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Research Letter

Dear Editor,

Subchorionic placental cysts occur in up to 5% of 
pregnancies, and the etiology is still controversial. Small 
single subchorionic placental cysts are of no clinical 
importance and no obstetrical management should be 
altered. However, a placental cyst beside the fetal neck in 
the mid-trimester prenatal sonography may mimic a fetal 
cystic hygroma that was poor prognosis. We reported a 
case of a placental cyst behind the fetal neck posteriorly in 
the mid-trimester prenatal sonography. A cyst-like lesion 
measured about 42 mm behind the fetal neck was detected 
by ultrasonography [Figure 1a]. This placental cyst was 
mistaken as a fetal cystic hygroma at first. However, further 
well examination confirmed the diagnosis of a placental 
cyst. At 34 gestational weeks of prenatal examination, an 
ultrasound revealed normal fetal growth with an intact fetal 
neural tube, and an independent placenta cyst was detected 
by transabdominal ultrasonography examination. The cyst 
was approximately 75 mm × 65 mm in diameter, and the 
intracystic echolucent area had an echodensity equivalent to 
that of amniotic fluid [Figure 1b and c]. Blood flow was not 
detected in the cystic structure on color Doppler ultrasound, 
and the Doppler examination of the umbilical artery revealed 
normal velocity and pulsatility. At 38 weeks of gestation, 
the woman came to our delivery room due to the onset of 
labor, then, a live mature female baby was delivered through 
vertex position through the vagina, weighting 3180 gm, 
body length 47 cm, with Apgar score of 9 and 9 at 1 and 
5 min, respectively. A placenta cyst measured about 5cm was 
noted and revealed as subchorionic cyst with extravillous 
trophoblast cells found within the lining of the inside of the 
cystic wall [Figure 1d].

There were few studies showed that cases with large placental 
cysts with complex patterns inside the cyst. There may be an 
intracystic hematoma or intracystic hemorrhage.[1,2] On the 
other hand, because of extensive use in prenatal sonography, 
many fetal neck masses were noted before delivery. Therefore, 
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Figure 1: At the 19th week, a cyst‑like lesion measured about 42 mm 
behind the fetal neck (arrow) (a). At 34 gestational weeks, an ultrasound 
revealed an independent placenta cyst measured 75 mm × 65 mm in 
diameter (arrow) (b and c). After delivery, a placenta cyst (arrow) was 
noted (d)

dc

ba



Research Letter

161Journal of Medical Ultrasound ¦ Volume 31 ¦ Issue 2 ¦ April‑June 2023

accurate prenatal diagnosis of the fetal neck was essential for 
the parents. In our case, a posterior fetal neck mass was noted 
in the mid-trimester ultrasound examination. On ultrasound, 
these are clearly visible as multiple cysts with septations. 
The possible differential diagnosis includes cystic hygroma, 
cervical meningocele, occipital encephalocele, hemangioma, 
and lymphangioma.[3] Among these diagnoses, cystic hygroma 
would show thickened skin. Further serial examination was 
particularly important for a prenatal diagnosis. An accurate 
diagnosis could decrease the anxiety of the parents and avoid 
unnecessary termination of pregnancy.
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