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Abdominal Wall Endometriosis Presented with Recurrent
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— Abstract

Endometriosis is the abnormal growth of endometrial tissue outside the uterine cavity. Endometriosis in the abdominal
scar following cesarean section is very rare condition among the extrapelvic endometriosis. The frequency of abdominal
wall endometriosis secondary to cesarean section is from 0.03% to 0.8% in some reports. It is difficult to diagnosed
in spite of the typical symptoms. The typical symptom is aching swelling in the area of the surgical scar, which is
influenced by the phases of menstruation. The definitive diagnosis is established by pathologic analysis. Surgical excision
remains the treatment of choice. The majority of patients presented from 1 to 2 years after the precipitating operation.
We experienced an unusual case of abdominal wall endometriosis presented over 10 years after cesarean section, who
was admitted to our hospital complaining of recurrent left lower abdominal pain. So, we report this case with a brief
review of the concerned literatures.
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Fig. 1A. Abdominal CT scan shows a 2.5 cm sized
subcutaneous nodule in left paramedial
lower abdominal wall (white arrow).
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Fig. 2. A piece of gray and white fibrous tissue
measures 4X4X3.5cm in dimension.
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Fig. 3. Histologic sections of the mass in the
abdominal wall shows endometrial gland
and stroma and surrounding connective

tissue (H&E, X100).
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