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ABSTRACT

Introduction: Scar Endometriosis is a rare diagnosis characterized by presence of endometrial tissue at the site of surgical scar. The most common
reported site is caesarean section scar. The patient presents with abdominal pain or swelling at the site of previous surgical incision and cyclical
increase in the size of swelling. The diagnosis is made only with histopathological examination of the excised Surgical Specimen. Case Report:
‘We present 4 cases of Scar endometriosis to highlight their rare occurance and difficulty in diagnosing the condition clinically. Conclusion: Scar
endometriosis is a rare diagnosis which mimics a variety of clinical conditions and present as a diagnostic dilemma. Histopathological examination
plays Important role in definitive diagnosis. Proper surgical Surgical care while excision of the lesion helps in preventing the recurrence.
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INTRODUCTION:

Endometriosis is defined as presence of endometrial glands as well as
stroma outside the uterus. It was first described by Karl Von
Rokitansky in 1860[1]. It mainly affects women in reproductive age.
Caesarean scar endometriosis is seen at the post operative scar site in
0.03% to 0.4% cases of caesarean section [2,3]. The great variability of
symptoms and clinical features about this condition can lead to
difficulty in diagnosis which can delay the definitive treatment. We
report four cases of caesarean section scar endometriosis managed at a
tertiary care center.

CASE REPORT:
Four cases of scar endometriosis were reported in our department

within a period of one yeari.e 2023.

Table 1: Clinical Presentation Of Cases.

Age |Number [Time Clinical Clinical
of Interval |features Diagnosis
Previous | Post
LSCS |LSCS
Case 1 |42 3 11 years |Pain at scar site | Scar
years endometriosis
Case 2 |30 1 6 years |Subcutaneous |Pelvic
years mass with inflammatory
tenderness disease
under the
incision scar
Case 3 |37 2 Syears |Abdominal Stitch
years swelling, granuloma
cyclical pain
and discharge at
the scar site.
Case 4 |27 1 6 years |Cyclical USG
years abdominal pain,|suggested
swelling at the |[scar
scar site. endometriosis

Ultrasonography of abdomen was done in one case which was
diagnosed as ill-defined heterogeneously hypoechoic solid lesion of
size 4.9 x 3.5 x 2.3 cm in deep subcutaneous plane in right end of
caesarian section scar — Suggestive of scar endometriosis. (Figure-1).
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Figurel USG Abdomen: Heterogenous hypoechoic solid lesion in

subcutaneous plane.

All patients underwent excision of swelling and we received
specimens for histopathology evaluation. On gross examination
specimens received were either single or in multiple pieces, ranging
from 2.5 x 1.5 cmto 5 x 4 cm. Cut section of these specimens revealed
grey-white to grey- brown, solid to cystic areas, with areas of
hemorrhages. (Figure 2)
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Figure 2- Gross examination- grey white to grey brown tissue pieces.
Cut section was solid, cystic and grey brown.

Microscopy:

@ (b)

| 26 |—| International Journal of Scientific Research I



Volume - 13 | Issue - 03 | March - 2024

(©) (d)
Figure 3- Microscopy - Endometrial glands and stroma infiltrating
fibrous connective tissue and muscle tissue. (a-c — 100x H& E), (d-
400x H&E)

Histopathological examination of these cases revealed endometrial
glands with stroma embedded in fibro collagen tissue and adipose
tissue. One of the case revealed functioning endometrial glands with
pseudo-decidual change in the stroma that is progesterone effect due to
extensive administration of progesterone. In other three cases,
endometrial glands were in proliferative phase and stroma revealed
hemorrhages. Post-operative follow up of all these cases is uneventful.

DISCUSSION:

Scar endometriosis is a rare diagnosis which is seen with history of
surgical procedures mostly caesarean section and affects women of
reproductive age group. Various theories have been proposed for the
development of this disease. The most accepted theory is iatrogenic
implantation of hormone sensitive endometrial tissue at the site of
incisional wound during abdominal or pelvic surgery [4]. Another
hypothesis is decrease natural killer cell immune response resulting in
decrease clearance of endometrial cells from peritoneum [5]. The time
interval between surgical procedure and the development of
endometriosis varies from 3 months to 10 years [6]. In our case, the
interval was 5 years to 11 years after caesarean section.

Scar endometriosis occurs after surgical procedures like hysterectomy,
episiotomy, laparoscopic gynecological surgeries, tubectomy and
caesarean section [7]. In Our cases prior surgical procedure was
caesarean section. The commonest clinical presentation in these cases
is painful nodule at the site of previous surgical incision for
gynecological or obstetric surgical procedures. In a parous women
bleeding into the tissue during menstruation results in cyclical local
pain, tenderness & discoloration. In our cases the clinical presentation
was abdominal pain which was cyclical with swelling at the scar site, in
one case there was history of cyclic discharge at a scar site. The
diagnosis of scar endometriosis is difficult to establish. These cases are
often misdiagnosed as stitch granuloma, lipoma, incisional hernia, fat
necrosis, abscess and sebaceous cyst [8]. USG, CT scan & MRI have
high sensitivity for diagnosing this condition [6]. Ultrasonography
reveals hypoechoic, solid, echotexture with infiltrating margins in the
surrounding tissue [9]. In our cases CT & MRI were not tried & USG
was done in one of the case, the report of which was suggestive of scar
endometriosis. Histopathological study after the excision is the
definitive diagnostic method, which is proving in all our cases.
Microscopy of this lesion reveals endometrial glands & stroma
embedded within fibroblast, collagen fibers and adipose tissue [5].

Treatment:

Wide surgical excision with one cm margin is the definitive treatment
[11]. Care should be taken during surgical procedure so as not to
rupture the lesion to avoid the implantation [2]. The similar treatment
was tried in our cases.

CONCLUSION:

Scar endometriosis is a rare diagnosis which mimics a variety of
clinical conditions and presents as a diagnostic dilemma.
Histopathological examination plays an important role in definitive
diagnosis. Proper surgical care while excision of the lesion helps in
preventing the recurrence.

REFERENCES:

1) Imane Khachani, Abdelhai Filali Adib, and Rachid Bezad, Hindawi Case Reports in
Obstetrics and Gynecology Volume 2017, Article ID 8062924, 4 pages
https://doi.org/10.1155/2017/806292.

2)  Zhang, P; Sun, Y.; Zhang, C. et al. Cesarean scar endometriosis: Presentation of 198
cases and literature review. BMC Womens Health 2019, 19, 1-6.

11)

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

Khan, Z.; Zanfagnin, V.; El-Nashar, S.A. et al. Risk Factors, Clinical Presentation, and
Outcomes for Abdominal Wall Endometriosis. J. Minim. Invasive Gynecol. 2017, 24,
478-484.

M.K. Tangri, P. Lele, H. Bal, etal. Scar endometriosis: a series of 3 cases, Med. J. Armed
Forces India. 2016 72 (Suppl 1) S185

S. Mathur, M.R. Peress, H.O. Williamson, et al., Autoimmunity to endometrium and
ovary in endometriosis, Clin. Exp. Immunol. 1982, 50 (2) 259

P Goel, SS Sood, Romilla, A Dalal. Cesarean scar endometriosis- Report of two cases.
IndianJ Med Sci. 2005;59 (11);495-8.

Slaiki, S.; Jamor, J. Endometriosis of the rectus abdominis muscles: A rare case of
duallocation J. Surg.Case Rep.2020, https://doi.org/10.1093/jscr/rjaa360

R.A.Agha, T. Franchi, C. Sohrabi, G. Mathew, A. Kerwan, A. Thoma, etal., The SCARE
2020 guideline: updating consensus Surgical CAse REport (SCARE) guidelines,
Available from, Int. J. Surg. 84 (2020) 226-230, https://pubmed.ncbi.
nlm.nih.gov/33181358/.

Kocher, M.; Hardie, A.; Schaefer, A.; McLaren, T.; Kovacs, M. Cesarean-section scar
endometrioma: A case report and review of the literature. J. Radiol. Case Rep. 2017, 11,
8-15.

Cihangir Uzuncakmak, Ahmet Guldas, Hasene Ozcam, Kemal Dinc. Scar
endometriosis-A Case report of This Uncommon Entity and Review of the Literature.
Case Reports in Obstetrics and Gynecology. 2013; DOI: 10.7860/JCDR/2014/
7554.4267.

K. Acharya, D. Poudel, S. Dahal, A. Adhikari, S. Kuikel, A case of huge ovarian cyst in
second trimester: a rare case report, Available from: Ann. Med. Surg. 2022,82,104765
https://linkinghub.elsevier.com/retrieve/pii/S2049080122015254.

International Journal of Scientific Research |—| 27 |



