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ABSTRACT

Endometriosis is defined as the presence of ectopic, functioning endometri-
al tissue outside the uterine cavity. It is a common gynecological condition
which is frequently located within the pelvis, but it can even be found in
the lung, bowel, ureter and abdominal wall, etc. The expression ‘abdominal
wall endometriosis (AWE)' is used to indicate the presence of ectopic endo-
metrium located far from the peritoneum, embedded in the subcutaneous
fatty tissue and the abdominal wall muscle layers. AWE is a rare entity and
occasionally presented to general surgeons as a lump in the abdomen. It
can pose a diagnostic dilemma and should be in the differential diagnosis of
lumps in the abdomen in females. Diagnosis is usually made following his-
tological examination. This is a case report of abdominal wall endometriosis
following laparoscopic endometrioma surgery.

Case: A 26-year-old woman, gravida:1, para:1, referred to our hospital, after 4
years from her cesarean section and 3 years from laparoscopic endometrioma
removal, complaining of a palpable mass around the umblicus which swells and
pains during menses. The mass was firm, immobile and painless. Preoperative
superficial tissue ultrasonography revealed a heterogenous mass under the skin
just right side of the umblicus. Excision with a wide margin was performed and
the histopathological diagnosis of the surgical specimen was endometriosis.
Abdominal wall endometriosis is often misdiagnosed as a hernia, suture granu-
loma, primary or metastatic tumor hematoma or lipoma of the abdominal wall,
thus resulting in unexpected findings at surgery. A correct preoperative diagno-
sis would help in counseling the patient and in planning appropriate surgery.

Key words: abdominal wall, endometriosis, endometrioma, laparoscopy

LAPAROSKOPIK ENDOMETRIOMA CERRAHISINI TAKIBEN GELISEN KARIN
DUVARI ENDOMETRIOZISI: OLGU SUNUMU

0ZET

Endometriozis uterin kavite disinda fonksiyon goren endometrial dokunun
varligi olarak tanimlanir. Bu jinekolojik durum siklikla pelviste yerlesirken
akciger, barsak, iireter ve karin duvan gibi bolgelerde de ortaya cikabilir. Ka-
nin duvari endometriozisi (KDE) tanimi ektopik endometriumun peritondan
uzakta, cilltalt: yag dokusu ve karin duvar kas tabakasi arasinda yerlestigi-
ni belirtmek icin kullanilir. KDE nadir goriiliir ve genellikle bu hastalar genel
cerrahlara karinda kitle sikayeti ile basvururlar. Bu durum tanisal ikilem
olusturabilir ve kadinlarda karinda kitlenin ayinia tanisinda olmalidir. Tani
genellikle histolojik incelemeyi takiben konulur. Bu ¢alismada laparoskopik
endometrioma cerrahisi sonrasi gelisen bir karin duvarn endometriozisi ol-
gusunu sunduk. Olgu: 26 yasinda kadin hasta, gravida: 1, para: 1, sezaryen
sonrasi 4 yil, laparoskopik endometrioma cerrahisi sonrasi 3 yil ge¢mis,
gobek etrafinda ele gelen, mens sirasinda sigen ve agriyan kitle sikayetiyle
hastanemize refere edildi. Kitle sert, hareketsiz ve agrisizdi. Ameliyat dncesi
yiizeysel doku ultrasonografisinde cilt altinda gobegin hemen sag tarafinda
yerlesen heterojen bir kitle saptandi. Kitle genis bir cerrahi sinir ile eksize
edildikten sonra spesmenin histopatolojik tanisi endometriozis oldu. KDE
preoperatif donemde siklikla fitik, dikis graniilomu, primer veya metasta-
tik tiimdr, hematom veya karin duvar lipomu gibi yanlis tani almaktadir.
Ameliyat 6ncesi dogru bir tani hastaya uygun danismalik vermede ve uygun
cerrahiyi planlamada yardima olacaktr.
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Figure 1. Preoperative ultrasonography in superficial soft tissue mass

laparoscopic or laparotomic surgery involving the uter-
ine cavity; the majority of AWE reported has been de-
scribed as being adjacent to cesarean section scars (1,3).
However, this definition also includes lesions that are not
a consequence of any previous surgery. The symptoms
of AWE are nonspecific and include cyclic or continuous
pain associated with a palpable mass (4). Patients may
complain of signs and symptoms suggestive of concomi-
tant pelvic endometriosis. Abdominal wall endometrio-
sis is often misdiagnosed as a hernia, suture granuloma,
primary or metastatic tumor hematoma or lipoma of the
abdominal wall, thus resulting in unexpected findings at
surgery (1). A correct preoperative diagnosis would help
in counseling the patient and in planning appropriate
surgery; knowledge of the nodule size and its extension
through the abdominal muscular fascia would help in
choosing the best method for closing the fascia defect.

In current case report we aimed to present a woman with
abdominal wall endometriosis following laparoscopic en-
dometrioma surgery.

Case report

a 26-year-old G1P1 woman presented to our hospital-
after 4 years from her cesarean section and 3 years from
laparoscopic endometrioma removal complaining of a
palpable mass around the umblicus which swells and
pains during menses. At the previous laparoscopic op-
eration, a 5 cm in size endometrioma cyst localized in the
left ovary had been drained and cyst capsule had been
excised completely. During the operation several milimet-
ric peritoneal endometriotic focuses had been ablated.
Histopathologic evaluation of the cystectomy material
had confirmed the diagnosis of endometriosis, and the
patient was placed on medical therapy. On last admission,

Figure 2. The image of the mass during operation

she reported that the pain in the abdominal wall began a
few months after the laparoscopic surgery, was cyclic in
nature, and had worsened progressively over the previous
3 months. Inspection showed a Pfannenstiel incision and
3 recovered scars compatible with trocar port sites: one
inferior to the umbilicus (primary trocar) and the others
over the rectus muscle on the left and right side (second-
ary trocar). On palpation, the mass was firm, immobile
and painless. In laboratory tests, 3-hCG was negative and
CA125 was within normal ranges. Preoperative superfi-
cial tissue ultrasonography revealed a 11x22 mm meas-
uring heterogeneous mass 7.8 mm deep from the skin
just right side of the umbilicus (Figure 1). It was observed
that lesion involved the fascia during surgical dissection.
Excision with a wide margin was performed and the abdo-
men was closed primarily (Figure 2). Final histopathologi-
cal diagnosis of the surgical specimen was endomettriosis.

Discussion

Endometriosis is a common benign gynecologic disor-
der defined as the ectopic implantation of endometrial
glands and stroma outside the uterine cavity. It was first
described by von Rokitansky in 1860. Endometriosis is
classified as internal or external according to the involve-
ment of the uterine muscles. In internal endometriosis
also called adenomyosis, the endometrial tissue is found
within the uterine muscles. On the other hand external
endometriosis can be classified as pelvic or extrapelvic
endometriosis according to its location. Pelvic endome-
triosis includes lesions of the ovaries, cul-de-sac, fallopian
tubes and pelvic peritoneum. Extrapelvic endometriosis
refers to endometriotic implants found in other areas of
the body, including the gastrointestinal tract, pulmonary
structures, urinary system, abdominal wall, skin, and even
the central nervous system.
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The overall prevalence of endometriosis is as high as 10%
for women of childbearing age (5). However, only a small
proportion of cases would have the lesions in extrapelvic
sites such as the skin or the other locations. AWE is a rare
entity and it is an uncommon site of extrapelvic endo-
metriosis where it usually develops in old surgical scars.
Endometriosis has been reported in many types of surgical
scars, including the scars resulting from endoscopy, cesar-
ean section, tubal ligation, hysterectomy, inguinal hernia
repair, laparotomy, needle tract of diagnostic amniocen-
tesis and episiotomy scar (6). Scar endometriosis has also
been reported in a laparoscopic trocar port site (7). With the
widespread use of laparoscopic surgery for endometriosis
and other gynecologic disorders, cases of port site endo-
metriosis are increasing proportionally. Although this en-
tity is considered rare, the incidence of endometriosis after
cesarean section is also increasing depending on the rising
cesarean rates (8). The cause of endometriosis is unclear
and the proposed theories have remained controversial (9).
However, cases of scar-related endometriosis, especially
those occurring after incision of the gravid uterus, have
supported the mechanical transplantation theory (10).

Excision is considered the treatment of choice for ab-
dominal wall endometriosis, even for recurrent lesions.
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