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CASE REPORT

Umbilical Cord Haematoma :
A rare cause of fetal death

P Goel, M Wanchu, S Malhotra, A Kaur', R Nada"

Abstract

We report an unusual case of spontaneous umbilical cord haematoma resulting in intrauterine fetal

death
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Introduction

Several pathological abnormalities of the umbilical

cord affect the fetal well being adversely. These may be

excessively long or shot cords, velamentous insertion of

the cord, cord enlargement or knotting, prolonged

meconium exposure or stricture at the fetal end of the

cord. (I) Less common abnormalities include obstruction

ofcirculation by amniotic bands and varices. They may

result in haemaloma and thrombosis of the cord

lessels and the placental surface, leading to fetal death

andlorthrombocytopenia.( I) In other cases fetal hypoxia

and central ncrvous system damage are possible

outcomes.

Umbilical cord haematoma is a rare cause of intra­

uterine morbidit) and mortality. We report a case of

spontaneous umbilical cord haematoma, which led to

ill\rauterine fetal death.

Case report

A30 year old third gravida was supervised regularly

in our antenatal clinic and had an uncomplicated

antenatal period till 38 weeks and 4 days period of

gestation. Patient had two full term deliveries 6 )ears

and 3 years back in a private clinic. Iler first baby died

on the second day oflife because "fsevere birth asphyxia

during delivery. Iler second pregnancy was uneventful

and she delivered vaginally a live born female baby at

term.

During th is pregnancy her routine in\'estigations \\ ere

normal. Her last visit to the antenatal clinic "as at 38

weeks and 4 days and no abnormalities was detected on

clinical examination. She perceived good fetal

movements. Next day she reported to the labour room

with labour pains. At admission her blood pressure was

normal and she was getting mild uterine contractions.

The cervix was 3 ems dilated, membranes v.ere intact

but foetal heart could not be localized. After 3 hours.

she delivered a still born female weighing 2.7 kg. The

baby did not have any congenital malformations. The

placenta was grossly normal. The cord length \\as 50
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cm but the cord had a haematoma measuring 7cm X 6

cm(approximatel) 6 cm from the cord insertion to the

baby). Rest of the umbilical cord was normal. The

umbi Iical cord and placenta "as sent for histopathologic

examination. The histopathological repol1 of the affected

part of thc umbilical cord showed tortuosity of the

umbilical \ein with thinning and tearing of the media

and circumferential haematoma extending into the

Wharton's jelly (Fig. I). Both the arteries however. did

not silo\\ an~ pathologic~l change.

I"ll! I: l'hulllllljrrO~I'aph ,hfl\\ing It'a" ill 'Ill' Illl'dia of
IIlllbilic,,1 Hill and fresh hemorrhage in ,\ harton's
jl'tly (11&1<: x 100)

Discussion

Most umbilical cord haematomas are of iatrogenic

etiology resulting from either inadvertent laceration at

the time of amniocentesis or intentional penetration of

the umbi Iical vein during cordocentesis( I). Spontaneous

umbilical cord haematomas are very rare (I in 5,500

births) and they are often due to rapture of the umbilical

vein(2). In a rep0l1, risk factors for this were possibly

shortness or traction of the cord, post maturity and

in fection. It is a life threaten ing gestationa I accident and

is a very rare calise of severe fetal distress or intrauterine

fetal death. In our case. the intrauterine death was most

likely due to spontaneous umbilical cord haematoma as

the patient had a totally uncomplicated antcnatal period

and there were no risk factors to explain this outcome.

In the previous case reports of spontaneous umbilical

cord haematom3 the exact etiology was not known. The

various risk factors postulated include shortness of the

cord. post maturity and chorio-amnionitis (2.3,4). None

of the above mentioned factors were present in our case.

There have been a few case reports of antenatal

diagnosis of spontaneous haematoma of thc cord b)

ultrasonography (5.6). Ruvinsky et al reported

sOllographic diagnosis of spontaneous cord haematoma

in a patient with fetal demise at 32 weeks gestation \\ hich

in the absence ofany other pathology. "as considered to

have caused fetal death.

In conclusion, the rare possibility of umbilical cord

haematoma must be considered in cases of unexplained

intrauterine fetal deaths.

References

I. Shevcn 0.1\1. and An) <It;ghunam A. Prcll<ltalultrasonographit:

morphologic assessment or the umhilical (;ord. r\ rc\il.:\\
Obsl Gynaecol Surg 1997: 51(8) 515-23.

2. SizuITI J. Soupre D. Broussinc I.el al. Spolltaneous umhilical
cord hacmmoma, a rare cause of acult: rO~lal distress. lrch

PMc/iatrics 1995 : 2( 12) . 1182-83

3. Feldberg D. Ben-David VI. Dicker D ct a!. Ilacmatomtl of
the umhilical cord \\ ith acute antepartum foetal distress.
J Reprodllctive\/ed 1986 . 31 ( I) 65-66.

4. Clare NM. Ilayashi R. Khodr G Intnlllicrinc death
from umbilical cord haematoma .lrcII Palll Lah\/ed 1979.
103 (I): 46-47.

5. Ruvinsky ED, Wile) lL. Morrison JC et. a/ Inutero

diagnosis of umbilical cord h<.lematoma by ultrasonograph)
AmJObstGynaecol 1981: 140:833-34.

6. Pelriko\'sky BM. Cooper B. Kahn E l.:t al. Prenatal diagnosis
of non-iatrogenic haematom:: of umbilical cord J Cfin

Ultrasound 1996: 24: 37-39.

Vol. .t No. L JanuaI:--March 2002


	scan0043.pdf
	scan0044.pdf

