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INTRODUCTION 
Endometriosis is a benign, estrogen-dependent, chronic inflammatory 
disorder defined by the presence of endometrial glands and stroma 
outside the uterine cavity (1). It most commonly affects pelvic organs 
such as the ovaries, peritoneum, and rectovaginal septum; however, 
extrapelvic manifestations involving surgical scars, the abdominal 
wall, or perineum are increasingly reported (2, 3).

Scar endometriosis refers to implantation of viable endometrial cells 
within surgical scars, typically following obstetric or gynecological 
interventions such as cesarean section, laparotomy, or episiotomy (4, 
5). Among these, episiotomy scar endometriosis is extremely rare, 
with a reported incidence between 0.03% and 0.15% of all deliveries 
involving episiotomy (3, 6, 7).

The most accepted pathophysiological mechanism is iatrogenic 
mechanical transplantation of endometrial cells during vaginal 
delivery and episiotomy repair, which later proliferate under hormonal 
influence (6, 8). Other proposed theories include lymphatic or 
hematogenous spread and coelomic metaplasia (5, 9).

Clinically, the condition is characterized by a tender perineal nodule, 
cyclic pain synchronized with menstruation, and a history of vaginal 
delivery with episiotomy—a diagnostic triad described as having near-
perfect predictive value (3, 6). Misdiagnosis is common due to its 
rarity, often being mistaken for perineal abscess, granuloma, or 
Bartholin cyst (2, 4, 9). Imaging modalities such as high-resolution 
ultrasonography and magnetic resonance imaging (MRI) assist in 
delineating lesion extent and evaluating sphincter involvement (1, 4, 
9). Complete wide local excision with histopathological confirmation 
remains the definitive treatment (2, 3, 5).

Case Report
A 26-year-old woman, para 1 living 1, presented with pain and 
swelling in the left perineal region for six months, worsening 
cyclically with menstruation. She had a history of vaginal delivery one 
year prior with a left mediolateral episiotomy. On examination, a 
tender, firm, 1 cm nodule was palpated near the left episiotomy scar. 
The overlying skin was healthy, and there was no discharge or 
induration. Vaginal mucosa was intact.

Imaging
Ultrasonography of the perineal region revealed a complex 
multiloculated cystic lesion with internal echoes and no intralesional 
vascularity. MRI confirmed a well-defined, multi-loculated lesion 
measuring 1 × 0.5 × 0.5 cm in the left perineal region, without 
extension into the anal sphincter.

Surgical Management
Wide local excision was performed under spinal anesthesia. A well-
circumscribed mass was excised with a 1 cm margin of healthy tissue 
and sent for histopathological examination (HPE).

Histopathology
Sections showed endometrial glands and stroma surrounded by 
hemosiderin-laden macrophages—features diagnostic of 
endometriosis.

Follow-up
The patient remained asymptomatic at three-month follow-up, with no 
signs of recurrence or sphincter dysfunction.

Figure 1: A-MRI showing well-defined, multi-loculated lesion 
measuring 1 × 0.5 × 0.5 cm in the left perineal region, without 
extension into the anal sphincter; B&C – Wide local excision; D-
Specimen sent for HPE

DISCUSSION
Episiotomy scar endometriosis represents an uncommon but clinically 
important manifestation of extrapelvic endometriosis. Most affected 
women are of reproductive age and present months to years after 
vaginal delivery with episiotomy (1,2,4). The mean latency period 
ranges from 2 to 240 months, as noted by Leite et al., highlighting its 
slow progression and potential for delayed recognition (7).

The underlying etiopathogenesis is primarily explained by the 
mechanical implantation theory, where viable endometrial cells from 
the uterine cavity are inoculated into incised perineal tissues during 
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ABSTRACT
Background: Episiotomy scar endometriosis is an uncommon form of extrapelvic endometriosis that occurs following vaginal delivery. It results 
from iatrogenic implantation of endometrial tissue into the perineal wound during episiotomy repair. Due to its rarity and nonspecific presentation, 
diagnosis is often delayed or mistaken for more common perineal pathologies. A 26-year-old woman P1L1 presented with  Case Presentation: 
pain and swelling in the left perineal region for six months, which worsened cyclically with menstruation. She had a history of vaginal delivery with 
a left mediolateral episiotomy one year earlier. On examination, a firm, tender nodule measuring 1 cm was palpated at the episiotomy scar. 
Ultrasonography revealed a multiloculated cystic lesion with internal echoes, and MRI confirmed a well-defined lesion without sphincter 
involvement. Wide local excision was performed under spinal anesthesia, and histopathology revealed endometrial glands and stroma with 
hemosiderin-laden macrophages—confirming endometriosis. Postoperatively, the patient remained asymptomatic and showed no recurrence at 
the three-month follow-up. Episiotomy scar endometriosis, though rare, should be suspected in reproductive-age women presenting  Conclusion: 
with cyclical perineal pain and a scar nodule following vaginal delivery. Clinical awareness and imaging are key to diagnosis, and complete wide 
local excision remains the definitive treatment. Early recognition prevents recurrence and preserves perineal function.
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childbirth or episiotomy repair (6,8). These cells survive and 
proliferate under cyclical hormonal stimulation, forming 
endometriotic nodules within the scar. Gruber et al. emphasized that 
scar endometriosis, though often associated with cesarean sections, 
can also follow perineal trauma such as episiotomy, making it a 
neglected obstetric complication (5).

The clinical triad of a prior episiotomy, cyclical perineal pain, and a 
tender perineal mass is considered pathognomonic (1,6). Zhu et al. 
demonstrated that the predictive value of these three features 
approaches 100% when all are present (6). The pain typically worsens 
during menstruation due to cyclic bleeding and inflammation within 
the ectopic endometrial tissue (3,9).

Imaging is useful in surgical planning. Ultrasonography reveals a 
hypoechoic or cystic lesion with internal echoes, while MRI offers 
superior soft-tissue contrast, defining the lesion's relationship to the 
anal sphincter and ruling out deep invasion (1,4,9). Maillard et al. 
highlighted MRI as the investigation of choice in complex cases 
involving vulvo-perineal extension (9).

The definitive diagnosis rests on histopathological confirmation 
showing endometrial glands, stroma, and hemosiderin-laden 
macrophages (1–3). Wide local excision remains the treatment of 
choice, with a minimum margin of 1 cm of healthy tissue to minimize 
recurrence (2–4,7). In cases with anal sphincter involvement, en bloc 
resection with sphincteroplasty may be necessary (6,9). Hormonal 
therapy (e.g., GnRH agonists, progestins) may be used as an adjunct or 
preoperative measure to reduce lesion size, though it is not curative 
(5,9).

Recurrence after complete excision is rare, with reported rates ranging 
from 0% to 3.3% (3,7). However, delayed or incomplete excision can 
lead to chronic pain, sphincter dysfunction, or recurrence (1,8). 
Malignant transformation, though extremely rare, has been reported in 
long-standing perineal endometriosis, underscoring the need for early 
diagnosis and definitive management (5,9).

Our case findings and outcomes align with published literature: early 
diagnosis based on classical clinical features, imaging-guided 
evaluation, and wide local excision resulted in complete symptom 
resolution and no recurrence at follow-up.

CONCLUSION
Episiotomy scar endometriosis is a rare but distinct sequela of vaginal 
delivery. Awareness of the classic triad—cyclic perineal pain, palpable 
scar nodule, and prior episiotomy—is key to early diagnosis. 
Ultrasonography and MRI are invaluable for preoperative assessment, 
while wide local excision remains the curative treatment. Early 
recognition prevents progression, recurrence, and sphincteric 
complications, offering an excellent prognosis when managed 
promptly and adequately.

REFERENCES
1. Dadhwal V, Sharma A, Khoiwal K, Nakra T. Episiotomy scar endometriosis. Med J 

Armed Forces India. 2018 Jul;74(3):297-299. doi: 10.1016/j.mjafi.2017.06.004. Epub 
2017 Aug 20. PMID: 30093779; PMCID: PMC6081211.doi:10.1016/j.mjafi. 
2017.06.004

2. Botezatu R, Turcu-Duminica A, Ciobanu AM, Gica N, Peltecu G, Panaitescu AM. 
Episiotomy Scar Endometriosis. Case Presentation. Maedica. 2021 Dec;16(4):713. 
doi:10.26574/maedica.2021.16.4.713

3. Kaur N, Goel B, Huria A. Episiotomy site scar endometriosis: a case report and review of 
literature. Journal of OBGYN. 2022;8(2):318-20. doi:10.21276/obgyn.2022.8.2.32.

4. Kumari A, Singh P, Sinha B. Episiotomy Scar Endometriosis: A Case Report and Review 
of Literature. Indian Journal of Case Reports. 2022 Mar 29;8(3):62-4. doi:10.32677/ 
ijcr.v8i3.3319.

5. Gruber TM, Lange K, Ebeling GS, Henrich W, Mechsner S. Scar endometriosis, a form 
of abdominal wall endometriosis–a neglected obstetrical complication?. Archives of 
gynecology and obstetrics. 2025 Jul;312(1):1-8. doi:10.1007/s00404-024-07834-2.

6. Zhu L, Lang J, Wang H, Liu Z, Sun D, Leng J, Zhou H, Cui Q, Wong F. Presentation and 
management of perineal endometriosis. International Journal of Gynecology & 
Obstetrics. 2009 Jun;105(3):230-2. https://doi.org/10.1016/j.ijgo.2009.01.022

7. Leite GK, Carvalho LF, Korkes H, Guazzelli TF, Kenj G, Viana Ade T. Scar 
endometrioma following obstetric surgical incisions: retrospective study on 33 cases 
and review of the literature. Sao Paulo Med J. 2009 Sep;127(5):270-7. PMID: 
20169275; PMCID: PMC11553114. 10.1590/s1516-31802009000500005

8. Nominato NS, Prates LF, Lauar I, Morais J, Maia L, Geber S. Caesarean section greatly 
increases risk of scar endometriosis. European Journal of Obstetrics & Gynecology and 
Reproductive Biology. 2010 Sep 1;152(1):83-5. https://doi.org/10.1016/ 
j.ejogrb.2010.05.001

9. Maillard C, Cherif Alami Z, Squifflet JL, Luyckx M, Jadoul P, Thomas V, Wyns C. 
Diagnosis and Treatment of Vulvo-Perineal Endometriosis: A Systematic Review. Front 
Surg. 2021 May 11;8:637180. doi: 10.3389/fsurg.2021.637180. PMID: 34046423; 
PMCID: PMC8148344. 10.3389/fsurg.2021.637180

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

International Journal of Scientific Research 15


