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Abstract
Endometriosis is defined as the presence of functional endometrial tissue outside the uterus. Being a rare condition often it 
is not included in the differential diagnosis of abdominal wall swelling. The typical history is a swelling in the scar or near 
the scar of previous Gynaecological or Obstetric surgery. Most of the time the diagnosis is done only after excision of the 
swelling. A case of endometriosis in the scar of a caesarean section. We have also discussed clinical feature pathogenesis, 
diagnosis and treatment of scar endometriosis.

1. Introduction 
Endometriosis was first described by Karl Von Rokitansky 
in 18601. It affects women in reproductive ages. It is defined 
as presence of functional and morphological endometrial 
glands and stroma outside the uterine cavity1, most 
frequently found in pelvis. Also found in extra pelvic area 
like - lungs, pleura, kidney, bladder, omentum, bowel, 
lymph node and abdominal wall2,3 . Scar endometriosis 
is an abdominal wall endometriosis mostly occurring in 
old scar from obstetrical and gynecological procedures4. 
The variability of symptoms and clinical presentation as 
well as the lack of awareness about the disease can lead 
to difficulty in diagnosis and delay in treatment. This is 
a case report of scar endometriosis after cesarean section 
and reviews the literature about the disease.

2. Case Report
A 28-year-old female presented with subcutaneous 
swelling approximately 4cm above the scar of previous 
LSCS (Figure 1). There was history of increase in the size of 

swelling and pain in the swelling (cyclical pain) associated 
with menstrual period. She had 4 similar episodes in last 
four months. She had history of lower segment cesarean 
section three years back. There was no other significant 
history

On examination there was a 2cm x 2cm swelling about 4cm 
above the LSCS scar. The scar of LSCS was normal. The skin 
above the swelling showed pigmentation. Ultrasonography of 
abdominal wall revealed a heterogeneous  hypo echoic mass 
studded with echogenic spots. After routine investigations 
the patient was posted for surgery. Wide en bloc excision was 
performed with surrounding clear margins including overlying 
skin (Figure 2). The swelling was surrounded by fibrosis 
was extending upto the peritoneum. The histopathological 
examination revealed anterior abdominal wall endometriosis 
(Figure 3). The postoperative period was uneventful. After 
surgery her symptoms subsided.

3. Discussion
Scar endometriosis is a rare condition. It is seen females 
after abdominal or pelvic operation. The patients of 
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scar endometriosis are referred to General Surgeons for 
painful swelling in the scar or near the scar of previous 
surgery (Figure 1). Some patients may take consultation 
of Dermatologist considering it to be a dermatological 
condition5. The incidence has been estimated to be only 
0.03% to 0.15% of all cases of endometriosis6,7. Scar 
endometriosis is most frequently seen after LSCS. However 
in the literature it is mentioned that it can occur in scars of 
episiotomy, hysterectomy, hysterectomy and laparotomy8. 
When it is presents in abdominal wall it can be confused 
with abscess, lipoma, hematoma, sebaceous cyst, stitch 
granuloma, incisional hernia or tumors resulting in delay 
in diagnosis9.

Figure 1. Swelling above the previous LSCS scar.

Figure 2. Wide local excision of the swelling. 

During surgical procedure there is transplantation of 
endometrial or placental cells in the wound. This tissue is 
sensitive to hormonal changes. It is stimulated by estrogen 
which causes pain, swelling, tenderness, discharge which 
are typical symptoms of scar endometriosis2,6,7,10. Because 
of the variation of signs and symptoms, the diagnosis of 
scar endometriosis is often delayed. Cyclical changes in 
the size, intensity of pain during menstruation are classical 
for endometriosis , but only 20 % of patient present with  
these symptoms11. Though implantation of endometrial 
cells occurs at the time of surgery, patient may present 
months or years after the surgery. The interval of 3 months 
to 10 years is reported in literature12,13.

Figure 3. Histopathology- scar endometriosis. 

The diagnosis can be done on ultrasound with color 
Doppler, CT scan and MRI, but these investigations lack 
in specificity6. Fine needle aspiration cytology is a quick, 
cost effective and accurate diagnostic tool but there are 
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chances of seeding of cells along the tract of the needle. 
This may cause recurrence in future14.

The treatment is wide local excision with clear margins 
and reconstruction of damaged tissue8. Hormonal 
replacement may produce temporary relief of symptoms15. 

The definitive treatment is surgical excision (Figure 2, 3).

4. Conclusion
Scar endometriosis is a rare condition. In females 
presenting with swelling in or near the scar of previous 
pelvic surgery, scar endometriosis can be a differential 
diagnosis. High index of suspicion can help in early 
diagnosis.
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