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A b s t r ac t
Objective: The spontaneous resolution of vasa previa sonographically diagnosed mid-gestation has been reported. We herein
describe a case of the spontaneous resolution of vasa previa and a placental shelf (PS), which were identified at a gestational
age of 19 weeks and 4 days.
Case description: A 26-year-old pregnant Japanese woman, gravida 4, para 1 (G4, P1), underwent a routine second-trimester fetal
ultrasound (US) scan at 19 weeks and 4 days of gestation. Fetal biometry was consistent with the corresponding gestational age,
and there was no fetal abnormality. Transvaginal two-dimensional sonography (2D-TVS) showed one small tubular structure and
a PS at the periphery of a low-lying posterior placenta. This structure was identified as a small blood vessel in close proximity to
the internal cervical ostium (os) on color Doppler. Using pulsed Doppler, this vessel was documented as an artery with arterial
blood flow consistent with the fetal heart rate. However, the spontaneous resolution of vasa previa was confirmed 4 weeks later.
Conclusion: To the best of our knowledge, this is the first case report of vasa previa and a PS that was diagnosed mid-gestation
and spontaneously resolved with advancing gestation. Serial TVS examinations need to be mandatory for cases of mid-gestation
vasa previa.
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Introduction
The incidence of vasa previa was previously reported to range
between 0.046 and 0.19%.1–3 It is a rare condition with a high rate
of fetal or neonatal death when not diagnosed prenatally.4 The
targeted screening of women with one or more risk factors
(placenta previa, conception by assisted reproductive
technology, velamentous cord insertion, and bilobed placenta)
as part of routine mid-gestation scanning is recommended
for the prenatal detection of vasa previa.5 However, Klahr
et al. 6 recently reported that 39% of vasa previa cases
resolved with advancing gestation. We herein describing a case
of vasa previa and a PS diagnosed mid-gestation by routine US
screening that spontaneously resolved.

Case Description
A 26-year-old pregnant Japanese woman, G4, P1, underwent
routine second-trimester fetal US screening at 19 weeks
and 4 days of gestation. Fetal biometry was consistent with
the corresponding gestational age, and there was no fetal
abnormality. 2D-TVS showed one small tubular structure
along with a PS at the periphery of a low-lying posterior
placenta (Fig. 1). This structure was identified as a small blood
vessel in close proximity to the internal cervical os on color
Doppler (Fig. 2). Pulsed Doppler revealed an artery with blood
flow that was consistent with the fetal heart rate (Fig. 3).
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About 4 weeks later, the spontaneous resolution of
vasa previa was noted (Fig. 4). The PS disappeared 6 weeks
later.
After 38 weeks and 5 days of gestation, a female newborn
weighing 3082 gm and 50 cm in length was delivered
vaginally. Umbilical artery pH was 7.35, and Apgar scores
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Figs 1 A and B: Transvaginal sonographic (TVS) findings of the PS at 19 weeks and 4 days of gestation. A tubular structure (arrows)
along with the PS is noted. IO, internal os; P, placenta: (A) Sagittal view: (B) Transverse view

Fig. 4: The spontaneous resolution of vasa previa at 23 weeks
and 3 days of gestation. IO, internal os; P, placenta
Fig. 2: Transverse view of vasa previa (arrow) and the PS depicted
by TV color Doppler at 19 weeks and 4 days of gestation. P,
placenta; UC, umbilical cord

Fig. 3: Color Doppler and pulsed Doppler US showing arterial
blood flow consistent with the fetal heart rate in the vessel along
the PS at 19 weeks and 4 days of gestation

at 1 and 5 minutes were 9/10, respectively. The placenta
weighed 559 gm with a central cord insertion, and vasa previa
had completely resolved (Fig. 5).
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Discussion
Zhang et al.3 recommended the incorporation of a two-stage
screening strategy for vasa previa at 11–13 and 20–22 weeks
of gestation into routine clinical practice to reduce the rate
of stillbirths. Pavalagantharajah et al.2 suggested revisiting
the cost-effectiveness of screening strategies for vasa previa
in tandem with cervical length screening using TV US. Swank
et al.4 reported that 5.8% of vasa previa cases spontaneously
resolved in repeat US examinations. Klahr et al.6 recently
showed that 39% of vasa previa cases were resolved over the
course of pregnancy. Moreover, an increased likelihood of
the resolution of vasa previa was associated with an earlier
gestational age at diagnosis, vasa previa not covering the
internal os, and placenta previa not being resolved.6 In the
present case, vasa previa detected at 19 weeks of gestation
spontaneously resolved 4 weeks later. Moreover, vasa previa
ran along the PS of a low-lying posterior placenta. A common,
benign, and transient sonographic finding in the early second
trimester is a PS that does not persist to the third trimester.7 A
mid-gestation PS involving fetal blood vessels has not yet been
described in the literature.7,8 To the best of our knowledge, this is
the first case report of vasa previa with a PS mid-gestation that
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Fig. 5: Gross examination of the placenta with normal cord
insertion

spontaneously resolved with advancing gestation. Therefore,
serial TVS examinations need to be mandatory for cases of
mid-gestation vasa previa.
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