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CLINICAL IMAGE

A rare type of vasa previa
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1 | CASE
A 36-year-old patient with gravida 2, para 1 was referred
to our hospital at 31 weeks of gestation following in vitro
fertilization. She presented with low-lying placenta and ve-
lamentous cord insertion, succenturiate lobe, and/or multi-
lobed placenta were not identified. However, transvaginal
color Doppler ultrasonography revealed the presence of vasa
previa (VP) (Figure 1A). Despite considerable efforts, we
were unable to classify the type of VP or confirm the path-
way of the cord vessels. Cesarean section was successfully
performed at 34 weeks of pregnancy without any complica-
tions. After placental expulsion, gross findings showed that
a part of the placenta was defective, and the cord vessels
in this part were passing through the placental membranes
without Wharton's jelly (Figure 1B). The lower segment of
the placental membranes was not ruptured during cesarean
section; therefore, we were able to fill the placenta and mem-
brane with water to restore the course of the cord vessels
back to what it was during pregnancy (Figure 1C,D)." This
case emphasizes that careful examination is warranted to
diagnose VP, even after excluding type I and I VP. As pre-
viously reported, non-type I and II VP are rare conditions,”
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Vasa previa is associated with high fetal morbidity and mortality rates. Although
early diagnosis is important, rare types (non-type I and II) of vasa previa are diag-
nostically challenging. Our reconstructed images of the rare type of vasa previa are

educational and could help clinicians to clinically diagnose this condition.

rare type, three-dimensional image, vasa previa

and our previous gross findings of type I VP and this
report will help readers gain a better understanding of this
rare condition.
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FIGURE 1
showing the posterior low-lying placenta with a cord vessel covering

A, Transvaginal color Doppler ultrasonography

the internal cervical os. The placenta was located on the posterior

wall of the uterus. Notably, velamentous cord insertion, succenturiate
lobe, and/or multilobed placenta are not observed; therefore, type

I and II of vasa previa was excluded. B, Marginal cord insertion is
observed, and the white arrow indicates a cord vessel running along the
extraplacental membranes without Wharton's jelly. C, We were careful
not to cause extensive damage to the lower segment of the placental
membrane during cesarean delivery. After delivery, we filled the
placenta and membranes with water to visualize the three-dimensional
images of the cord vessels. These procedures successfully restored the
positional relationship of the cord vessels during pregnancy. The outer
surface of the placenta shows a few cord vessels. The black arrow
indicates the cord vessels running in placental membranes. D, The
inner surface of the placenta is filled with water (fetal view). The white
arrows indicate the cord vessels located in the placental membranes
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