], 
may result in intense blooding of the placenta and may cause twin 
to twin transfusion like syndrome with development of IUGR in 
fetus with normal placenta. Therefore clinical spectrum may vary in 
twin pregnancies with chorioangiomas depending on the size and 
structure of the lesion. 

In conclusion, chorioangiomas may result in various problems 
in the fetus depending on the size and the structure of the lesion and 
the fetus with normal placenta even is under risk in twin pregnancies. 
These problems must be kept in mind with a close and cautious 
follow-up of the patient.
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