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Abstract 

Endometriosis is one of the common gynecological disorders in women of 
reproductive age group. Extra pelvic endometriosis is rare and the most 
common sites are bladder, gastrointestinal tract, lungs, under the skin espe-
cially after obstetric surgical interventions. Total surgical excision is the best 
option for diagnosis and treatment. 
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1. Introduction 

Endometriosis is defined as finding the functional endometrial layer outside the 
uterine cavity. It is one of the common gynecological disorders in women of re-
productive age group. Its prevalence in the general population varies between 
0.7% and 44% [1]. The common sites of occurrence of endometriosis are in the 
pelvis and especially the ovaries, uterosacral ligaments and round ligaments. Ex-
tra pelvic endometriosis is rare and it affects between 0.03% and 1.7% of repro-
ductive age women. The most common sites are bladder, gastrointestinal tract, 
lungs, under the skin especially after obstetric surgical interventions [2]. 

2. Case Report 

A 37-year-old woman, Para 1 + 0, presented in emergency room with the com-
plaint of pain and swelling on the Caesarean scar for one year. She had under-
gone one Caesarean section 2 years ago. She described pain above the right lat-
eral one third of Caesarean scar that increased during the menstruation period. 

Examination revealed an approximately 3 cm wide, tender, strict, and immo-
bile right subcutaneous mass beneath the right third of Caesarean scar (Figure 
1). Trans abdominal ultrasound showed ill-defined heterogeneous hypo echoic 
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subcutaneous mass lesion measures approximately 3.5 × 2.3 × 3 cm (Figure 2). 
By applying color map few vessels seen within the lesion mainly periphery, aris-
ing the possibility of endometrioma (Figure 3). Hysterosalpingoram was done 
excludes any tubal communication or anatomical adherents (Figure 4). 

Based on characteristic history, examination and ultrasound findings, the di-
agnosis is scar endometrioma. The mass excised in total (Figure 5) and histopa-
thology confirmed scar endometriosis. Figure 6 shows foci of endometrial gland 
and stroma in the fibromuscular stroma. She was followed up in the clinic and 
there was no evidence of recurrence with normal menstrual cycle free of dys-
menorrheoa. 
 

 
Figure 1. Right site Caesarean section scar mass. 

 

 
Figure 2. USS shows ill-defined heterogeneous hypoechoic subcutaneous mass. 

 

 
Figure 3. Colour map shows few vessels seen within the lesion mainly periphery. 
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Figure 4. Hysterosalpingogram excludes any tubal communication. 

 

 
Figure 5. The mass during excision. 

 

 
Figure 6. Foci of endometrial gland and stroma in the fibromuscular stroma. 

3. Discussion 

Surgical scar endometriosis is a rare condition. The main cause of surgical scar 
endometriosis is obstetric and gynecologic operations such as in the perineum 
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following vaginal delivery with episiotomy and in abdominal surgery scar areas 
following hysterectomy and Caesarean section [3]. Scar endometriosis can be 
observed after procedures such as laparoscopy and amniocentesis [4] [5]. The 
differential diagnosis are hematoma, suture granuloma, dermoid tumor, sarco-
ma, abscess and metastatic malignancy. The incidence of malignant transforma-
tion in scar endometriosis is 0.3% - 1% and it is diagnosed by histopathology af-
ter the surgery. The most commonly seen malignancy is clear cell carcinoma. 
The possibility of malignant transformation of the lesion considered in cases 
that recurrency after surgery [6]. 

The most accepted etiology is implantation of endometrium at the time of 
surgical intervention [7]. Proper history taking and physical examination are the 
key for diagnosis. The most common findings are swelling, pain, and rarely 
bleeding in the lesion area. Menstruation-related pain and swelling in the history 
should be considered to be pathognomonic for scar endometriosis. Ultrasound 
scan is complimentary to the diagnosis in some cases. The definite treatment is 
surgical excision. The diagnosis is confirmed by the histopathological examina-
tion of the excised tissue. 

Local wide excision, with at least 1 cm of margin, is the treatment of choice for 
scar endometriosis and recurrent lesions [6]. Recurrence of scar endometriosis is 
rare, with very few cases have been reported. Larger and wider lesions deeper to 
the muscle or the fascia are difficult to excise completely [8]. In large lesions, 
placement of synthetic mesh may be required. The incidence of concomitant 
pelvicendometriosis with scar endometriosis is ranging from 14.2% to 26%. Pel-
vic endometriosis should be ruled out in cases of scar endometriosis. These pa-
tients need to be followed up for few years for pelvic endometriosis. 

4. Conclusion 

Scar endometriosis is the possible first diagnosis in a mass at Caesarean section 
site with pain or discomfort associated with menstruation. Although malignant 
transformation of scar endometriosis is exceptionally rare, total surgical excision 
is the best option for both diagnosis and treatment. 

Acknowledgements  

Special thanks to Latifa Hospital administration, Obstetrics & Gynecology de-
partment, Radiology department, Anesthesia department, Theater staff and the 
Nursing staff for their unlimited cooperation and outstanding care in the patient 
management. Special Thanks to Ms. Norma L Cruz (Registered. Nurse) and Ms. 
Aileen L Omoso (Registered operation theater Nurse) for their appreciated help 
for this case.  

Disclosure 

Ethical clearance is obtained from the patient herself by written and informed 
consent as well from hospital administration. 

https://doi.org/10.4236/ojog.2018.812122


A. B. E. Fazari et al. 
 

 

DOI: 10.4236/ojog.2018.812122 1209 Open Journal of Obstetrics and Gynecology 

 

Conflicts of Interest 

No conflict of interest. 

References 

[1] American College of Obstetricians and Gynecologists (2005) ACOG Committee 
Opinion. Number 310, Endometriosis in Adolescents. Obstetrics and Gynecology, 
105, 921-927. https://doi.org/10.1097/00006250-200504000-00058 

[2] Francica, G., Giardiello, C., Angelone, G., Cristiano, S., Finelli, R. and Tramontano, 
G. (2003) Abdominal Wall Endometriomas Nearcesarean Delivery Scars. Journal of 
Ultrasound in Medicine, 22, 1041-1047.  
https://doi.org/10.7863/jum.2003.22.10.1041 

[3] Kaplanoglu, M., Kaplanoğlu, D.K., Ata, C.D. and Buyukkurt, S. (2014) Obstetric 
Scar Endometriosis: Retrospective Study on 19 Cases and Review of the Literature. 
International Scholarly Research Notices, 2014, Article ID: 417042.  
https://doi.org/10.1155/2014/417042 

[4] Papavramidis, T.S., Sapalidis, K., Michalopoulos, N., et al. (2009) Spontaneous Ab-
dominal Wall Endometriosis: A Case Report. Acta Chirurgica Belgica, 109, 778-781.  
https://doi.org/10.1080/00015458.2009.11680536 

[5] Bektas, H., Bilsel, Y., Sari, Y.S., et al. (2010) Abdominal Wallendometrioma:a 
10-Year Experience and Brief Review of the Literature. Journal of Surgical Research, 
164, 77-81. https://doi.org/10.1016/j.jss.2010.07.043 

[6] Sergent, F., Baron, M., Le Cornec, J.B., Scotte, M., Mace, P. and Marpeau, L. (2006) 
Malignant Transformation of Abdominal Wallendometriosis: A New Case Report. 
Journal de Gynecologie, Obstetrique et Biologie de la Reproduction, 35, 186-190, 
(In French) https://doi.org/10.1016/S0368-2315(06)76394-3 

[7] Gunes, M., Kayikcioglu, F., Ozturkoglu, E. and Haberal, A. (2005) Incisional En-
dometriosis after Cesarean Section, Episiotomy and Other Gynecologic Procedures. 
Journal of Obstetrics and Gynaecology Research, 31, 471-475.  
https://doi.org/10.1111/j.1447-0756.2005.00322.x 

[8] Uzunçakmak, C., Güldaş, A., Özçam, H. and Dinç, K. (2013) Scar Endometriosis: A 
Case Report of This Uncommon Entity and Review of the Literature. Case Reports 
in Obstetrics and Gynecology, 2013, Article ID: 386783.  
https://doi.org/10.1155/2013/386783 

 
 

https://doi.org/10.4236/ojog.2018.812122
https://doi.org/10.1097/00006250-200504000-00058
https://doi.org/10.7863/jum.2003.22.10.1041
https://doi.org/10.1155/2014/417042
https://doi.org/10.1080/00015458.2009.11680536
https://doi.org/10.1016/j.jss.2010.07.043
https://doi.org/10.1016/S0368-2315(06)76394-3
https://doi.org/10.1111/j.1447-0756.2005.00322.x
https://doi.org/10.1155/2013/386783

	Scar Endometriosis—Case Report
	Abstract
	Keywords
	1. Introduction
	2. Case Report
	3. Discussion
	4. Conclusion
	Acknowledgements 
	Disclosure
	Conflicts of Interest
	References

