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ABSTRACT

Introduction: Endometriosis is a common and distressing 
gynecological problem in women of reproductive age group. 
It shows as red, petechial lesions, usually multiple, on the 
peritoneal surface of the uterus, ovaries, and fallopian Tubes. 
Study aimed to evaluate endometrioma located at cesarean 
scatrix. 
Material and Methods: We report four such cases Medical 
treatment most often is not helpful. They are under follow 
up for the past three years and there is always a chance of 
recurrence.
Results: All patients had a painful mass positioned at 
abdominal scars with history of cesarean section. Of the 
four cases two are from LSCS scars and the third one is 
the puerperal sterilization scar and all three presented with 
swellings but the fourth one over the LSCS scar was without 
any palpable swelling. All four cases were operated and the 
histopathology confirmed them as scar endometriosis.
Conclusion: The general surgeon is infrequently involved in 
management of scar endometriosis and the lack of awareness 
may lead to errors in preoperative diagnosis and Ultrasound 
CT MRI and FNAC may help to clinch the diagnosis. Look 
for recurrences and malignant transformation.
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INTRODUCTION
Endometriosis is a frequent and distressing health problem 
of women. Its correct prevalence is unknown because it can 
be diagnosed only later surgery either open or laparoscopy, 
but it is expected to be present in 3-10% of women in the 
reproductive age group, and 25-35% of infertile women.1-3 
It is seen in 1-2% of women undergoing sterilization or 
sterilization reversal, in 10% of hysterectomy surgeries, in 
16-31% of laparoscopies, and in 53% of adolescents with 
pelvic pain severe enough to warrant surgical evaluation. 
Endometriosis is the most general single gynecologic 
diagnosis liable for the hospitalization of women aged 15-
44, accounting for over 6% of patients. Endometriosis is 
characterized by the appearance of functioning endometrial 
tissue outside the uterine cavity.4,5 This disease is one of the 
most common gynecologic disorders in reproductive age 
women. It occurs in the pelvic cavity. But the extrapelvic 
area has been defined (such as extremities, central nervous 
system, lungs, pleurae, liver, umbilicus, pericardium, urinary 
tract, intestines, and surgical scar tissue). Scar endometriosis 
is a unique disease and determined as the presence of 
endometriotic lesions on the abdominal (such as cesarean 
section and hysterectomy) or vaginal (episiotomy) excision 
line. It's hard to diagnose due to the extreme variability in 

presentation.6,7 The signs are nonspecific, typically involving 
pain, swelling at the incision site at the time of menstruation. 
Excision and histopathologic examination are essential for 
diagnosis.
Study aimed to evaluate endometrioma located at cesarean 
scatrix.

MATERIAL AND METHODS
This was a small case series and retrospective study on 
patients with abdominal wall C/S endometrioma. In this 
study, we presented clinical and laboratory findings of six 
consecutive patients with scar endometrioma.

RESULTS
Quite often the General Surgeon is encountered with a case 
of scar endometriosis. Here four such cases operated are 
reported. The diagnostic problem is always there and because 
of the rare presentation they are reported. The main suspicion 
comes with the history of pain being related to menstrual 
periods. Otherwise we usually take it as a case of prolene 
granuloma the swelling being typically in the scar area. 
Experienced sonologist is able to suggest the preoperative 
diagnosis and the FNAC may or may not be helpful and in the 
absence of a swelling and pain being the only predominant 
symptom MRI can help in identifying the lesion. Of the 
four cases two are from LSCS scars and the third one is 
the puerperal sterilization scar and all three presented with 
swellings but the fourth one over the LSCS scar was without 
any palpable swelling and MRI scan helped. All four cases 
were operated and the histopathology confirmed them as scar 
endometriosis. All lesions were found infiltrating into the 
muscular planes and the dissection involved some damage to 
the muscles which needed reconstruction. The post operative 
periods were uneventful. All of them reported after a period 
of three to four years after the primary surgery.

DISCUSSION
The common clinical history is a painful nodule in a parous 
woman with a history of gynecological or obstetrical 
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surgery. The severity of pain and size of nodule vary 
with the menstrual cycle. The development of intrapelvic 
endometriosis is due to retrograde menstruation, maturation 
of extrauterine primordial cell of remnants of embryogenesis 
and hematologic or lymphatic spread of endometrial 
cells.8,9 Extrapelvic endometriosis in the lung, the skin, 
and extremities are associated with surgery involving the 
uterus and are believed to be the result of hematogenous or 
lymphatic spread of endometrial tissue. Scar endometriosis is 
believed to be the direct inoculation of the abdominal tissue 
with endometrial cells, which subsequently are stimulated 
by estrogen to produce endometriomas.10 Its occurrence is 
well documented in incisions of any type like epicystotomy, 
ectopic pregnancy, laparoscopy, tubal ligation and 
caesarean section. Time interval has varied from 3 months 
to 10 years. Diagnosis is difficult and often misdiagnosed 
as stitch granuloma, incisional hernia, inguinal hernia, 
desmoid tumour, sarcoma, lymphoma primary or metastatic 
cancer.11,12 A high index of suspicion, when a woman with 
a history of pelvic surgery comes with a nodule or lump 
always helps. History of variation of pain with menstrual 
periods also helps. Imaging techniques like ultrasound, CT 
and MRI helps. Medical management with hormones and 
other measures are not always helpful and surgical excision 
leads to cure and of course always look for recurrence. 
Malignant changes were reported 21.3% extragonadal pelvic 
endometriosis and 4% in scar endometriosis.13-17

CONCLUSION
The general surgeon is infrequently involved in management 
of scar endometriosis and the lack of awareness may lead to 
errors in preoperative diagnosis and Ultrasound CT MRI and 
FNAC may help to clinch the diagnosis. Look for recurrences 
and malignant transformation.
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S. No Patient 
Age

Recurrent 
disease

Years 
after C/S

Interval to 
symptoms onset, 

years

Pain 
type

Weight of 
lesion (g)

Size (cm) Initial diagnosis

1 35 On and off 10 5 mild 35 mg 2x2 Scar endometriosis
2 32 On and off 8 3 mild 46mg 3x2 Prolene granuloma
3 38 On and off 12 6 mild 37mg 2x1 Granuloma
4 30 On and off 8 5 mild 56mg 3x2 Infected cyst

Table-1: Patients who were diagnosed with scar endometrioma in caesarean sections site


