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Perinatal mortality is a relevant indicator of  
a country health status. Through the centuries, mea-
sures have been promoted to reduce modifiable risk 
factors or to treat installed diseases. That was the 
example of the English medical doctor John Clarke 
(1758/1760?-1851), who dedicated his life to moth-
er-child health care [1]. Among his contributions 
is the report of a placental tumour in 1798, named 
Chorangioma placenta (CP) [2]. It may occur in prim-
iparas or multiparas, apparently increasing with the 
mother’s age, with association to the mother’s hy-
pertension or diabetes mellitus [3]. Chorangioma 

Fig. 1A, B. A) Macroscopic view of the placental tumour (►). 
B) Histopathological features of chorangioma, displaying 
the capillary proliferation (►) inside the placenta [H/E 
×100], which is positive for endothelial markers [C) CD34 
×200] (source: INMLCF, I.P.)

may appear in single or multiple pregnancies and 
may lead to foetal heart failure, hydrops, or sudden 
intra-uterine death [3]. The authors report the case 
of a 2 cm diameter chorangioma (Fig. 1A), which 
ended in premature death of the male foetus in utero 
at 35 weeks and 5 days, in a multiparous mother. 
Histopathological examination confirmed the macro-
scopic suspicion by disclosing a benign vascular cap-
illary proliferation (Fig. 1B) positive for endothelial 
markers CD34/CD31 (Fig. 1C). Its current incidence 
ranges from 0.5% to 1% of analysed placentas [4]  
and may represent a primitive angioblastic tissue 
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malformation, aggravated with hypoxia and/or hae-
modynamic changes during pregnancy. To conclude, 
we highlight the relevance of chorangioma as a cause 
of perinatal death, which is around 30% [4].
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