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Case Report

Scar endometriosis following hysterotomy: a case report
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ABSTRACT

hysterotomy - because of its rarity.

Scar endometriosis is a rare entity mostly following obstetrical and gynecological surgeries and difficult to diagnose.
It is often misdiagnosed as abscess, suture granuloma or lipoma. We report a case of scar endometriosis following
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INTRODUCTION

Endometriosis is defined as the presence of proliferative
endometrium outside the uterine cavity. Commonest site
is the pelvis - Rokitansy first described it in 1860.!
Subcutaneous endometriosis of the abdominal wall
generally develops at the site of previous abdominal
surgery or pelvic procedures and the lesions are referred
to as scar endometriosis.>* Incidence of scar
endometriosis following hysterotomy is 1.08-2% whereas
after caesarean section the incidence is 0.03-0.4%.° Scar
endometriosis is very difficult to diagnose, often
confused with other surgical conditions and referred to
general surgeons. The present study is a case of scar
endometriosis following a hysterotomy.

CASE REPORT

A 24-year-old lady PsL,; sterilized presented with painful
nodular lesion on the abdominal scar, for the past 7
months associated with h/o dysmenorrhea and cyclical
pain in the nodular lesion during her menstruation.
Surgical history revealed hysterotomy done at 24 weeks
along with sterilization 2 years back at a private hospital.

On abdominal examination- abdomen was soft, a well
healed Supra pubic transverse scar with fixed, painful
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nodule- located on left lateral border of the scar, of size
3x2 cm spherical in shape, firm in consistency and
moderately pigmented. Per vaginum examination - uterus
was anteverted, normal in size, mobile, fornixes free, and
non-tender.

Her general and other systemic examination found to be
normal. Routine investigations were within normal limits.
Her transabdominal/transvaginal scan was found to be
normal.

Provisional diagnosis was scar endometriosis or prolene
granuloma and was posted for exploration of abdominal
scar. Her intra operative findings revealed thickened
subcutaneous tissue of 2x2 cm of greyish color suspected
to be an endometriotic deposit.

Lesion was excised sent for HPE. Postoperative period
was eventful and patient improved symptomatically. HPE
findings showed - fibro collagenous scar tissue with
congested blood vessels adipocytes focal granulation
tissue and hemorrhage.

The admixed foci show endometrial glands and scanty
endometrial stroma. Few glands are surrounded by rim of
endometrial stroma. Impression - Features suggestive of
scar endometriosis.
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Figure 1: HPE findings showed - fibro collagenous
scar tissue with congested blood vessels adipocytes
focal granulation tissue and hemorrhage.

Figure 2: HPE findings showed - fibro collagenous
scar tissue with congested blood vessels adipocytes
focal granulation tissue and hemorrhage.

DISCUSSION

Scar endometriosis is a rare entity, which occurs
following obstetrical, and gynecological surgeries.” The
incidence of scar endometriosis ranges from 0.03-
3.5%."%" Whereas the incidence following caesarean
section was found to be 0.08%.° Early hysterotomy
(before 22 weeks of pregnancy) was found to be
important risk factor for scar endometriosis.® The
incidence of scar endometriosis following hysterotomy is
high because the early decidual cell have more
pleuripotential capabilities.'® Elective caesarean section
performed before the onset of labor doubles the risk of
scar endometriosis."* The condition is caused by direct
inoculation of endometrial cells into abdominal fascia or
subcutaneous tissue.™

Scar endometriosis can mimic conditions like stitch
granuloma, inguinal hernia, lipoma, abscess, lymphoma
etc.’ Scar endometriosis is a disease of reproductive age
groups mostly seen in multipara.® The clinical
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manifestation is usually a painful nodule of chronic
cyclical nature related to menstrual period in the surgical
scar area. This feature was typically seen in 66.7% of the
patients in the retrospective study on scar
endometriosis.**

USG is most commonly used for diagnosis whereas MRI
has a sensitivity of 90-92% and specificity of 91-98%.%
Histopathology is the gold standard for diagnosis which
would show presence of endometrial glands, stroma and
hemosiderin pigment.® Wide local excision is the
treatment of choice for scar endometriosis.

CONCLUSION

As it mimic varies conditions scar endometriosis should
be kept in mind when dealing with a painful nodule on
the scar in the reproductive age women.
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