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Ultrasonic manifestations and clinical significance of chorionic bump in
first—trimester pregnancy

CHEN Xiujuan,ZENG Xueyi, LIANG Xiaoqin, LI Fengrong, LYU Xiaoyan
Department of Ultrasound , the Peoples’s Hospital of Longhua, Shenzhen 518109, China

ABSTRACT Objective To investigate the ultrasonic manifestations and clinical significance of chorionic bump in
first—trimester pregnancy. Methods  The ultrasonographic characteristics of 33 691 patients detected by transvaginal
ultrasonography in early pregnancy were retrospectively analyzed. 38 cases were included in chorionic bump group after
eliminating missing cases. 220 cases were included in subchorionic hematoma group after eliminating miss cases from 365
subchorionic hematoma patients and 235 cases were included into normal group after eliminating miss cases from 365 normal
patients. The ultrasonic characteristics were compared with those of subchorionic hematoma patients and normal early pregnant
women. The pregnancy outcome was followed up and the effect of chorionic bump on the prognosis of pregnancy was analyzed.
Results The ultrasnoic features of chorinic bump in early pregnancy was a local irregular bulge in the pregnancy sac with no
signal of blood flow. Among 38 cases of chorionic bump, 8 cases of embryonic abortion were detected. Among 220 patients with
subchorionic hematoma, 17 cases had embryonic abortion. Among 235 cases of normal early pregnancy, 21 cases had embryo
sterilization. The incidence of embryo arrest were 21.05%, 7.72% and 8.93%, respectively. The incidence of embryo arrest in
chorionic bump group was higher than that in subchorionic hematoma group and normal early pregnancy group (P=0.010,0.025).
There was no significant difference in the incidence of embryo abortion between the subchorionic hematoma group and the
normal early pregnancy group (P=0.641).Conclusion  Ultrasound has certain clinical value in the diagnosis of chorionic bump
in early pregnancy.The chorionic bump has a great impact on the development of the fetus, which can cause embryo development
arrest.
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Ultrasonic manifestations of Von Hippel-Lindau syndrome : a case report
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