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Abstract

Introduction: Placental mesenchymal dysplasia (PMD) is an uncommon disorder of the placenta,
characterised by placentomegaly with diffuse hydropic stem villous, aneurysmally dilated vessels and
lack of trophoblastic proliferation. its diagnosis can be confused with mole.Initial ultrasound and MRI
are very important for radiological diagnosis. definitive diagnosis is made by postterm biopsy.

Case: A 33-year-old woman was admitted in her second pregnancy (first twin pregnancy) at 21 weeks

’

station in rutine control. There is a lesion that protrudes towards the uterine cavity, in the anterior part
of the uterus corpus on ultrasound. MRI was performed same day for differential diagnosis. The mass

was reporrted as placental mesenchymal dysplasia.

Discussion: PMD is a rare benign condition. The fetus with PMD can develop normally without severe
maternal complications. It is important to distinguish PMD from a partial mole. Initial ultrasound and
MRI are very important for radiological diagnosis. definitive diagnosis is made by postterm biopsy.

Introduction

Placental mesenchymal dysplasia (PMD)
was first described by Moscoso et al. in 1991.
PMD is a rare (0.02-0.002%) placental lesion
with cystic dilatation and vesicle formation
in villi, placentomegaly and vascular
abnormalities. Clinically, it resembles partial
hydatidiform mole and can be misdiagnosed.
However, the prognosis and distribution of
these two conditions are different. PMD can
progress to intrauterine growth retardation,
stillbirth, Beckwith-Wiedemann syndrome
and some chromosomal anomalies, and
40% can result in fetal death or neonatal
death. However, it is possible for PMD to
occur in genetically normal birth fetuses.
[1]. Generalised vesicular lesions on
ultrasonographic examination and gross
appearance of placenta usually suggest
a partial mole. Unlike partial moles,
characterised by absent or malformed fetus,
PMD can co-exist with a viable fetus. The
common fetal complications reported in
phenotypically normal fetuses associated
with PMD are intrauterine growth restriction,
intrauterine fetal demise or neonatal death [2].

Case

A 33-year-old woman was admitted in her
second pregnancy (first twin pregnancy) at
21 weeks ’ gestation in rutine control. The
described intrauterine mass was reported
together with the MRI sections and USG
performed on the same day. There is a lesion
that protrudes towards the uterine cavity, in
the anterior part of the uterus corpus, with

a diameter measured as 67x40x100 mm at its
widest point on T2 sequences, with widespread
septa, and an appearance compatible with a thin
hypointense capsule around it (Figure 1). In the
sonographic examination, millimetric, punctate,
vascular structures were observed within
the lesion (Figure 2). Additionally, vascular
structures extending vertically from the uterus
into the lesion were detected. Observation of
millimetric vascular areas within the lesion
in Doppler examination supports placental
mesenchymal dysplasia (Figure 2).

Discussion

TPMD is a rare benign condition. The fetus
with PMD can develop normally without
severe maternal complications. It is important
to distinguish PMD from a partial mole with an
abnormal triploid fetus, because this diagnosis
may result in pregnancy termination [3]. It is
challenging to distinguish PMD from a complete
mole with co-twin, which carries significant
morbidity to the mother. The patient should
be counseled on the potential associations
of Beckwith-Wiedemann syndrome with
prematurity, fetal growth restriction, or
intrauterine fetal death. MRI has the advantage
of very high image contrast with excellent
contrast between the fluid and soft tissues.
MRI findings of PMD have been described
as an enlarged placenta with inhomogeneous
signals and dilated placental vessels. As shown
in our case, MRI with USG has the potential
to be a useful tool for the differential diagnosis
of PMD and should help inform appropriate
management [4]..
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Figure 2: Ultrasound images of placental mesenchymal displasia
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