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Extravillous Trophoblast Cyst

T. Yee Khong

11.1 Introduction

Extravillous trophoblast cysts are grossly visible
cysts usually located in the subchorionic region
or within the septa. They are not an uncommon
finding in cut slices of the mature placenta.
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they bound by a villous trophoblastic layer. They
have also been called decidual septal cyst but the
adjectival decidual is unnecessary since the sep-
tum is formed from a pulled-up portion of the
basal plate, which includes the Rohr’s stria,
decidua and extravillous cytotrophoblast.

11.2 Definition

Cyst that is filled with eosinophilic proteinaceous
fluid and lined by an irregular layer of extravil-
lous trophoblastic cells.

11.3 Synonyms

The preferred term to use is extravillous cytotro-
phoblast cyst. ‘X’ cell cyst is a derivative term of
extravillous cytotrophoblastic cell cyst, which is
a fuller version of extravillous cytotrophoblast
cyst. Different terms have been given to these
cysts based on their location within the placenta:
placental surface cyst, subchorionic placental
cyst, septal cyst and microscopic chorionic cyst.
It is a misnomer to label these cysts as chorionic
cysts as they are neither part of a villus nor are
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11.4 Epidemiology

Placental cysts are found in 10-20% of placentas
examined at term [1]. It is uncommon before
38 weeks gestation [2] and said to be rare before
36 weeks gestation [3]. Depending on how many
microscopic sections are examined, the incidence
of extravillous trophoblast cysts rises correspond-
ingly [4].

There are two theories for the pathogenesis of
the extravillous cytotrophoblast cyst, in both of
which hypoxia may play a part. Cytotrophoblast
proliferates in response to hypoxia. One posits
that the cyst results from degeneration due to the
expanded extravillous trophoblastic population
outstripping the nutritional support. The other is
that cytotrophoblastic cells produce major basic
protein that is toxic and causes degeneration and
cyst formation and fills the cyst [3].

The clinical significance of the extravillous
cytotrophoblast cyst is unclear. They are thought
to be of no clinical significance [1, 5]. Early
reports indicate that the incidence of septal cysts
is considerably increased in maternal diabetes
and preeclampsia [2]. The histomorphological

97

T. Y. Khong et al. (eds.), Pathology of the Placenta, https://doi.org/10.1007/978-3-319-97214-5_11


http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-319-97214-5_11&domain=pdf
https://doi.org/10.1007/978-3-319-97214-5_11
mailto:yee.khong@adelaide.edu.au

98

T.Y.Khong

similarity of the extravillous cytotrophoblast
cysts in the placental disc to those seen in the
chorion laeve of the amniochorial membranes
(Chap. 42) has prompted a re-evaluation of the
clinical associations and it has been suggested
that the extravillous cytotrophoblast cysts in the
placental disc is also associated with in utero
hypoxia [6].

Rare cases of extravillous cytotrophoblast
cysts that are large enough to reduce umbilical
cord blood flow and cause fetal asphyxia and
growth restriction have been described [7].

11.5 Gross Findings

Grossly visible cysts are usually small, less than
30 mm, and are usually spherical or ovoid. They
are most commonly located under the chorionic
plate where they are termed subchorionic cysts or
within placental septa when they are termed sep-
tal cysts. They are filled with fluid that appears
gelatinous grossly (Fig. 11.1). Grossly visible
cysts are usually singular. Most extravillous tro-
phoblast cysts are discovered microscopically.

11.6 Histopathology

The cyst wall is composed of an irregular layer of
extravillous trophoblastic cells and is filled by an
amorphous eosinophilic proteinaceous fluid.
Occasionally, the cyst may be devoid of contents
or only partially filled with fluid.

Cysts located in the subchorionic region
(Fig. 11.2) can be found to be continuous with a
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Fig. 11.1 An extravillous cytotrophoblast cyst located in
the subchorionic zone and is within a septum that can be
traced to its origin from the basal plate

Fig. 11.2 An extravillous cytotrophoblast cyst located in
the subchorionic zone and bulging into the amniotic
cavity

Fig. 11.3 An extravillous cytotrophoblast cyst located
within a septum

placental septum which can be followed down to
the basal plate. The septum is an invagination of
the decidual basal plate that anchors the chori-
onic plate to the basal plate. Similar cystic spaces
are found anywhere along the septa (Figs. 11.3
and 11.4), cell islands (Fig. 11.5) and also in the
basal plate (Fig. 11.4). Thus, despite their differ-
ent locations in the placental disc, they have simi-
lar histomorphologic features and likely have the
same pathogenesis.

Cases labelled as subchorionic placental cysts
that contain haemorrhage [8] and also called sub-
chorionic haematoma or chorionic haematoma are
likely to be a different type of cyst. They are likely
to be subchorionic intervillous thrombi or haemor-
rhages that have undergone cystic degeneration.
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Fig. 11.4 Multiple extravillous cytotrophoblast cysts
located within a septum (coursing from the base to upper
left) in continuity with similar cysts in the basal plate
(right side) and cystic degeneration around the extravil-
lous cytotrophoblastic cells in the basal plate (left side).
An uteroplacental artery is present at the base of the sep-
tum (starred)

Fig. 11.5 An extravillous cytotrophoblast cyst located
within a cell island

11.7 Prognosis and Predictive
Factors

None known at this stage.

11.8 Future Research

There does not appear to be agreement about
whether these grossly visible cysts should be
sampled for histological examination. Some
pathologists view these as lesions and sample
them while others do not sample them on the
heretofore premise that they have no clinical sig-
nificance. A blinded study involving unselected
placentas from non-complicated pregnancies
without any clinical indication for placental
pathology examination as well as from compli-
cated pregnancies may be informative with
regard to their clinical significance. Also note-
worthy is that the incidence of the grossly non-
apparent microscopic extravillous trophoblast
cyst would depend on the number of microscopic
sections examined, re-iterating a standardised
approach to sampling of the placenta.

References

1. Fox H, Sebire NJ. Pathology of the placenta. 3rd ed.
London: Saunders Elsevier; 2007.

2. Fox H. Septal cysts of the placenta. J Obstet Gynaecol
Br Commonw. 1965;72:745-7.

3. Vernof KK, Benirschke K, Kephart GM, Wasmoen
TL, Gleich GJ. Maternal floor infarction: relationship
to X cells, major basic protein, and adverse perinatal
outcome. Am J Obstet Gynecol. 1992;167:1355-63.

4. Benirschke K, Driscoll SG. The pathology of the human
placenta. Berlin Heidelberg: Springer-Verlag; 1967.

5. Benirschke K, Burton GJ, Baergen RN. Pathology of the
human placenta. 6th ed. New York, NY: Springer; 2012.

6. Stanek J. Placental membrane and placental disc
microscopic chorionic cysts share similar clinicopath-
ologic associations. Pediatr Dev Pathol. 2011;14:1-9.

7. Raga F, Ballester MJ, Osborne NG, Bonilla-Musoles
F. Subchorionic placental cyst: a cause of fetal growth
retardation—ultrasound and color-flow Doppler diag-
nosis and follow-up. J Natl Med Assoc. 1996;88:285-8.

8. Boulis TS, Rochelson BL, Williamson AK. Massive
subchorionic placental cyst and poor fetal growth: a
case report. J Reprod Med. 2015;60:458-60.



	11: Extravillous Trophoblast Cyst
	11.1	 Introduction
	11.2	 Definition
	11.3	 Synonyms
	11.4	 Epidemiology
	11.5	 Gross Findings
	11.6	 Histopathology
	11.7	 Prognosis and Predictive Factors
	11.8	 Future Research
	References




