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Chorionic bump in early pregnancy associated with 
first- trimester miscarriage
Kelly McCarter,1 Stephanie Willson,1 Nirali Shah,1 Nigel Pereira2 

Images in…

To cite: McCarter K, 
Willson S, Shah N, et al. BMJ 
Case Rep 2020;13:e236624. 
doi:10.1136/bcr-2020-
236624

1NewYork–Presbyterian 
Hospital/Weill Cornell Medical 
Center, New York, New York, 
USA
2The Ronald O Perelman and 
Claudia Cohen Center for 
Reproductive Medicine, Weill 
Cornell Medical College, New 
York, New York, USA

Correspondence to
Dr Nigel Pereira;  
 nip9060@ med. cornell. edu

Accepted 23 June 2020

© BMJ Publishing Group 
Limited 2020. No commercial 
re- use. See rights and 
permissions. Published by BMJ.

DESCRIPTION
A 39- year- old nulliparous woman with a 1 year 
history of involuntary infertility underwent in vitro 
fertilisation and fresh single blastocyst transfer 
(figure 1, inset). Transvaginal ultrasonography on 
cycle day 51 showed a single intrauterine gesta-
tional sac with fetal pole. The crown- rump length 
measurement was 8.51 mm (6 weeks and 6 days), 
with a cardiac cavity of 114 beats/min (figure 1A, 
Panel A). A 7.0×7.8 mm mass extending from the 
choriodecidual surface was noted superior to the 
fetal pole (figure 1A, Panel A). A second transvag-
inal ultrasonogram was performed 2 weeks later. 
This ultrasonogram showed an enlarged yolk sac, 
minimal interval growth of the fetal pole and 
absent cardiac activity. The previously visualised 
mass was still present and measured 10.7×8.3 mm 
(figure 1B, Panel B). A missed abortion with an 
incidental chorionic bump (CB) was diagnosed. 
The patient was treated with misoprostol. Cyto-
genetic analysis of products of conception could 
not be performed due to the absence of viable 
chorionic villi. Her transvaginal ultrasonogram 4 
weeks later was unremarkable.

A CB is defined as a convex bulge from the 
choriodecidual surface into the first‐trimester 
gestational sac.1 The prevalence of CB ranges 
between 0.4% and 0.7%.2 3 The aetiology of CB 
remains unknown. However, it is thought that the 
increased bleeding tendency in the decidual shell 
caused by the developing placenta plays a role 
in the formation of the CB.4 5 This haematoma 
that forms in the intervillous space of the chori-
onic layer can extend or bulge into the gestational 
sac in an oval or crescent form.4 5 Histopatho-
logical analysis of CB usually reveals haematoma 

remnants and villous structures consisting of 
cytotrophoblast and syncytiotrophoblast.4

The association between CB and poor preg-
nancy outcome remains controversial. In one 
study of 1900 first trimester pregnancy ultrasono-
grams, eight cases of CB were detected, of which 
five had live births and the remaining three expe-
rienced miscarriages.2 In another study of 3375 
pregnancies, CB was diagnosed in 23 cases.3 All 
pregnancies resulted in a live birth, except for one 
pregnancy affected by trisomy 21. In contrast, a 
case–control study comparing the outcomes of 52 
CB cases with 151 controls reported double the 
risk of miscarriage in the CB group.6 A system-
atic review of CB in pregnancy concluded that 
CB is a risk factor for non- viability in pregnancy; 
however, if the pregnancy is otherwise normal, 
then most result in a live birth.1 Studies have also 
suggested that CB seen during the first trimester 
should be followed with serial ultrasonogram 
examinations into the second trimester.4 5 CBs 
that resolve by the second trimester do not seem 
to increase antenatal or perinatal complications.5 
In the context of the current case, we speculate 
that the pregnancy was likely chromosomally 
abnormal, given the presence of an enlarged yolk 
sac and the absence of cardiac activity, though 
cytogenetic analysis would have been beneficial.
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Figure 1 (A) Transvaginal ultrasonography at cycle 
day 51 showing a single intrauterine foetal pole (yellow 
calliper) and chorionic bump (dotted white circle); (B) 
transvaginal ultrasonography 2 weeks later showing 
minimal interval growth of the foetal pole (yellow 
calliper) and persistent chorionic bump (dotted white 
circle); inset—single blastocyst that was transferred.

Patient’s perspective

My case demonstrates the rare finding of chorionic 
bump.

Learning points

 ► A chorionic bump (CB) is defined as a convex 
bulge from the choriodecidual surface into the 
first-trimester gestational sac.

 ► The impact of CB on pregnancy outcome is 
controversial.

 ► A systematic review has suggested that CB 
is a risk factor for non- viability in pregnancy; 
however, if the pregnancy is otherwise normal, 
then most result in a live birth despite the CB.
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