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ABSTRACT
( \

Placental chorangiomas are benign vascular tumours of placenta arising from chorionic tissue with an average
incidence of 0.5-1%. Hypertension and diabetes are found more often in combination with chorangimas than they
are in otherwise normal pregnancies. It is often associated with adverse clinical outcome like preeclampsia, IUD.

Chorangiosis is characterized by an increase in number of small sized vascular channel with in chorionic villi.
Chorangiosis is considered as hypoxia related angiogenesis mainly associated with numerous maternal, foetal and
placental disorders.

Though both of the conditions have been described separately in literature we present a case with both these
conditions.

N -’

*Corresponding author:

Dr. Gaurav Singla, Department of pathology, Safdarjung Hospital and Vardhman Mahavir Medical College, New Delhi-110029, INDIA
Phone: +91 9811989652 Fax: 011-26198455

E-mail: gauravjoncy1987@gmail.com

This work is licensed under the Creative Commons Attribution 4.0 License. Published by Pacific Group of e-Journals (PaGe)



Singla et al.

C-147

Introduction

Chorangioma also known as placental hemangioma is
a benign tumor of the placenta that occurs in 0.5 — 1 %
of carefully examined placentas. Their frequency rises
in women over 30 years old. They are often found in
primipara and twin pregnancies. Hypertension and diabetes
are found more often in combination with chorangiomas
than they are in otherwise normal pregnancies.!'They are
more common in high altitudes and are also associated
with preeclampsia which suggest that low oxygen tension
may play a role in their development. Chorangiosis is a
placental change characterized by hypervascular terminal
chorionic villi without stromal hypercellularity.! It occurs
in 5 — 6% of placentae and have been associated with
high mortality (42%) and major congenital malformations
(39%).1”! Both of these entities have been described in the
literature separately . We present a case report where both
the findings were present in the same placenta.

Case History

A 25 year old G,P L, presented at term with fetal distress.
A Lower segment Cesarean section was performed and
was uneventful. The weight of the baby was 2.8 kg at
birth. Haematological, echocardiographic and abdominal
ultrasound of the baby were normal.

The placenta was sent to the histopathology department
for pathological examination. Grossly placenta measured
17x13x3 cm and weighed 550 gm. Membranes were intact.
Maternal surface showed 15 cotyledons and fetal surface
was unremarkable. Serial sections of placenta showed a
well circumscribed reddish-brown area at placental margin
measuring 5x3x2 cm (Fig.1).

On microscopy the well circumscribed reddish brown area
of placenta showed numerous small capillary sized channels
(Fig.2) with occasional large sized vascular spaces and
focal areas of calcification. Section from the surrounding
normal placenta showed increased number of capillary
sized vascular channels varying in number from 10-12/
villi in ten different regions (Fig.3). Immunohistochemistry
for smooth muscle actin was negative showing absence of
pericytes (Fig.4). Hence the final diagnosis of chorangioma
with chorangiosis, placenta was made.

Discussion

Chorangioma is a non trophoblastic tumour characterized
by abnormal vascular development within the placental
parenchyma. It is most commonly observed in the third,
and less frequently in the second trimester of pregnancy. It
may either present as a solitary nodule or, less frequently,
as multiple nodules.”) It is most commonly found on
the fetal surface of the placenta, often in the vicinity
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Fig.1: Shows reddish brown area (chorangioma) at
placental margin
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Fig. 2: Shows numerous small capillary sized channels
with occasional large sized vascular spaces (200x) (H &E)
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Fig.3: Shows increased number of capillary sized
channels per villi (400x ) (H&E)
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Chorangioma with Chorangiosis
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Fig.1: THC for SMA is negative showing absence of
pericytes (400x)

of umbilical cord insertion, with larger tumors being
usually attached to the chorion. The clinical significance
of chorangioma is size-dependent. Small chorangiomas
possess no clinical significance. On the contrary, clinically
significant chorangiomas, greater than 5 cm or multiple, may
be associated with hydroamnios, hemorrhage, premature
delivery, premature placental separation and placenta previa.
4 These manifestations may result in severe fetal distress and
intrauterine death. They may also lead to nonimune hydrops
fetalis.! Anaemia, thrombocytopenia or congestive cardiac
failure may be seen in a neonate. The normal terminal
chorionic villi should contain no more than five vascular
channels, even when the same vessel is present in more than
one plane of section. BIThe diagnostic criteria of chorangiosis
was established by Altshuler®? in 1984 as the presence of 10
villi, each with 10 or more vascular channels in 10 or more
areas of 3 or more of random, non infarcted placental areas.
Chorangiosis is considered as hypoxia related angiogenesis
mainly associated with numerous maternal, foetal and
placental disorders. 2671 The maternal complications consist
of pregnancy induced hypertension (PIH), pre-eclampsia,
abruptio placentae, diabetes mellitus, severe anaemia
and syphilis while fetal complications consist of fetal
intrauterine growth retardation and intra uterine fetal death.
Placentomegaly and chronic villitis may occur in placenta.

Chorangiosis has to be differentiated  from
chorangiomatosis. Chorangiomatosis is seen before 32
weeks of gestation and involve more proximal elements of
villous tree, show increased stromal cellularity and stromal
collagenisation.l”? Chorangiosis is more common after 37
weeks of pregnancy, is a diffuse process involving the tips
of terminal villi and has numerous closely approximating
capillaries with intact basement membrane. -8

In chorangiomatosis, villous capillaries are also numerically
increased, but unlike chorangiosis, they are accompanied by

pericytes, involve stem villi, and usually occur in immature
placentas of less than 32 weeks. The case we present here is
unusual because even though the size of hemangioma was
large it did not cause any abnormalities in the fetus, and
the pregnancy was uneventful. We also observed associated
chorioangiosis in the placental villi. This possibly resulted
from a compensatory mechanism because of the reduction
of the functional parenchyma.®’!Chorangiosis also has an
important potential clinical significance and should be
mentioned in the pathology report so that the patient should
be investigated for associated conditions like diabetes,
anaemia, syphilis , pre-eclampsia etc.
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