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Case Report

Bleeding abdominal scar endometriosis-a case report
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ABSTRACT

Presence of functional endometrial tissue anywhere outside the uterine mucosa is called endometriosis. It is hormone
dependent and almost exclusively it affects the women of reproductive age. Abdominal scar endometriosis is a rare
condition and it is due to deposition of endometriotic tissue in the wound site during various obstetric or gynecological
operative procedures. Scar endometriosis followed by lower segment caesarean section (LSCS) is very rare and presents
with co-menstrual pain and bleeding. Our case presented with active bleeding from abdominal LSCS scar during
menstruation which is extremely a rare presentation. Wide excision and histo-pathological examination confirm the
diagnosis. A 28-year-old lady with previous history of LSCS 2 years back presented with complaining of swelling and
bleeding from the previous LSCS scar during menstruation, persisting for 4-5 days, repeatedly in every menstrual cycle
for last 6 months. On examination a swelling with active bleeding from it was noted over the previous LSCS scar.
Routine investigation and coagulation profile was with in normal limit and on ultrasonography a firm mass was noted.
After wide excision and histo-pathological Examination, the diagnosis was confirmed. Co-menstrual swelling, pain and
bleeding from the previous LSCS scar should not be neglected and may be due to scar endometriosis.
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INTRODUCTION

Presence of functional endometrial tissue outside the
uterine cavity is defined as endometriosis.:2 Common sites
of involvement are the ovaries, pelvic peritoneum, deep
pelvic sub-peritoneal spaces, the intestinal system, and the
urinary system in decreasing order of frequency.!
Abdominal scar endometriosis after caesarean section is a
very rare type of endometriosis with incidence of 0.03%-
0.4% which is difficult to diagnose.®* Surgical excision
and histopathology of the lesion is the only confirmatory
option of diagnosis. Few Cases of endometriosis of the
abdominal scar following various obstetrical and
gynecological surgical procedures have been reported with
different types of clinical presentations.>* But abdominal
scar endometriosis with active bleeding is a very rare form
of presentation.

We report a case of endometriosis of lower abdominal scar
of previous caesarean section with active bleeding from it.

CASE REPORT

A 28-year-old lady with previous history of LSCS 2 years
back presented with complaining of swelling and bleeding
from the right side of previous LSCS scar during
menstruation, persisting for 4-5 days, repeatedly in every
menstrual cycle for last 6 months (Figure 1). On
examination patient was vitally stable and respiratory,
cardiovascular and gastrointestinal system was with in
normal limit. There was a 5x3 cm? swelling with mild
ulceration in the right side of the previous LSCS scar
which was firm in consistency, severely tender and fixed
with anterior abdominal wall (Figure 2). Her menstruation
was ongoing and there was active bleeding from the
swelling. Her routine blood investigations and coagulation
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profile were within normal limit. An ultrasonography was
performed which revealed a 61x41 mm? hyper-echoic
complex mass involving the sub-cutaneous tissue and
rectus muscle. Provisional diagnosis was made as scar
endometriosis. Wide dissection and meticulous excision
were done under spinal anaesthesia and the specimen was
sent for histopathological examination preserving in 10%
formalin solution. The post-operative period was
uneventful. The histo-pathological findings were presence
of endometrial gland, stromal cells and hemosiderin laden
macrophages and so the diagnosis was confirmed as scar
endometriosis.

Figure 2: Abdominal LSCS scar endometriosis.

DISCUSSION

Endometriosis is a benign gynecological condition with
aggressive features. It is estimated to occur in 10% of the
female population. It is almost exclusively a disease of
women in their reproductive age group.® As these
endometriotic lesions are hormone dependent, they have
tendency to bleed with each menstrual cycle. So, the
lesions are becoming more congested and larger in size
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gradually. And the patients are feeling cyclical pain and
discomfort.® Common sites of involvement are the ovaries,
pelvic peritoneum, deep pelvic sub-peritoneal spaces, the
intestinal system, and the urinary system in decreasing
order of frequency.! Scar endometriosis is a very rare
disease entity.3* In case of abdominal wall scar
endometriosis, the endometriotic tissue is deposited in the
dermal and subcutaneous tissue, the rectus abdominis
muscle and the rectus sheath.? Following hysterotomy, the
reported incidence of abdominal scar endometriosis is
1.08-2%, whereas the incidence is 0.03-0.4% after
caesarean section.”* The implantation of decidual cells
during various surgical procedures has been attributed to
be the etiology of scar endometriosis. These decidual cells
subsequently proliferate or induce metaplasia in the
surrounding cells. This pathogenic process is influenced
by estrogen. That is why endometriosis is a disease of
reproductive age group.

In our case, it is attributed that decidual cells were
inoculated in the dermal, subcutaneous tissue and in rectus
abdominis muscle during previous caesarean section
which were subsequently proliferated gradually under the
influence of estrogen. During menstruation under
hormonal effect bleeding starts from this endometriotic
tissue which is revealed by making a rent in the overlying
skin. This type of visible active bleeding from previous
caesarean scar endometriosis during menstruation is a very
rare condition.

CONCLUSION

Active bleeding from abdominal scar during menstruation
may be a clinical presentation of scar endometriosis. Wide
excision and histopathological examination are
confirmatory to the diagnosis.
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