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A case of cutaneous endometriosis developed on an abdominal scar
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R É S U M É
Prérequis: L’endométriose est définie par la présence de tissu
endométrial ectopique. La prévalence de l’endométriose est évaluée
entre 15 et 50% chez les patientes opérées en milieu gynécologique. 
Observation : Nous rapportons le cas d’une patiente âgée de 15 ans,
opérée il y a 2 ans pour appendicite aigue confirmée et il y a un  an,
par incision de Pfannenstiel pour salpingite aigue et abcès tubo-
ovarien. Les suites opératoires étaient initialement simples. La
patiente a consulté suite à l’apparition progressive an niveau de la
cicatrice de 2 nodules bleuâtres devenant  douloureux et turgescents
pendant le période pré menstruelle laissant sourdre du sang pendant
les règles. L’examen abdominal réalisé pendant la période
menstruelle a montré une cicatrice transversale sus pubienne de
bonne qualité, siège en son centre de deux formations régulières infra
centimétriques, bleuâtres et luisantes. Ces formations étaient  fermes
et indolores. Une endométriose cutanée sur cicatrice de laparotomie
a été suspectée et il a été décidé de faite l’exérèse chirurgicale des
deux formations. L’intervention a eu lieu sous anesthésie générale.
En  per opératoire, la profondeur des nodules arrivait jusqu’à la partie
supérieure de l’aponévrose des grands droits et le contenu de ces
nodules était brun chocolat. L’examen anatomopathologique a
confirmé la nature endométriosique  de  ces nodules. 
Conclusion: Notre observation  illustre la  possibilité de survenue
d’endométriose sur cicatrice  abdominale de laparotomie, une
localisation rare.
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Background: Endometriosis is characterized by the presence of an
ectopic endometrial tissue. It affects between 1% and 5% of women
in reproductive age. Its main clinical symptoms are dysmenorrhoea
and infertility. Among women having had abdominal surgery for any
gynecological reason, the prevalence of endometriosis is between
15% and 50%.
Case report : We report the case of a 15 year-old patient who
underwent surgery twice : once for appendicitis two years before and
once for acute salpingitis and tubo-ovarian abscesses one year
before. Laparotomy was performed by Pfannenstiel incision. The
post operative course was uneventful. The patient reported the
gradual emergence of two bluish nodes on the abdominal scar. These
nodules became painful and turgid during the menstrual period. She
also reported the issue of blood from the abdominal scar during
menstruation. The abdominal examination, performed during the
menstrual period, showed a scar of good quality and two regular
shiny and bluish cutaneous nodules measuring 1 cm in size. These
elements were firm and painless. An endometriosis node on the scar
of laparotomy was suspected. Surgery was performed in order to
remove both nodules.  At surgery the depth of nodules reached the
top of the abdominal fascia of the major rights. The content of these
nodules was chocolate brown. The histo-pathological examination
confirmed that these nodules contained  ectopic endometrial tissue.
Conclusion : The etiopathogeny of endometriosis is still a subject of
debate. This case illustrates the possibility of occurrence of
endometriosis on abdominal scars after laparotomy: an unusual
location.
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Endometriosis is characterized by the presence of an ectopic
endometrial tissue. It affects between 1% and 5% of women in
reproductive age. Cutaneous endometriosis is characterized by
the presence of extrauterine endometrial tissue in or under the
skin. It appears most often on surgical scars of pelvic
interventions and in the physiologic scar of the umbilicus.

CASE REPORT
A 15 year-old patient who underwent surgery twice: once for
appendicitis two years before and once for acute salpingitis and
tubo-ovarian abscesses one year before presented in our
departement. Laparotomy was performed by Pfannenstiel
incision. The post operative course was uneventful. The patient
reported the gradual emergence of two bluish nodes on the
abdominal scar (Fig 1). 
These nodules became painful and turgid during the menstrual
period. She also reported the issue of blood from the abdominal
scar during menstruation. The abdominal examination,
performed during the menstrual period, showed a scar of good
quality and two regular shiny and bluish cutaneous nodules
measuring 1 cm in size. These elements were firm and painless.
An endometriosis node on the scar of laparotomy was
suspected. Surgery was performed in order to remove both
nodules (Fig 2). At surgery the depth of nodules reached the top
of the abdominal fascia of the major rights. The content of these
nodules was chocolate brown. The histo-pathological
examination confirmed that these nodules contain ectopic
endometrial tissue (Fig3). A pelvic MRI was realized to this
patient. The MRI did not suggest the existence of associated
pelvis endometriosis.

DISCUSSION
Although endometriosis is usually related anatomically to the
uterus and its attachments, extrapelvic endometriosis may occur
in 12% of women with endometriosis [1]. It occurs most often
at the following extra pelvic sites: intestine, skin, including
umbilicus and abdominal scars, inguinal region; and the lung
[1]. Cutaneous endometriosis occurs most commonly as a
secondary process in scars after an abdominal or pelvic
intervention such as hysterectomy, caesarean sections,
episiotomy and laparoscopy or may arise on non cicatricle
abdomen in the umbilical and inguinal regions [1, 2, 3].
Abeshouse [3] noted that in 39 of 56 cases of genitourinary
endometriosis, previous pelvic surgery had been performed,
suggesting that the dissemination of endometrial tissue may be

Figure 1: Two bluish cutaneous nodules 

Figure 2: Surgical appearance scar-related endometriosis

Figure 3: Histopathogical exam: glandular structures lined by
endometrial epithelial cells and surrounded by a cellular stroma with
extravasated erythrocytes



the cause of endometriosis in some women. The average time
that elapsed between surgery and the clinical emergence of
endometriosis on the scar was approximately 30 months. [3]
Our patient underwent surgery twice: once for appendicitis two
years before and once for acute salpingitis and tubo-ovarian
abscesses one year before.
When associated with a scar, the lesion most likely arises as a
result of iatrogenic mechanical implantation and imitative
metaplasia induced by endometrial cells in susceptible tissue
[1]. The dissemination of endometrial cells is related to the
previous operation. However, 75% of the patients with
cutaneous endometriosis who underwent abdominal surgery
had no evidence of coexisting abdominal endometriosis [4].
Thus, a negative history for abdominal endometriosis does not
eliminate cutaneous endometriosis from the differential
diagnosis. As a matter of fact, in our case, the patient did not
have abdominal endometriosis.
A bluish, painful, cutaneous nodule with a history of bloody or
brown discharge and increased symptoms during menstrual
flow is considered pathognomonic for cutaneous endometriosis
[5]. This classic clinical presentation is the exception rather
than the rule. Bleeding is observed in only 15% of the lesions
and cyclic symptoms associated with menstruation in 52%. [4]
Both surgical and medical treatments have been used in the
management of cutaneous endometriosis. Excisional biopsy
with clinically guided margins offers a recurrence rate of 11%,

most recurrences being evident within one year [4,5]. Medical
management for cutaneous endometriosis was attempted by
Chatterjee [4] with daily oral norethisterone resulting in no
clinical improvement. Studies comparing the concentration of
hormone receptors in ectopic and intrauterine endometrium
note a lower concentration of these receptors in ectopic
endometriosis, which may partially explain the poor response
rates to medical therapy [4]. Also, Mostoufizadeh [6] noted that
excess endogenous or exogenous estrogens may play a role in
the development of a malignancy such as clear cell carcinoma
and stressed on caution in the decision to use estrogens. Given
the ineffective results and potential risks of medical
management, combined with the frequent need for an excisional
biopsy to aid in the diagnosis, surgical intervention is the
treatment of choice for cutaneous endometriosis [7].

CONCLUSION
The pathogenesis of endometriosis is still a subject of debate.
This case illustrates the possibility of occurrence of
endometriosis on abdominal scars after laparotomy: an unusual
location. Although malignant transformation of cutaneous
endometriosis is extremely rare, we can prevent this rare event
by good technique and proper care during abdominal or pelvic
surgery. Finally, the treatment of cutaneous endometriosis is
based on surgery.
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