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ABSTRACT

Background: Chorionic bump (CB) is a rare first-trimester sonographic finding
characterized by a convex protrusion into the gestational sac. Previous studies
suggest associations with infertility and increased miscarriage risk, but
prospective evidence is limited. The objective is to evaluate the prevalence of
CB in first-trimester ultrasound, its association with infertility, and its impact
on pregnancy outcomes in a tertiary care cohort. Materials and Methods: A
prospective observational study was conducted at a tertiary care center including
pregnant women undergoing first-trimester ultrasound (6-12 weeks). CB
presence, maternal demographics, and infertility history were recorded.
Participants were followed until delivery to assess outcomes: miscarriage,
preterm birth, intrauterine growth restriction (IUGR), and live birth. Result: CB
was detected in 15 women (0.6%). Among them, 9 (60%) had a history of
infertility. Pregnancy outcomes included 8 miscarriages (53%), 2 preterm births
(13%), 1 IUGR (7%), and 7 live births (47%). Miscarriage was significantly
higher in the CB group compared to the non-CB cohort. Conclusion: CB is a
rare sonographic finding associated with infertility and higher miscarriage risk.
Early detection allows for counselling and closer monitoring. Despite increased
risk, nearly half of affected pregnancies progressed to live birth.

INTRODUCTION

Chorionic bump is defined as a convex protrusion
into the gestational sac, visible on first-trimester
ultrasound. Its prevalence ranges from 0.4% to 1.5%,
and it has been linked to infertility, assisted
reproductive technology (ART) pregnancies, and
increased  miscarriage  risk.'”)  The exact
pathophysiology remains unclear, with proposed
mechanisms including focal decidual hemorrhage,
abnormal implantation, trophoblastic dysfunction, or
localized inflammatory processes.[*!

Prior studies have reported higher incidence of CB in
women with infertility, particularly in those
undergoing IVF, suggesting a possible link with
abnormal implantation or ART-related endometrial
changes.[>*71!] Retrospective analyses have shown
that CB may be associated with increased risk of first-
trimester miscarriage, though a subset of pregnancies
progress to term, emphasizing variable prognostic
significance.[310:12-15]

Despite increasing recognition, large prospective
studies examining CB prevalence and outcomes
remain limited. Our study aims to determine CB
prevalence, associations with infertility, and
pregnancy outcomes including miscarriage, preterm
birth, [IUGR, and live birth, providing guidance for
early clinical counselling.

MATERIALS AND METHODS

This prospective observational study was conducted
over six years at Malabar Medical College and
Hospital, Kozhikode. A total of 2,500 women
presenting for first-trimester ultrasound (6-12
weeks) were enrolled. Singleton pregnancies were
included, while women with multiple gestations,
uterine anomalies, or prior uterine surgery affecting
implantation were excluded.

Demographic data included maternal age, parity, and
infertility history. Ultrasound evaluation documented
the presence, size, and location of CB. Participants
were followed until delivery to record outcomes:
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miscarriage, preterm birth (<37 weeks), IUGR, and
live birth.

Descriptive ~ statistics summarized prevalence,
demographics, and outcomes. Chi-square tests
assessed associations between CB, infertility, and
adverse pregnancy outcomes. Statistical significance
was set at p < 0.05.

RESULTS

CB was identified in 15 of 2,500 pregnancies (0.6%).
Mean maternal age was 29 £+ 3.9 years, and mean
gestational age at diagnosis was 8.1 + 1.2 weeks.
Among CB cases, 9 women (60%) had a history of
infertility, compared to 435 (17.5%) in the non-CB
cohort.

Table 1: Demographic Characteristics of Chorionic Bump Patients (n=15)

Characteristic Value
Mean maternal age (years) 29+3.9
Gestational age at diagnosis 8.1+1.2
History of infertility (%) 60%
Nulliparous (%) 67%
Multiparous (%) 33%

Among CB cases, miscarriage occurred in 8 (53%), preterm birth in 2 (13%), [IUGR in 1 (7%), and live birth in 7

(47%).

Table 2: Pregnancy OQutcomes in Chorionic Bump vs Non-Bump Cohort

QOutcome (n=2,485) CB Group (n=15) Non-CB Group (n=2,485)
Miscarriage 8 (53%) 124 (5%)

Preterm birth 2 (13%) 187 (7%)

IUGR 1 (7%) 99 (4%)

Live birth 7 (47%) 2,175 (88%)

Table 3: Ultrasound Features of Chorionic Bump

Feature

Number of Cases (n=15)

Size <5 mm

Size 5-10 mm

Size >10 mm

Location: anterior

Location: posterior

O |N[W|Q|n

Vascularity on Doppler

Larger CB (>10 mm) showed a trend toward higher
miscarriage risk, though statistical analysis was
limited due to small sample size.

Figure 1: Chorionic Bump

TVS image of a 9 weeks gestation with an avascular
chorionic bump and the adjacent small fetal pole
showing no demonstrable cardiac activity.

DISCUSSION

In this prospective study, CB prevalence was 0.6%,
consistent with previous reports.['>3121 A history of
infertility was significantly higher among women
with CB (60%), supporting the hypothesis that CB is
associated with ART pregnancies or abnormal
implantation.l>%!1:13201 The miscarriage rate of 53%
aligns with prior literature reporting first-trimester
loss between 40—60%.[5¢115161 Notably, 47% of CB
pregnancies resulted in live birth, emphasizing that
CB is a risk marker rather than a definitive predictor
of adverse outcomes.

Prior studies suggest that the size and vascularity of
CB may influence prognosis. Larger CB (>10 mm)
may confer higher miscarriage risk,/'4!"l while
Doppler-detected vascularity could indicate ongoing
hemorrhage or trophoblastic activity affecting
outcomes.™!® In our cohort, larger CB tended toward
worse outcomes, though the sample size limited
definitive conclusions.

The etiology of CB is multifactorial. Proposed
mechanisms include focal decidual hemorrhage,
abnormal implantation, localized inflammation, or
trophoblastic dysfunction.l"®!”) ART pregnancies
may have altered endometrial receptivity and
implantation site dynamics, increasing CB
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prevalence.!2] Understanding these mechanisms
is critical for patient counselling and management.
Clinically, early identification of CB allows for risk
stratification and closer monitoring. While
miscarriage risk is elevated, nearly half of CB
pregnancies achieve live birth, underscoring the need
for balanced counselling. Clinicians should avoid
undue alarm while providing support and
surveillance.

Our study contributes prospective data on a large
cohort with detailed ultrasound evaluation, infertility
history, and follow-up outcomes. Limitations include
single-center design and a small CB sample, limiting
subgroup analyses. Larger multicentre studies are
needed to confirm these findings and refine clinical
guidelines.

Overall, CB is an important sonographic finding in
early pregnancy, particularly in infertile women and
those undergoing ART. Routine first-trimester
assessment for CB can improve counselling and
pregnancy monitoring.

CONCLUSION

Chorionic bump is a rare first-trimester ultrasound
finding associated with infertility and increased
miscarriage risk. Early detection enables counselling
and closer follow-up. Despite elevated risk, a
substantial proportion of pregnancies progress to live
birth. Further prospective studies are required to
clarify pathophysiology, prognostic factors, and
management strategies for CB.
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