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Abstract A case of large subchorionic hematoma complicated by intrauterine growth retarda-
tion and oligohydramnios diagnosed at 32 weeks’ gestation with twin pregnancy after ICSI is re-
ported below. The patient was on clexane injection during pregnancy for mitral valve
replacement. She was managed with tocolysis using progesterone therapy and antibiotic with fol-
lowup until delivery. At 34 weeks, a male baby weighing was delivered without complication by
caesarean section because of single fetal demise of twin pregnancy.
ª 2017, Elsevier Taiwan LLC and the Chinese Taipei Society of Ultrasound in Medicine. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).
Introduction

Large subchorionic hematoma, which was first described by
Breus [1] in 1892 (Breus’ mole), is a serious condition that is
frequently complicated by intrauterine growth retardation
(IUGR) and intrauterine fetal death (IUFD). We encountered
a case complicated by IUGR and oligohydramnios diagnosed
at 32 weeks’ gestation in twin pregnancy after ICSI on
anticoagulant.

Case report

A 30 year-old, G2P0þ1, history of previous one hysterotomy,
was admitted to our hospital for ANC. There was no com-
plains. She was about 28 weeks of gestation with twin
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pregnancy after ICSI. She was hypothyroid on L-Thyroxine
and with mitral valve replacement on clexane injection of
80 mg every 12 h and PGDM on insulin. Ultrasonographic
examination revealed twin dichorionic diamniotic preg-
nancy with IUGR of first baby with oligohydramnios. A large
homogenous mass about 14 cm in dimensions was detected
beside the fetal placenta of the IUGR fetus (Fig. 1). No blood
flow was detected in the mass on color Doppler. The patient
was admitted for tocolysis with progesterone and follow-up
until delivery with antibiotic. The patient was managed
conservatively for 4 weeks, where IUGR fetus died. A male
baby was delivered without complication by caesarean
section after steroid therapy for lung maturation at 32
weeks. During removal of the placenta, large amount of
dark brown blood with no clots was noted.

This hematoma might be related to minor trauma with
high dose of anticoagulant therapy.

Discussion

It is a rare disease, with an incidence of 1 in 1200 placentas.
Women with cardiac problems, disorders of circulation,
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Figure 1 Ultrasound showing twin pregnancy with dichorionic placenta and subchorionic hematoma that was avascular.
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monosomy, hypertension and diabetes are predisposed to
Breus’ mole. The mole is formed as a sub-chorionic hema-
toma, formed out of the intervillous blood, causing pro-
gressive accumulation of the clotting substance called
fibrin with increasing gestational age [2].

Breus mole is reported to be found in the placetae of
macerated stillborn foetuses, indicating that massive sub-
chorionic hematoma could have been the cause of their
demise. A massive Breus’ mole can cause disturbances in
blood flow in the spiral arteries and might result in intra-
uterine growth restriction of the foetus [3].

Although the reported frequency of subchorionic hema-
toma is very low, some cases of IUGR associated have been
investigated [4e6]. The mechanism of IUGR is due to utero-
placental insufficiency. The location of hematoma has been
suggested to impede the cord insertion [5,7]. The hematoma
can easily compress the umbilical vessels. Tocolysis and
antibiotic therapy are common for the management because
likely to result in abortion or premature delivery associated
with chorioamnionitis [8]. In 1991, Baxi and Pearlstone [9]
suggested that antibodies are an etiologic factor for sub-
chorionic hematoma. The antibodies have been suggested to
increase the platelets to aggregate, which leads to throm-
bosis and vasculitis. It is a condition in which a large amount
of blood mainly of maternal origin collects and separates the
chorionic plate from the villous chorion [6].

Its etiology and pathogenesis remained a dilemma in the
18th and early 19th century. The term Breus’ “Mole” does
not actually mean molar degeneration as seen in hydati-
form moles, but is related to “mass” or coagulated blood.
Their significance depends not on their size, but on their
site of appearance. For eg: if near cord insertion they may
lead to cord compression and decreased fetal perfusion,
fetoplacental insufficiency or hematoma dissected into
base of the umbilical cord causing umbilical venous
obstruction.
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