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ABSTRACT

Introduction: Subchorionic hemorrhage (SCH) is a common early pregnancy complication characterized by blood accumulation between the
chorionic membrane and uterine wall. Its clinical significance varies, with potential adverse outcomes including miscarriage, preterm delivery, and
fetal growth restriction. This study aims to evaluate the impact of SCH on pregnancy outcomes and identify sonographic predictors of prognosis.
Methodology: A prospective observational study was conducted involving 80 pregnant women diagnosed with SCH via ultrasonography at a
tertiary care center. Clinical and sonographic data, including hematoma size, location, and persistence, were collected. Participants were followed
through pregnancy to assess outcomes such as miscarriage, preterm birth, and fetal growth restriction. Statistical analyses evaluated associations
between SCH characteristics and pregnancy outcomes. Results: Among the 80 participants, 65% achieved term live births, while adverse
outcomes included preterm delivery (15%), miscarriage (12.5%), and fetal growth restriction (7.5%). Larger hematoma size, persistence beyond
20 weeks, and retroplacental location were significantly associated with increased risk of adverse outcomes (p < 0.05). Women with large
hematomas had a 73.3% rate of adverse outcomes compared to 10.5% in those with small hematomas.Conclusion: SCH presence alone does not
uniformly predict adverse pregnancy outcomes. However, larger hematoma size, persistence beyond 20 weeks, and retroplacental location
significantly increase risks of miscarriage, preterm delivery, and fetal growth restriction. These factors should inform risk assessment and patient
counseling, with conservative management and close monitoring recommended. Further research is needed to optimize therapeutic strategies.
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INTRODUCTION

Subchorionic hemorrhage (SCH), also known as subchorionic
hematoma, is a relatively common finding during early pregnancy
characterized by the accumulation of blood between the chorionic
membrane and the uterine wall." This condition has garnered
significant clinical attention due to its potential implications on
pregnancy outcomes, yet its pathophysiology, prognostic significance,
and optimal management strategies remain areas of ongoing research
and debate.” As an obstetric complication, SCH is frequently
diagnosed via ultrasonography, often incidentally during routine first-
trimester scans, with reported prevalence rates ranging widely from
1% to as high as 20% depending on the population studied and
diagnostic criteria used.’

The etiology of subchorionic hemorrhage is multifactorial, involving
disruption of the decidual vessels or placental implantation site, which
leads to bleeding and hematoma formation.’ Various risk factors have
been proposed, including advanced maternal age, previous
miscarriage, assisted reproductive technology (ART) pregnancies, and
underlying coagulation disorders.’ Despite its frequent detection, the
clinical course of SCH is highly variable; some women experience
spontaneous resolution without adverse sequelae, while others face
complications such as miscarriage, preterm labor, placental abruption,
or fetal growth restriction.’ This heterogeneity highlights the need for a
comprehensive understanding of SCH's impact on pregnancy
outcomes to guide clinical decision-making and patient counseling
effectively.

Clinically, subchorionic hemorrhage presents a diagnostic challenge.
Many cases are asymptomatic and identified only through ultrasound,
while symptomatic cases may present with vaginal bleeding,
abdominal pain, or cramping. The differential diagnosis includes other
causes of first-trimester bleeding such as threatened miscarriage,
ectopic pregnancy, and molar pregnancy, making accurate diagnosis
essential for appropriate management.” Ultrasonography remains the
gold standard for detection and monitoring of SCH, with transvaginal
ultrasound providing superior resolution in early pregnancy.’
Parameters such as hematoma size relative to gestational sac, location
(e.g., retroplacental versus marginal), and changes over time are
routinely assessed to estimate risk.”

The management of pregnancies complicated by SCH is largely
conservative, focusing on close monitoring and supportive care.""
Interventions such as bed rest, progesterone supplementation, or
anticoagulant therapy have been proposed, but robust evidence

supporting their efficacy is lacking. Current guidelines emphasize

individualized care based on symptomatology, hematoma
characteristics, and gestational age, with an emphasis on minimizing
unnecessary interventions while ensuring vigilant surveillance for
potential complications.” Counseling women diagnosed with SCH
regarding prognosis and expected outcomes is critical, as anxiety and
uncertainty often accompany this diagnosis. Existing literature on
pregnancy outcomes in SCH demonstrates considerable variability,
with some studies reporting increased risks of miscarriage, preterm
birth, and placental complications, while others suggest minimal
impact on live birth rates."" This inconsistency may stem from
differences in study design, population heterogeneity, and diagnostic
criteria, highlighting the need for well-designed prospective studies to
clarify these associations. Furthermore, the role of SCH in specific
subpopulations, such as women undergoing ART or those with
recurrent pregnancy loss, warrants targeted investigation to tailor
management strategies effectively.

Given these complexities, this study aimed to elucidate the
relationship between subchorionic hemorrhage and pregnancy
outcomes by analyzing a well-defined cohort of pregnant women
diagnosed with SCH. The objectives include determining the
incidence of adverse outcomes such as miscarriage, preterm delivery,
and fetal growth restriction in this population, identifying clinical and
sonographic predictors of poor prognosis, and evaluating the efficacy
of current management approaches. Through a comprehensive
assessment integrating clinical, sonographic, and outcome data, this
research seeks to contribute to the optimization of care for pregnancies
complicated by SCH.

MATERIALSAND METHODS

The study was a prospective, observational design conducted at a
tertiary care center in the department of obstetrics and gynecology. The
study population included pregnant women presenting with SCH, who
had a confirmed intrauterine pregnancy with a viable fetus diagnosed
by ultrasonography. Women with non-obstetric causes of bleeding
such as trauma, chronic medical illnesses, uterine structural anomalies,
or cervical lesions like polyps and fibroids were excluded. A total
sample size of 80 participants diagnosed with subchorionic
hemorrhage (SCH) was enrolled.

Data collection involved a detailed clinical assessment including
history and physical examination at presentation and during
subsequent antenatal visits. Ultrasonography, either transvaginal or
transabdominal, was performed to confirm the diagnosis of SCH and to
evaluate hematoma characteristics such as size (measured in milliliters
or dimensions to estimate volume), location (e.g., retroplacental or
marginal), and persistence through follow-up scans to monitor
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resolution or progression. Participants were followed throughout
pregnancy with regular antenatal visits to monitor fetal growth,
development, and any complications.

The primary outcomes focused on the incidence of adverse pregnancy
outcomes, including miscarriage (spontaneous abortion), preterm
delivery, and fetal growth restriction. Secondary outcomes explored
the relationship between hematoma size, location, and persistence
with pregnancy outcomes, as well as the effectiveness of management
strategies such as expectant management or medical interventions.
Data analysis included descriptive statistics to summarize
demographic and clinical characteristics, and comparative analyses
such as chi-square tests and relative risk calculations to evaluate
associations between SCH features and outcomes, with statistical
significance setatp <0.05.

Ethical approval was obtained from the institutional ethics committee
prior to study commencement, and written informed consent was
secured from all participants. Management adhered to standard
clinical guidelines involving monitoring, counseling, and
interventions as clinically indicated to evaluate the impact of current
strategies on pregnancy prognosis.

RESULTS

The study enrolled 80 pregnant women diagnosed with subchorionic
hemorrhage (SCH) and followed them until delivery or pregnancy
termination to evaluate maternal and fetal outcomes Data
demonstrated that the majority of participants were aged 21-30 years
and were multigravidae. Baseline demographic and obstetric
characteristics of the study population are presented in Table 1.

Table 1. Baseline Demographic and Obstetric Characteristics of
Study Participants (n=80)

Table 3. Pregnancy Outcomes among Women with SCH (n=80)

Outcome Frequency (n) |Percentage (%)
Term live birth 52 65.0

Preterm delivery 12 15.0
Miscarriage 10 12.5

Fetal growth restriction (FGR) |6 7.5

Total 80 100.0

Analysis of hematoma size demonstrated a significant association with
adverse pregnancy outcomes. Larger hematomas were associated with
increased rates of miscarriage, preterm birth, and fetal growth
restriction compared to smaller hematomas. This association is
presented in Table 4.

Table 4. Association Between Hematoma Size and Pregnancy
Outcome

Hematoma |Favorable |Adverse Total | x> p-value
Size Outcome* n |Outcomet n
(%) (%)
Small 34 (89.5) 4(10.5) 38 [22.84 |<0.001*
(n=38)
Moderate |20 (74.1) 7 (25.9) 27
(n=27)
Large 4(26.7) 11 (73.3) 15
(n=15)
Total 58 22 80

*Favorable outcome = Term live birth
+Adverse outcome = Miscarriage, preterm delivery, or FGR

Persistence and location of SCH were also significantly associated
with adverse outcomes. Women with persistent or retroplacental
hematomas experienced poorer pregnancy outcomes compared to

Variable Frequency (n) |Percentage (%) those with resolved or marginal hematomas. These findings are shown
Age Group (years) inTable 5.

<20 8 10.0

21-25 28 35.0 Table 5. Association of Hematoma Persistence and Location with
26-30 £V 200 Adverse Pregnancy Outcomes

>30) 12 15.0 Variable Adverse Relative p-value
Gravidity Outcome n/N  |Risk (RR)
Primigravida 34 42.5 ' (%)

Multigravida 46 575 Persistence

Gestational Age at Diagnosis Resolved before 20 weeks|8/54 (14.8) 3.64 0.001*
<8 weeks 18 225 (n=54)

8—10 weeks 37 46.3 Persisted beyond 20 14/26 (53.8)

>10 weeks 25 31.2 weeks (n=26)

Presenting Symptom Location

Vaginal bleeding only 49 61.3 Marginal (n=45) 7/45 (15.6) 2.75 0.008*
Bleeding with abdominal pain |21 26.2 Retroplacental/Circumfer |15/35 (42.9)

Incidental ultrasound finding 10 12.5 ential (n=35)

Ultrasonographic evaluation revealed varying hematoma sizes and
locations. Most SCHs were small to moderate in size and were located
marginally rather than retroplacentally. Persistence of hematoma
beyond the second trimester was observed in a minority of women.
These sonographic findings are summarized in Table 2.

Table 2. Sonographic Characteristics of Subchorionic
Hemorrhage (n=80)

Characteristic Frequency (n) |Percentage (%)
Hematoma Size

Small (<20 mL) 38 47.5
Moderate (20—50 mL) 27 33.8
Large (>50 mL) 15 18.7
Location

Marginal 45 56.3
Retroplacental 25 31.2
Circumferential 10 12.5
Persistence on Follow-up

Resolved before 20 weeks 54 67.5
Persisted beyond 20 weeks 26 32.5

Pregnancy outcomes showed that most women achieved live births;
however, adverse outcomes including miscarriage, preterm delivery,
and fetal growth restriction were observed. The overall pregnancy
outcomes are depicted in Table 3.

*Statistically significant (p <0.05)

DISCUSSION

The findings of the current study align with and expand upon the
existing literature regarding subchorionic hemorrhage (SCH) and its
impact on pregnancy outcomes. Consistent with the results reported in
the study by Bairwa et al., our data confirm that the mere presence of
SCH does not universally increase the risk of adverse pregnancy
outcomes; however, larger hematoma volumes are significantly
associated with increased risks of miscarriage and pregnancy
wastage.” This observation parallels the findings of Lou et al., who
demonstrated that first-trimester SCH is independently associated with
miscarriage before 20 weeks, particularly when diagnosed early,
although SCH size itself was not linked to pregnancy loss." Notably,
Lou et al. also identified a protective effect of dydrogesterone, a factor
notaddressed in our study but warranting further investigation."

The association of larger SCH size with adverse outcomes is further
supported by the current study's demonstration of significant
correlations between hematoma size, persistence, and location with
poor pregnancy prognosis, which echoes the conclusions of Pakniat et
al.” These studies emphasize that large or persistent retroplacental
hematomas carry a higher risk of miscarriage, preterm delivery, and
fetal growth restriction. Huang et al., extend this understanding into
the third trimester, noting that although SCH is less common later in
pregnancy, its presence is linked with increased cesarean section rates

I International Journal of Scientific Research |—| 71 |



Volume - 15 | Issue - 07 | July - 2026

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

and certain complications such as gestational diabetes and
hypertensive disorders, though not necessarily with preterm birth or
fetal growth restriction.”® This suggests that the timing and clinical
context of SCH diagnosis influence its prognostic significance.

In contrast, Inman et al. report that in an infertile population, SCH
presence alone does not increase miscarriage risk or adverse
pregnancy outcomes, except when accompanied by both vaginal
bleeding and cramping, which markedly increases miscarriage
probability.” This nuanced finding highlights the importance of
symptomatology in risk stratification, a factor less emphasized in other
studies focusing primarily on sonographic parameters.

The retrospective cohort study by Siikiir et al. showed that while the
presence of SCH increased miscarriage risk among patients with
threatened abortion, it did not significantly affect ongoing pregnancy
outcomes such as gestational age at delivery, birth weight, or cesarean
section rates, a finding partially concordant with our study where
ongoing pregnancy outcomes beyond miscarriage were less frequently
impacted except in cases with larger or persistent hematomas. "

The current study's findings, therefore, contribute to a growing
consensus that while SCH is a common and often incidental finding,
specific features such as hematoma size, persistence beyond early
gestation, retroplacental location, and associated clinical symptoms
significantly modulate pregnancy risk. Discrepancies among studies
regarding the influence of SCH size and timing may stem from
differences in population characteristics, ultrasound assessment
protocols, and inclusion criteria, including the presence of
confounding factors such as assisted reproductive technologies and
underlying maternal conditions. Collectively, these data highlight the
necessity for individualized patient counseling and management
strategies that integrate sonographic findings with clinical presentation
to optimize pregnancy outcomes in women diagnosed with SCH.

CONCLUSION

The study concludes that subchorionic hemorrhage (SCH) is a
common finding in early pregnancy with variable clinical outcomes.
While the presence of SCH alone does not uniformly predict adverse
pregnancy outcomes, larger hematoma size, persistence beyond 20
weeks, and retroplacental location are significantly associated with
increased risks of miscarriage, preterm delivery, and fetal growth
restriction. These sonographic features, along with clinical
symptomatology, should be carefully considered in risk assessment
and patient counseling. Conservative management with close
monitoring remains appropriate, but individualized care based on
hematoma characteristics can help optimize pregnancy prognosis.
Further research is warranted to refine management strategies and
explore potential therapeutic interventions.
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