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Research progress of first-trimester chorionic bumps
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[Abstract] The chorionic bump is a recently described , uncommon abnormality of the first-trimester gestational sac, which has been
considered a risk factor for nonviability in pregnant patients. The etiology, pathology, diagnosis and clinical significance of the

chorionic bump are reviewed in this paper to help clinicians to provide patient counseling and make a comprehensive assessment of the

possible pregnancy outcome.
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