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ÖZET

Endometriozis, uterus kavitesinin dışında fonksiyonel endo-
metriyal dokunun varlığı olarak tanımlanır. Skar endometriozisi 
(SE), genellikle rahim ve fallop tüplerini içeren pelvik operas-
yonlardan sonra gelişen nadir bir durumdur. Semptomlar spesi-
fik değildir. Genellikle başvuru şikayeti menstruasyon sırasında 
insizyon bölgesine lokalize ağrıdır. Teşhisi bazen zor olabilir ve 
diğer çeşitli cerrahi sonrası komplikasyonlar ile karışabilir. Tanı 
genellikle histopatolojik inceleme ile konulur. Bu yazıda sezar-
yen sonrası insizyonel bölgede gelişen, en büyüğü 5x4x3 cm 
boyutlara ulaşan çoklu sayıda odak içeren endometriozis olgu-
su sunulmuştur. Abdominal operasyon öyküsü ve siklik ağrılı 
solid kitlesi olan hastalarda karın duvarı kitlelerinin ayırıcı tanı-
sında skar endometriozisdüşünülebilir.
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ABSTRACT

Endometriosis is described as the presence of functional en-
dometrial tissue outside the uterine cavity. Scar endometriosis 
(SE) is a rare condition which usually develops after gynecologic 
operations involving the uterus and fallopian tubes. The symp-
toms are usually nonspecific and cyclic incisional pain increa-
sing by menstruation is the most common symptom. Diagnosis 
of the disease can be difficult and may be confusing with vari-
ous other post-surgical conditions. Histopathological examina-
tion reveals the final diagnosis. This article presents a case with 
cesarian SE of which the largest reaches 5x4x3 cm with multiple 
foci. Scar endometriosis should be considered in the differential 
diagnosis of abdominal wall masses in the patients with a his-
tory of abdominal surgery and cyclic painful solid mass. 
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INTRODUCTION

Endometriosis is a chronic gynecologic disor-
der, defined as the presence or growth of ec-
topic endometrial tissue (1 - 3). Endometriosis 
first described by German pathologist Carl von 
Rokitansky in 1860 as cystosarcoma adenoids 
uterinum. It is defined as presence of endomet-
rial glands and stroma outside of uterine ca-
vity with a prevalence of 5-10% in women with 
reproductive age (4). Endometriosis is usually 
found in the pelvic location, such as the ovaries, 
posterior cul-de-sac, utero-sacral ligaments, 
pelvic peritoneum and rectovaginal septum (5). 
However, subcutaneous and/or abdominal wall 
endometriosis is one of the rare gynecological 
conditions. 

Scar endometriosis (SE), an extremely rare type 
of extra pelvic endometriosis with an incidence 
of 0.03-3.5%, is the presence of endometriosis 
at/or near previous surgery scar site as a pain-
ful discreet tumoral mass (4). SE after cesarean 
section is a rare complication and difficult to di-
agnose It should be considered in the evaluati-
on of painful abdominal masses in women with 
previous pelvic surgery history (5). During the 
evaluation painful abdominal wall masses, it is 
usually assumed to be a suture granuloma, inci-
sional hernia, lipoma, abscess, cyst, or a strange 
body. Although the symptoms are not specific, 
it is noteworthy that cyclic abdominal wall pain 
is seen at incisional region during menstruation 
(6). 

Herein, we present a case who had two pre-
vious cesarean sections and diagnosed with 
5x4x3 cm, 4x3x2 cm, 3x2x1 cm  heterogeneous 
hypoechoic three masses on the pfannenstiel 
incision site at the suprapubic re¬gion antero-
lateral to the rectus abdominis muscle.

CASE PRESENTATION

A 37-year-old female patient presented with a 
cyclic painful and palpable three solid masses 
in the suprapubic region at the pfannenstiel 
incision site. Although she admitted with per-
sistent pelvic pain, she also complained about 
cyclic pain increasing with menstruation. She 
had two prior cesarean sections. She has no his-
tory of additional surgery and endometriosis. 
Written informed consent was obtained from 
the patient. 

Physical examination revealed a fibrotic no-
dule on the right side of the cesarean section 
scar (pfannenstiel incision). She also descri-
bed drug resistant abnormal uterine bleeding. 
Multiple myomas were present on ultrasonog-
raphy (USG) and bilateral ovaries were in the 
usual appearance. Her serum  cancer antigen 
125 (CA-125) level was measured as 100 IU/ml. 
Computed tomography (CT) before the surgery 
revealed three subcutaneous and intrafascial 
nodular lesions in which the biggest one was 
5x4x3 cm (Figure 1 a-b). 

Figure 1 a-b: Multi-focused nodular hyperdense lesions seen 
in CT

The patient underwent hysterectomy for me-
nometrorrhagia resistant to conventional treat-
ment and uterus myomatosis. At the same ses-
sion subcutaneous masses was removed from 
the same incision. The macroscopic image of 
the biggest mass of approximately 5x4x3 cm is 
presented in the Figure 2.

Figure 2: Macroscopic view of the abdominal mass excision

Final pathological examination confirmed the 
diagnosis of uterus myomatosis of hysterec-
tomy material and revealed endometriosis for 
the abdominal masses. Endometrial gland and 
stroma were observed in the microscopic exa-
mination of fibrous tissue with hematoxylin eo-
sin (H&E) (Figure 3). In addition, hemosiderin 
laden macrophages were also observed in the 
stroma (Figure 4). Lesions were totally excised 
with negative surgical margins in all three bi-
opsy specimens. Patient underwent dienogest 
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therapy for 6 months period after surgery. No 
recurrence was observed at the first year fol-
low-up.

Figure 3: Endometrial gland  (star) and stroma (arrow) in fibrous 
tissue, H&E, x200

Figure 4 : Endometrial gland (star), stroma (blue arrow) and 
hemosiderin laden macrophages (brown arrow) in the stroma, 
H&E, x100

DISCUSSION

Scar endometriosis is commonly confined to 
the superficial layers of the abdominal wall as 
seen in our case. However it can also infiltrate 
deeper layers (7). Although scar endometriosis 
is a rare phenomenon, it should be considered 
in the differential diagnosis of abdominal wall 
masses in women. In accordance with our case, 
the mean size of the mass has been 3.1 cm (1.5-
4.8 cm) in literature (8). Our case is also interes-
tingly multi-focused.

The imaging techniques such as CT, magnetic 
resonance imaging (MR) or USG with a well-re-
ceived medical history and detailed physical 
examination help the clinicians to identify the 
condition; however, the pathological evaluati-
on of a node is required for final diagnosis (9).

These lesions may also result from other gyne-
cologic or obstetric procedures, such as, hyste-
rectomy, laparoscopy, amniocentesis, surgery 
for ectopic pregnancy. Although currently it is 
very rare, its incidence may increase by incre-
asing rates of caesarean section in the near fu-
ture.

In our case report, the patient had two previous 
cesarean sections and no history of endometri-
osis, which is in accordance with the transplan-
tation theory. Since our patient has no  history 
of endometriosis, iatrogenic transportation of 
endometrial glands to the wound edge during 
the procedure seems like the potential mec-
hanism. These implants requires subsequently 
stimulation by estrogen to produce endometri-
osis in an appropriate hormonal status.

Consistent with the literature, our patient had 
palpable abdominal wall masses and cyclic 
increasing pelvic pain with menstruation. In 
the differential diagnosis of SE; hematoma, in-
cisional hernia, granuloma, abscess, cheloids, 
lipoma, sebaceous cyst, as well as neoplastic 
tissue or metastatic carcinoma should be kept 
in mind.

In conclusion, a cesarian scar endometriosis is a 
condition that presents with cyclic painful solid 
mass near the pfannenstiel scar and it should 
be considered in the differential diagnosis of 
abdominal wall masses.
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