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Fig. 1, Multiple protruding nodules seen on the
fetal surface.
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Fig. 2, Cut section of the largest nodule showing
excellent demarcation and feeding vessels.
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Fig. 3. Cut section of smaller nodules depicting
lobular structures.

Fig. 4, Villous structures lined by chorionic epi-
thelium with angiomatous proliferation
within the stroma.(H-E, =40)
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Fig. 6, Hvpertrophied villus containing an excess
number of vessels at the periphery of the
nodule. (H-E, =100)
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Multiple Choricangiomas of Placenta
— A case report associated with repeated
abortions and intrauterine fetal death—

Woo Hee Jung, M.D. and Dong Won Ahn, M.D.

Department of Pathology, Young Dong Hospital
College of Medicine, Yonsei Universily

Choricangioma is the most common primary
tumor of the placenta. It is widely accepted to be
formed from hamartomatous proliferation of angi-
oblastic cells in early placenta. According to gro-
ups who systematically examined the placentas
with the greatest scrutiny, the incidence of chori-
pangioma is 1~1,2% of all placentas examined.
The clinical implication of chorioangioma has been

emphasized due to its high association with hyd-
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ramnios, antepartum and postpartum hemorrhage,
premature onset of labor, or intrauterine fetal dis-
tress or death,

The authors experienced a case of a 38-year
old multigravida who had undergone 4 consecutive
spontaneous abortions. The fifth pregnancy was

carried to 35 weeks whereupon a dead fetus was

delivered. The placenta was enlarged (950 gm) with
multiple protruding nodules into the fetal surface,
Microscopically the nodule was composed of many
villous structures lined by chorionic epithelium.
Within these structures was proliferation of endo-

thelial lined capillaries some of which demonstra.
ted ectatic change.
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