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SUCCENTURIATE PLACENTA: AN INCIDENTAL FINDING DURING CESAREAN SECTION
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ABSTRACT

A 30 years, 4th Gravida with 3 abortions with history of 8 months amenorrhea was admitted to the hospital with chief complaints
of leaking per vagina since 4 hours and was not associated with pain abdomen or bleeding per vaginum. Perceiving decreased fetal
movements since 6 hours. She had 3 previous missed abortions followed by D and E. In the present pregnancy, gestational age was
32 weeks at the time of admission.

Patient’s general condition was stable, all other investigation were found to be normal her pulse was 100 beats/min, tachycardia
present, BP -100/70mmHg. On obstetric examination, uterus was 30 weeks size, 1-2 contraction lasting for 15- 20 seconds, Breech
presentation, FHR was 124 per minute, regular, decreased liquor clinically. On vulvovaginal examination- Frank leaking per vagina
present.

Ultrasound showed single live intrauterine pregnancy of 29 weeks 3 days with breech presentation with oligohydramnios,
Placenta was at fundal region, Biophysical profile was 6/8, FHR 124 bpm.

After taking high risk consent in view of fetal prematurity, patient was posted for Emergency LSCS. And extracted a single live
preterm female baby of weight of 1.45 kg by breech.

During the cesarean section, on opening abdomen lower segment was found to be congested with torturous vessels. So we
suspected missed diagnosis of placenta previa. After delivery of the baby, we found succenturiate lobe of the placenta occupying
lower uterine segment with vessels running across the membrane.
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INTRODUCTION

The succenturiate placenta is a morphological abnormality,
one or more small accessory lobes connected to the main part
of the placenta by blood vessels.[!] Incidence is about 3%-
5%.12]

CASE REPORT

A 30 years, 4th Gravida with 3 abortions with history of 8
months amenorrhea was admitted to the hospital with chief
complaints of leaking per vagina since 4 hours and was not
associated with pain abdomen or bleeding per vaginum.
Perceiving decreased fetal movements since 6 hours. She had
3 previous missed abortions followed by D and E. In the
present pregnancy, gestational age was 32 weeks at the time
of admission.

Patient’s general condition was stable, all other
investigation were found to be normal her pulse was 100
beats/min, tachycardia present, BP-100/70mmHg. On
obstetric examination, uterus was 30 weeks size, 1-2
contraction lasting for 15-20 seconds, Breech presentation,
FHR was 124 per minute, regular, decreased liquor clinically.
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On vulvovaginal examination-Frank leaking per vagina
present. Ultrasound showed single live intrauterine pregnancy
of 29 weeks 3 days with breech presentation with
oligohydramnios, placenta was at fundal region, Biophysical
profile was 6/8, FHR 124 bpm.

After taking high risk consent in view of fetal
prematurity, patient was posted for Emergency LSCS and
extracted a single live preterm female baby of weight of 1.45kg
by breech.

During the cesarean section, on opening abdomen lower
segment was found to be congested with torturous vessels. So
we suspected missed diagnosis of placenta previa. After
delivery of the baby, we found succenturiate lobe of the
placenta occupying lower uterine segment with vessels
running across the membrane (Fig. 1), (Fig. 2).

Fig. 1: Placenta with its two lobes
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Fig. 2: Succenturiate lobe of placenta showing vessels
across the membranes

This was an accidental finding during cesarean section.
This type of the abnormality of the placenta are often
associated with reduced placental efficiency and often leading
to placental and consequently fetal growth impairment. It is
usually noted that abnormally shaped placentae are more
often associated with abnormal obstetric history and
outcomes.(3)

DISCUSSION

The term succenturiate is derived from Latin word
“succenturio” meaning “to substitute.” Succenturiate lobes of
the placenta result from focal areas of non-involution of the
chorionic laeve. One or more accessory lobes are developed in
the membranes at a distance from the periphery of the main
placental mass. Vascular connections of the fetal origin usually
connect the main placental mass to the succenturiate lobe.
These accessory lobes may be single or multiple of varying
size.

Placental abnormalities are an uncommon obstetric
finding and among them the succenturiate lobe of placenta is a
very rare entity which is common in elderly pregnant women
aged more than thirty five. It is encountered mostly in
complicated pregnancies which might result in fetal death.[4]
This rare entity is usually missed by trans-abdominal
ultrasound.[’] In singleton pregnancies, the incidence of
placental complications such as placental abruption, vasa
previa and retained placenta were observed to be associated
with the presence of abnormally shaped placentae.l6]

In gestational diabetes mellitus the incidence is very high
so as to show 50% of the cases of succenturiate placenta may
have a diabetic background, other common finding was the
higher incidence of preterm labour.3) probably the
pathogenesis of this type of shape changes may be due to
diabetes affecting the chorionic frondosum of the fetal part of
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the placenta and the macrosomia affecting the fetus. Other
abnormalities that may be seen are vasa previa, retained
succenturiate lobe, PPH and APH.®3) It will be too premature to
conclude that succenturiate lobe of placenta is increased in
incidence with ART as found by Suzuki and Igarashi.(”)

Another hypothesis is, malnourished mothers may have
high incidence of abnormal morphology. In our case probably
the previous history of 3 missed abortions and present
premature delivery due to premature rupture of membranes
may also be the result of same pathological process which has
given rise to abnormality of placenta.

This case is a unique presentation of a succenturiate lobe
of placenta in an elderly pregnant women which remained
undiagnosed even after periodic antenatal ultrasound
examinations of the placenta.

CONCLUSION

The succenturiate placenta is a morphological abnormality,
the ultrasonography guided recognition, which in the
antenatal period is important. This is due to the fact that the
vessels connecting the main placenta with the succenturiate
lobe may rupture during labour and lead to fetal demise.
Though succenturiate placenta occurs rarely it should be kept
as a differential diagnosis for Antepartum haemorrhage. Other
accompanying complications are secondary PPH, uterine
sepsis, sub-involution are important. So sonography should be
very thorough.
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