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INTRODUCTION 

Endometriosis is defined as presence or growth of ectopic 

endometrial tissue. Endometriosis occurs in 5%-10% of 

all women often resulting in debilitating pain and 

infertility.
1
 The most common sites of involvement in 

decreasing order of frequency are the ovaries, pelvic 

peritoneum, deep pelvic sub-peritoneal spaces, intestinal 

system and urinary system.
2
 Scar endometriosis is a rare 

entity. Majority of scar endometriosis have been reported 

after obstetrical or gynaecological procedures such as 

caesarean delivery, hysterotomy, hysterectomy, 

episiotomy and tubal ligations.
3
 The reported incidence of 

scar endometriosis after caesarean section is 0.3-0.4% 

and following hysterotomy is 1-2%.
4
 Although rare, but 

with increasing number of caesarean section this 

complication is not infrequent. 

CASE REPORT 

A 35 years old, Para 1 Live1 presented with a painful 

lump on the left lateral aspect of pfannenstiel incision 6 

months after a caesarean section. FNAC of the lump was 

taken which reported scar endometriosis and patient was 

symptomatically managed. Following a period of 

secondary infertility for 4 years she conceived. After 

conception, the symptoms and the lump disappeared. Her 

antenatal period was uneventful and at 38 weeks period 

of gestation, elective LSCS was done. Per operatively, 

pin point greenish black spots were found in 

subcutaneous tissue suggestive of old haemorrhage 

(Figure 1, 2).  

 

Figure 1: Showing greenish black spots of 

endometriosis on rectus sheath.  
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ABSTRACT 

Endometriosis is presence of functioning endometrial tissue (glands and stroma) outside the uterine cavity. 

Endometriosis can sometimes occur in previous surgical scar. Scar endometriosis is rare and difficult to diagnose. It 

mostly follows obstetrical and gynaecological surgeries. We present here a case report of a patient who developed 

scar endometriosis following a caesarean section which was dealt adequately in the subsequent caesarean section. 
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Figure 2: Showing greenish black spots of 

endometriosis on subcutaneous tissue.  

Thorough and wide spread excision of fibrofatty tissue 

with part of rectus sheath was done and was sent for 

histopathological examination. Report confirmed scar 

endometriosis (Figure 3). Post-operative period was 

uneventful. A clinical follow up and USG was done after 

two months (Figure 4). No abnormalities were detected. 

 

Figure 3: Histopathological report showing 

endometrial glands, stroma and haemosiderin 

pigment.  

 

Figure 4: First follow up picture of scar taken after 

two months.  

DISCUSSION 

The most common site for external endometriosis is 

within the pelvis and has been reported to occur in 44% 

of women undergoing laparoscopy.
5 

However, extra 

pelvic endometriosis is a fairly uncommon disorder and 

difficult to diagnose. The various sites for extra pelvic 

endometriosis are bladder, kidney, bowel, omentum, 

lymph nodes, lungs, pleura, extremities, umbilicus, hernia 

sacs and abdominal wall.
6
 Scar endometriosis is a rare 

entity reported in the gynaecological literature and 

presents in women who have undergone previous 

abdominal and pelvic operation.
1
 The condition is 

commonly seen in females of reproductive age. Failure to 

close the parietal and visceral peritoneum in the 

caesarean section may be related to greater rates of scar 

endometrioma.
5
 Time interval between operation and 

presentation has varied from 3 months to 10 years in 

different series.
7
 Many theories as to the cause of scar 

endometriosis has been postulated, however the most 

generally accepted theory is implantation of decidual 

cells during various surgical procedures which 

subsequently proliferate or induce metaplasia in the 

surrounding cells under the influence of estrogen to cause 

endometriosis.
3
 Inadequate immunogenic response to 

retrograde flow is also hypothesised. 

The diagnosis of scar endometriosis may be very 

challenging. Cyclical changes in the intensity of pain and 

size of endometrial implants during menstruation are 

usually characteristics of classical endometriosis. 

However, in the largest reported series to date, only 20% 

of patients exhibited these symptoms. Patient usually 

complains of tenderness to palpation and a raised 

unsightly hypertrophied scar or lump.
1
 It can mimic 

surgical lesions like hernia, lipoma, cyst, abscess etc. 

The worth of various methods of investigation such as 

USG, CT, MRI, Doppler sonography in the diagnosis is 

not clear. Imaging procedures help rather than confirm in 

obtaining differential diagnosis. Fine needle aspiration 

cytology was reported in some studies for confirming the 

diagnosis. Histology is the hallmark of diagnosis. It is 

satisfied if endometrial glands, stroma and hemosiderin 

pigments are seen. Local wide excision with atleast 1 cm 

margin is accurate treatment of choice in scar 

endometriosis. Medical treatment with danazol, 

progesterone and GnRH produces partial recovery and 

mostly recurs after cessation of treatment. The incidence 

of concomitant pelvic endometriosis with scar 

endometriosis has been reported to be from 14.3% to 

26%.
7 

At this point post-operative follow up with 

gynaecologist is preferable. Recurrence of the lesion 

warrants exclusion of malignancy. 

CONCLUSION 

Scar endometriosis is rare and often illusive diagnosis, 

that can lead to both patient and surgeon’s frustration. 

One should maintain a high level of suspicion in any 
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women presenting with pain at incisional site, most 

commonly following pelvic surgery. A thorough history 

and physical examination should be performed and 

differential diagnosis should be kept in mind. Proper care 

and technique during caesarean section is suggested 

especially for resident doctors.  
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