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Abstract— Circumvallate placenta, a morphological 

abnormality of placenta can be defined as a thickened 

placenta with a raised margin in an annular shape and it is 

thought to be the result of a membranous fold of chorion 

and amnion. A 23-year-old primigravida mother was 

presented with grossly reduced liquor due to preterm 

premature rupture of membranes at 32 weeks of gestation. 

The preterm baby was delivered by emergency caesarean 

section (category-2 caesarean section). A thorough gross 

examination of the placenta was done and a thickened 

circumvallate placenta was noted with a firm white 

annular margin and normal umbilical cord insertion. 

Histopathological findings were consistent with the 

diagnosis of circumvallate placenta. Routine gross 

examination of placenta is of immense important for better 

understanding of pregnancy complications due to 

placental abnormalities like circumvallate placenta. 

Keywords— Amnion; Chorion; Circumvallate placenta. 

                                           I.  INTRODUCTION 

 Circumvallate placenta, a morphological abnormality of 
placenta can be defined as a thickened placenta with a raised 

margin in an annular shape and it is thought to be the result of 

a membranous fold of chorion and amnion [1]. Its prevalence 

is estimated to be 1–7% [2]. Here the chorionic plate is 

smaller than the basal plate leading to an area of uncovered 

placenta where antepartum bleedings may occur [3]. 

Circumvallate placenta may be associated with preterm 

premature rupture of the membranes, vaginal bleeding, 

preterm delivery, and placental abruption and emergency 

cesarean section is often needed. Some fetal and neonatal 

complications like intrauterine growth restriction, neonatal 

death or admission to neonatal intensive care units are also 
more common in circumvallate placenta [4,5,6]. 

II.       CASE REPORT 

 
A 23-year-old primigravida mother was referred from a 

rural hospital as a case of preterm premature rupture of 

membranes (PPROM) at 32 weeks of gestation. On admission 
in our hospital the patient’s vitals were stable and per 
abdominally uterus was 28 weeks size, fetal heart rate was 
146/minutes; on per vaginal examination os-1.5 cm dilated, 
upper part of cervix was taken up and there was active 
dribbling. An urgent ultrasonography was performed which 
showed grossly reduced liquor with DVP-0.5 cm and an 
emergency caesarean section (category 2) was performed. The 
baby was born with birth weight of 1980 gm and Apgar score 
of 8/9/9 at 1, 5 and 10 minutes respectively. A thorough gross 
examination of the placenta was done and a thickened 
circumvallate placenta was noted with a firm white annular 
margin and normal umbilical cord insertion (Figure 1). The 
histopathological examination revealed an arrest of placental 
villi ripening, an amnion nodosum with increased growth of 
stromal syncytial buds. 

 

 

Figure 1: Circumvallate placenta with a firm white 
annular margin 

 

 



               International Journal of Engineering Applied Sciences and Technology, 2021    
                                         Vol. 6, Issue 5, ISSN No. 2455-2143, Pages 170-171 

                  Published Online September 2021 in IJEAST (http://www.ijeast.com)                                                                                                                                                                                                                                                                                                                                                                                                                    
 

171 

 

III.    DISCUSSION 

 
We report this case because of its rarity and its potentiality 

to cause several pregnancy complications like PPROM as in 

our case. It was diagnosed retrospectively by gross 

examination of the placenta after delivery. Although it is 

possible to diagnose circumvallate placenta prenatally by 2D 

or 3D ultrasonography, the accuracy is significantly limited. 

Routine examination of placenta after delivery is of paramount 

importance in diagnosing the circumvallate placenta. 

 

IV.        CONCLUSION 

 

A thorough gross examination of the placenta after 
delivery should be a routine practice as it can diagnose several 

placental morphological abnormalities like circumvallate 

placenta and help us in better understanding the complicating 

cause of placental abnormalities. 
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