
ndometriosis, a common disease, is defined as the presence of func-
tional endometrial glands and stroma outside the uterine cavity. The
ovaries, pouch of Douglas, and peritoneum covering the pelvic or-
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Management of Abdominal Wall
Endometriosis: A Report of Five Cases and

Literature Review

AABBSS  TTRRAACCTT  We re port fi ve ca ses of the unu su al gyna e co lo gi cal con di ti on of ab do mi nal wall en do -
met ri o sis and its di ag no sis and tre at ment. The pa ti ents with ab do mi nal wall en do met ri o sis ad mit -
ted to our out pa ti ent cli nic bet we en Ja nu ary 2007 and July 2009 we re inc lu ded in this study. The
in for med con sents of all the pa ti ents we re ob ta i ned and the study was ap pro ved by the Hu man Re-
se arch Re vi ew Com mit te e. Fi ve ca ses of ab do mi nal wall en do met ri o sis we re de mons tra ted by ul-
tra so und, dopp ler ul tra so und and mag ne tic re so nan ce ima ging (MRI). The tre at ment of cho i ce for
ab do mi nal wall en do met ri o sis is wi de-mar gin ex ci si on. His to pat ho lo gi cal exa mi na ti on of the ex ci -
sed mas ses con fir med the di ag no sis of scar en do met ri o sis. Ab do mi nal wall en do met ri o sis can be
as so ci a ted with sur gi cal scars or oc cur spon ta ne o usly. The ma jo rity of ca ses ha ve be en re por ted af -
ter obs tet ri cal or gyne co lo gi cal pro ce du res. The ae ti o logy is tho ught to be trans plan ta ti on of vi ab -
le en do met ri al cells in to the pro ce du ral wo und. The pa ti ents usu ally comp la in of pa in and an
en lar ging sub cu ta ne o us no du le. Ima ging, in con junc ti on with the cli ni cal his tory and exa mi na ti on,
has an im por tant ro le in the di ag no sis of ab do mi nal wall en do met ri o sis. MRI is very li kely to be mo -
re spe ci fic than CT in the di ag no sis.

KKeeyy  WWoorrddss::  Ab do mi nal wall; pa in; en do met ri o sis; di ag no sis; ce sa re an sec ti on 

ÖÖZZEETT  Ça lış ma mız, en der rast la nı lan bir ji ne ko lo jik du rum olan ab do mi nal du var en do met ri yoz ta -
nı sı al mış beş ol gu üze rin den, ab do mi nal du var en do met ri yoz ta nı sı ve te da vi si üze rin e dir. Ocak
2007-Ha zi ran 2009 tarihleri ara sın da bu ta nı ile baş vu ran has ta lar ça lış ma ya dâ hil edil miş tir. Has -
ta la ra ça lış ma hak kın da bil gi len dir me ya pıl mış, etik ku rul ta ra fın dan onay alın mış tır. Ab do mi nal
du var en do met ri yoz ta nı sı nın ko nul ma sın da ul tra sonografi, Dopp ler ul tra sonografi ve man ye tik
re zo nans gö rün tü le me (MRG) yön tem le ri kul la nıl mış tır. Te da vi için ge niş çap ta ek siz yon ter cih
edil miş tir. His to pa to lo jik de ğer len dir me de ek si ze edi len kit le nin ta nı sı en do met ri yoz ola rak kon -
fir me edil miş tir. Ab do mi nal du var en do met riyoz cer ra hi skar do ku la rı ile iliş ki li ola bi le ce ği gi bi,
spon tan ola rak da ge li şe bil mek te dir. Li te ra tür de  bil di ril miş ol gu la rın ço ğu obs tet rik ve ya ji ne ko lo -
jik işlem le re se kon der ge liş miş tir. Et iyo lo ji, can lı en do met ri yoz hüc re le ri nin uy gu la nan cer ra hi
işlem sı ra sın da olu şan ya ranın do ku içi ne trans plan te ol ma sı şek lin de açık lan mak ta dır. Has ta lar ge -
nel lik le ağ rı ve bü yü yen cilt al tı kit le şikâ ye ti ile baş vur mak ta dır . Ab do mi nal du var en do met ri yoz
ta nı sın da kli nik öy kü ve mu a ye ne ile eş lik eden gö rün tü le me yön tem le ri önem li yer tut mak ta dır.
MRG, bil gi sa yar lı to mog ra fi ye oran la ta nı da da ha spe si fik bul gu lar sun mak ta dır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ab do mi nal du var; ağ rı; en do met ri yoz; ta nı; se zar yen  

TTuurrkkiiyyee  KKlliinniikklleerrii  JJ  GGyynneeccooll  OObbsstt  22001111;;2211((44))::229933--88

Furkan KAYABAŞOĞLU, MD,a

Nesrin VAROL, MD,b

Serkan AYDOĞDU, MD,a

Güneş GÜNDÜZ, MD,a

Atıf ÇETİN, MDc

aClinic of Gynecology and Obstetrics,
Göztepe Training and Research Hospital, 
İstanbul
bDepartment of 
Gynecology and Obstetrics,
The University of Sidney,
Royal Prince Alfred Hospital, 
Australia
cClinic of General Surgery,
Ada Tıp Private Hospital, 
Sakarya

Ge liş Ta ri hi/Re ce i ved: 22.09.2010 
Ka bul Ta ri hi/Ac cep ted: 08.11.2010

Ya zış ma Ad re si/Cor res pon den ce:
Furkan KAYABAŞOĞLU, MD
Göztepe Training and Research Hospital, 
Clinic of Gynecology and Obstetrics,
İstanbul, 
TÜRKİYE/TURKEY
furkankayabasoglu@yahoo.com

Cop yright © 2011 by Tür ki ye Kli nik le ri

OLGU SUNUMU   



gans are most com monly af fec ted, fol lo wed by the
bo wel and uri nary tract. In vol ve ment of the ab do -
mi nal wall and ex tra-pel vic si tes (e.g. bra in, lung,
di ap hragm) is un com mon. 

Ima ging, in con junc ti on with the cli ni cal his-
tory and exa mi na ti on, has an im por tant ro le in the
di ag no sis of ab do mi nal wall en do met ri o sis. This
con di ti on is of ten con fu sed with ot her sur gi cal
con di ti ons. Ab do mi nal wall en do met ri o mas pre s-
ent as a pa in ful swel ling re semb ling sur gi cal le si -
ons such as stitch gra nu lo mas, her ni as,
ha e ma to mas, abs ces ses and tu mo urs. 

The re are only a few ar tic les in the li te ra tu re
des cri bing the ima ging fe a tu res of this cli ni cal en-
tity. Ab do mi nal wall en do met ri o sis of ten acts li ke
an “ice ber g” with most of the di se a ses un der the
sur fa ce. In this ar tic le we re port fi ve ca ses of this
unu su al gyna e co lo gi cal con di ti on and its di ag no sis
and tre at ment.   

MA TE RI AL AND MET HODS
A ret ros pec ti ve study was ma de of fi ve pa ti ents
pre sen ting with ab do mi nal wall mas ses which pro -
ved to be en do met ri o sis. We con duc ted a ca se se ri -
es of fi ve pa ti ents bet we en Ja nu ary 2007 and July
2009 who pre sen ted with his tory of ce sa re an sec ti -
on, no du le in si de of a sur gi cal scar and chro nic pel -
vic pa in. The in for med con sents of all the pa ti ents
we re ob ta i ned and the study was ap pro ved by the
Hu man Re se arch Re vi ew Com mit te e. 

Cli ni cal his tory, physi cal exa mi na ti on, ab do -
mi nal ul tra so und, dopp ler so nog raphy and mag ne -
tic re so nans ima ging strongly sug ges ted
pos to pe ra ti ve ab do mi nal wall mas ses. The tran sab -
do mi nal so nog raphy was per for med by the Lo giq
200 pro ul tra so und mac hi ne with a 7.5-MHz con-
vex pro be. Our dopp ler ul tra so und mac hi ne was
Lo giq 5 and the MR di ag no sis was per for med by
the Lo gic. The age, pa rity, symptoms and du ra ti on,
pre vi o us sur ge ri es, in ter val bet we en pre vi o us sur-
gery and cur rent ope ra ti on, ini ti al di ag no sis, the si -
tes and si ze of en do met ri o ma we re analy zed.

All pa ti ents ag re ed to un der go wi de ex ci si on
of the mass un der ge ne ral ana est he si a. In all ca ses
the ex ci sed mas ses we re con fir med as en do met ri o -

sis by his to pat ho lo gi cal exa mi na ti on. His to pat ho -
lo gi cal cri te ri a of ab do mi nal wall en do met ri o sis
were des cri bed as are as of typi cal en do met ri al
glands with sur ro un ding cel lu lar stro ma, bor de red
by ves sels with oc ca si o nal fo ci of ha e mo si de rin-la -
den mac rop ha ges, the ex tra va sa ti on of eryt hrocy tes
in the stro ma and so me acu te inf lam ma tory in fil -
tra tes aro und the glands.

CA SE RE PORTS

FIRST CA SE

A 36-ye ar-old wo man was exa mi ned in the sur gi -
cal out pa ti ent cli nic. She suf fe red from a slowly en-
lar ging um bi li cal no du le over a pe ri od of two ye ars.
The re was a pri or me di cal his tory of a ca e sa re an
sec ti on and a va gi nal de li very. The ti me in ter val
bet we en the ca e sa re an sec ti on and the de tec ti on of
the no du le was abo ut 6 ye ars. She had no pre vi o us
symptoms of pel vic en do met ri o sis, such as dysme -
norr ho e a, dyspa re u ni a or dysche zi a. Exa mi na ti on
re ve a led a 4 x 3 cm ten der sub cu ta ne o us mass on
the right si de of the Pfan nens ti el scar. The overl -
ying skin was nor mal. 

Ul tra so und exa mi na ti on re ve a led a 3.8 x 3.3 x
2.8 cm well de fi ned mass lying wit hin the right
rec tus ab do mi nis musc le. The mass had a he te ro -
ge ne o us ap pe a ran ce and a slightly hig her at te nu a -
ti on than the sur ro un ding musc le. MRI
de mons tra ted a well de fi ned mass lying wit hin the
rec tus ab do mi nis musc le. The mass con ta i ned are -
as of low sig nal on both T1- and T2-we igh ted se qu -
en ces. On the T2-we igh ted se qu en ce, so me high
sig nal fo ci we re se en aro und the pos te ri or as pect of
the mass. The pre li mi nary di ag no sis was stitch gra -
nu lo ma. Un der ge ne ral ana est he si a the mass was
comp le tely ex ci sed. His to pat ho lo gi cal exa mi na ti on
re ve a led en do met ri o sis. The pos to pe ra ti ve pe ri od
was une vent ful.

SE COND CA SE

A 34-ye ar-old gra vi da 2, pa ra 2, wo man pre sen -
ted with a one ye ar his tory of a pa in ful sen sa ti on
on her ab do mi nal scar from a ca e sa re an sec ti on
car ri ed out 5 ye ars ago. A hard no du le aro und the
ca e sa re an scar had be en no ted in the last 6
months. She did not ha ve any symptoms of en do -
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met ri o sis. On physi cal exa mi na ti on so me in du ra -
ti on was de tec ted aro und the scar and over the de -
ep tis su es. 

So nog raphy al so re ve a led a hypo ec ho ic le si on,
4.1 x 3.3 x 3.2 cm in si ze un der ne ath the skin la -
yer. Dopp ler ul tra so und de fi ned pre do mi nant pe-
rip he ral vas cu la rity, with re la ti vely litt le in ter nal
blo od flow. The ves sel arc hi tec tu re was simp le.
MRI con fir med the di a me ters of the mass. MRI fin -
dings we re si mi lar to that of the first pa ti ent. At
this sta ge, the dif fe ren ti al di ag no sis was ab do mi nal
wall en do met ri o sis and a gra nu lo ma. The pa ti ent
was sub se qu ently re fer red to a gyna e co lo gist. Of
cli ni cal sig ni fi can ce was a his tory of wor se ning pel -
vic pa in with the on set of mens tru a ti on. The pa ti -
ent un der went wi de ex ci si on of the mass un der
ge ne ral ana est he si a. His to pat ho lo gic fin dings re ve -
a led scar tis su e with en do met ri al gland in fil tra ti -
on, con sis tent with scar en do met ri o sis. The
pos to pe ra ti ve re co very co ur se was une vent ful.

THIRD CA SE

A mul ti pa ro us wo man, 38 ye ars of age, pre sen ted
with a slowly en lar ging um bi li cal no du le over a pe-
ri od of 3 ye ars. Her re le vant past me di cal his tory
con sis ted of thre e ca e sa re an sec ti ons and a la pa ro -
tomy du e to ec to pic preg nancy. The re was no pre-
vi o us his tory of en do met ri o sis. A blo ody disc har ge
was no ted from the le si on and the pa ti ent re por ted
in ter mit tent pa in over the past 8 months. On phys-
i cal exa mi na ti on, she had a firm, well-de fi ned no -
du le 4 cm in di a me ter. The re was dis co lo u ra ti on of
the skin. 

This pa ti ent un der went dopp ler ul tra so und
exa mi na ti on which re ve a led a well de fi ned, oval
sha ped anec ho ic mass lying wit hin the left rec tus
ab do mi nis musc le, 4.4 x 3.7 x 4.7 cm in si ze. The
mass ap pe a red slightly mo re ec ho ge nic than the
sur ro un ding musc le. Dopp ler ul tra so und fin dings
we re be nign. An ul tra so und-gu i ded bi opsy was
per for med and the his to pat ho logy re ve a led it to be
a ca se of en do met ri o sis. The en do met ri o tic fo ci in
the rec tus ab do mi nis musc le we re sur gi cally ex ci -
sed. Exa mi na ti on of the ex ci sed mass con fir med the
di ag no sis of scar en do met ri o sis. The pos to pe ra ti ve
pe ri od was une vent ful.

FO URTH CA SE

A 25 ye ar-old gra vi da 2, pa ra 2, wo man was exa mi -
ned in our gyna e co logy out pa ti ent cli nic. She pre-
sen ted with an en lar ging, pa in ful no du le on the scar
of a ca e sa re an sec ti on per for med 2 ye ars ago. The pa -
in was re por ted to be cyclic and most se ve re just pri -
or to mens tru a ti on. She had a sig ni fi cant pri or
me di cal his tory of one ca e sa re an sec ti on. She had no
pre vi o us symptoms of pel vic en do met ri o sis, such as
dysme norr ho e a, dyspa re u ni a or dysche zi a. On phys-
i cal exa mi na ti on the re was no in du ra ti on or dis co lo -
u ra ti on of the skin but a firm, well-de fi ned no du le
me a su ring 3 cm, was de tec ted on her ab do mi nal scar.

Ul tra so und exa mi na ti on re ve a led a hypo ec ho -
ic mass with in ter nal ec ho es, 3.4 x 2.6 x 1.9 cm in
si ze, wit hin the left rec tus ab do mi nis musc le.
Dopp ler ul tra so und de fi ned mi ni mal pe rip he ral
vas cu la rity. MRI con fir med the di a me ters of the
no du le. The fin dings of MRI we re si mi lar to that
of the first and se cond pa ti ents. The pa ti ent un der -
went wi de ex ci si on of the no du le by a ge ne ral sur-
ge on. The his to pat ho logy re ve a led typi cal fin dings
of en do met ri o sis. The re co very pe ri od was une -
vent ful.

FIFTH CA SE

A mul ti pa ro us wo man, 28 ye ars of age, pre sen ted
with a six month his tory of a pa in ful no du le on the
ab do mi nal scar from a ca e sa re an sec ti on. The pa in
was non-cyclic. So me in du ra ti on and dis co lo u ra ti -
on of the skin was ob ser ved on her physi cal exa mi -
na ti on. She had be en suf fe ring from pel vic
en do met ri o sis symptoms such as dysme norr ho e a,
ho we ver en do met ri o sis had not be en de mos tra ted
by la pa ros copy. The rewas a pri or me di cal his tory of
fo ur ca e sa re an sec ti onsand a di la ta ti on & cu ret ta ge. 

This pa ti ent un der went Dopp ler ul tra so und
exa mi na ti on. It re ve a led a well de fi ned, oval sha -
ped anec ho ic are a 2.4 x 2.0 x 1.7 cm in si ze, lying
wit hin the rec tus ab do mi nis musc le. The simp le
branc hing ves sel arc hi tec tu re was de fi ned by dopp -
ler ul tra so und. This pa in ful no du le in the rec tus 
ab do mi nismusc le was sur gi cally ex ci sed. Exa mi na -
ti on of the ex ci sed mass con fir med the di ag no sis of
scar en do met ri o sis. The pos to pe ra ti ve re co very co -
ur se was une vent ful.
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DIS CUS SI ON
En do met ri o sis is a po orly un ders to od di se a se, de fi -
ned as the pre sen ce of en do met ri um out si de the
ute rus. Pel vic pa in, which is the most com mon
symptom of en do met ri o sis, of ten cor re la tes with
the mens tru al cycle, but so me ti mes pa ti ents with
en do met ri o sis may al so comp la in of pa in at ot her
ti mes du ring the monthly cycle. The ot her well
known symptom as so ci a ted with en do met ri o sis is
in fer ti lity. It is a com mon me di cal con di ti on af fec -
ting an es ti ma ted 89 mil li on wo men of rep ro duc ti -
ve age aro und the world. In asym pto ma tic wo men,
the pre va len ce ran ges from 2% to 22%, de pen ding
on the di ag nos tic cri te ri a used and the po pu la ti ons
stu di ed. In wo men with dysme norr ho e a, the in ci -
den ce of en do met ri o sis ran ges from 40% to 60%,
and in wo men with sub fer ti lity it ran ges from 20%
to 30%.1 The in ci den ce pe aks at abo ut age forty.1

Se ve ral dif fe rent hypot he ses ha ve be en put
for ward as to the ca u ses of en do met ri o sis.2 Un for -
tu na tely, no ne of the se the o ri es ha ve ever be en en-
ti rely pro ven, nor do they fully exp la in all the
mec ha nisms as so ci a ted with the de ve lop ment of
the di se a se. Thus, the ca u se of en do met ri o sis re ma -
ins unk nown.

Alt ho ugh ge ne rally con fi ned to in tra pel vic 
tis su es, en do met ri o sis has be en re por ted in the ple -
u ra, skin, lung, di ap hragm, bra in and ske le tal mus-
c les of the ex tre mi ti es.3 En do met ri o sis fo und
wit hinthe skin or sub cu ta ne o us tis su es of the ab do -
mi nal wall, can be as so ci a ted with sur gi cal scars or
oc cur spon ta ne o usly. In the me di cal li te ra tu re,
spon ta ne o us ab do mi nal wall en do met ri o sis ca ses
ha ve be en re por ted by Ide yi et al and Chi ang et
al.4,5 Spon ta ne o us ab do mi nal wall en do met ri o sis is
tho ught to ari se thro ugh me tap la si a of urac hus
rem nants or trans port from en do met ri um vi a lym-
pha tic and vas cu lar chan nels.6 The ma jo rity of en-
do met ri o sis in the ab do mi nal wall ha ve be en 
re por ted af ter obs tet ri cal or gyne co lo gi cal pro ce -
du res, in which the re has be en pos sib le con tact
with en do met ri al tis su e, such as ca e sa re an de li very,
hyste ro tomy, hyste rec tomy, ec to pic preg nancy, la-
pa ros copy, tu bal li ga ti on, oop he rec tomy, ap pen -
dec tomy and am ni o cen te sis.7 The ae ti o logy of the se

fo ci of en do met ri o sis is tho ught to be trans plan ta -
ti on of vi ab le en do met ri al cells in to the pro ce du ral
wo und.8 The se en do met ri al cells be ne fit from the
pro tec ti ve bar ri er and nut ri ti on so ur ce pro vi ded by
clot for ma ti on at an early sta ge of wo und he a ling.9

The ti me in ter val bet we en va ri o us pro ce du res and
cli ni cal pre sen ta ti on has be en shown to vary from
less than 3 months to 20 ye ars in dif fe rent se ri es.
Chat ter je e et al re por ted the in ci den ce of en do -
met ri o sis lo ca ted wit hin sur gi cal scars or tracts to
be 1-2% af ter hyste ro tomy and 0.03-0.4%  af ter ca -
e sa re an sec ti on. They at tri bu ted the hig her in ci -
den ce of en do met ri o sis af ter hyste rec tomy to the
ple u ri po ten ti al ca pa bi li ti es of the early de ci du a.10

Al so Wang et al fo und the hig hest in ci den ce of scar
en do met ri o sis af ter mid-tri mes ter ter mi na ti on of
preg nancy.11

Pa ti ents with ab do mi nal wall en do met ri o sis
usu ally comp la in of pa in and an en lar ging sub cu ta -
ne o us no du le. Pa in can be eit her cyclic, which is
stron gest just pri or to mens tru a ti on, or non-
cyclic.12 The ten der no du le ap pe ars as a slowly gro -
wing and pa in ful lump, usu ally sett ling ne ar the
sur gi cal pro ce du re scars. Disc har ge and ble e ding
from the pa in ful no du le may oc cur du ring mens -
tru a ti on.5 Physi cal exa mi na ti on re ve als a firm,
well-de fi ned no du le and dis co lo u ra ti on of the
overl ying skin. It is in te res ting to no te that pa ti ents
pre sen ting with the se symptoms are com monly re-
fer red to a ge ne ral sur ge on and so me ca ses ha ve be -
en re por ted in the ge ne ral sur gi cal li te ra tu re. Du e
to this non-spe ci fic pre sen ta ti on,  pre li mi nary di ag-
no sis is of ten mis ta ken as stitch gra nu lo ma, abs cess,
her ni a, ha e ma to mas, be nign tu mo ur (e.g. li po ma,
ha e man gi o ma, des mo id tu mo ur) and ma lig nancy.13 

On ul tra so und, the le si on usu ally ap pe ars as a
well-de fi ned, hypo ec ho ic mass with in ter nal ec ho -
es (Fi gu re 1).14 He te ro ge ne ity du e to re pe a ted ha e -
morr ha ge may al so be a fe a tu re. The clo sed
ab do mi nal wall tis su e is usu ally in vol ved in the le-
si on. Dopp ler ul tra so und is an im por tant part of the
in ves ti ga ti on as it may re li ably dif fe ren ti a te be nign
from ma lig nant soft-tis su e mas ses. Simp le branc h-
ing ves sel arc hi tec tu re with no evi den ce of vas cu -
lar lo ops, tri fur ca ti ons or ste no ses, sug gests a
be nign le si on.15 Wo od ward et al. re por ted a chan -
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ge in the Dopp ler ul tra so und ap pe a ran ce of ab do -
mi nal wall en do met ri o sis du ring the mens tru al
cycle.16 Clas si cal MRI fin dings con sist of mul tip le
cystic struc tu res ap pe a ring hype rin ten se on T1 we -
igh ted ima ges (Fi gu re 2). On T2 we igh ted ima ges,
the se struc tu res ha ve dif fe rent sig nal in ten sity pat-
terns.17 MRI is very li kely to be mo re spe ci fic than
CT in the di ag no sis of ab do mi nal wall en do met ri -
o mas be ca u se of its abi lity to de tect ha e mo si de rin.18

Be ca u se of its high spa ti al re so lu ti on, MRI can be
mo re use ful when the en do met ri o tic le si on is small.
Mo re o ver MRI is bet ter than CT in dif fe ren ci a ting
en do met ri al tis su e from sur ro un ding struc tu -
res.18

Di ag no sis is com monly ma de by his to pat ho -
logy, using fi ne ne ed le as pi ra ti on cyto logy (FNAC),
co re bi opsy, US or CT gu i ded bi opsy.7,17 Wi de sur-
gi cal ex ci si on pro vi des both di ag no sis and the ra pe -
u tic in ter ven ti on.19 His to pat ho logy des cri bes are as
of typi cal en do met ri al glands with sur ro un ding cel-
lu lar stro ma, bor de red by ves sels with oc ca si o nal
fo ci of ha e mo si de rin-la den mac rop ha ges, typi cal of
en do met ri o sis (Fi gu re 3).20

The tre at ment of cho i ce for ab do mi nal wall
en do met ri o sis is wi de-mar gin ex ci si on, which may
so me ti mes re qu i re mesh pla ce ment.12 Lo cal re cur -
ren ce af ter sur gi cal ex ci si on is li kely to be a re sult
of ina de qu a te ex ci si on or spre ad of en do met ri o sis
du ring ma ni pu la ti on.11 Ir ri ga ti on of the wo und and
the use of dif fe rent glo ves and stitc hes for clo su re
of the ab do mi nal wo und fol lo wing sur gi cal ex ci si -
ons are very im por tant in re du cing re cur ren ce of
ab do mi nal wall en do met ri o sis.9,21 In ca ses of re cur -
ren ce, the pos si bi lity of ma lig nancy sho uld be kept
in mind.22

Me di cal tre at ment with the use of pro ges to gens,
oral con tra cep ti ve pills, go na dot ro pin re le a sing hor-
mo ne ago nists and da na zol is not ef fec ti ve and gi ves
only par ti al re li ef in symptoms symptoms with no
chan ge in the le si on si ze.23 Ho we ver in the me di cal
li te ra tu re, pos to pe ra ti ve ad ju vant the rapy, eit her
with da na zol or GnRH-ago nist, is re com men ded.9,24 

In the ma na ge ment of our pa ti ents, me di cal
tre at ment was not com bi ned with sur gi cal ex ci si on.
We ex ci sed the le si ons wi dely and app li ed the sur-
gi cal tech ni qu es men ti o ned abo ve to mi ni mi ze re-
cur ren ce. The pos to pe ra ti ve re co very of all our
pa ti ents we re une vent ful.
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FI GU RE 1: Ul tra so nog raphy (USG) re ve a led a nons pe ci fic-hypo ec ho ic mass
with scat te red in ter nal ec ho es, wit hin the left rec tus ab do mi nis musc le.

FI GU RE 2: Axi al T1-we igh ted ima ge shows slightly high in ten sity of ab do -
mi nal wall en do met ri o sis le si ons com pa red with musc le.

FI GU RE 3: Histopathologic findings revealed scar tissue with endometrial
glands, consistent with scar endometriosis (hematoxylin-eosin stain X100,
mucosa to the right).



In pa ti ents with ab do mi nal wall en do met ri o -
sis, it is im por tant to in ves ti ga te pel vic en do met ri -
o sis. Un for tu na tely the re are only a few re ports in
the li te ra tu re des cri bing this furt her in ves ti ga ti on.
Si mul ta ne o us la pa ros copy and hor mo ne the rapy
for the di ag no sis of co e xis ting pel vic en do met ri o sis
is only in di ca ted in ca ses with con ti nu al re cur ren -
ce and tho se ac com pa ni ed by symptoms of pel vic
en do met ri o sis.25

In conc lu si on, alt ho ugh ra re, en do met ri o sis
sho uld be a part of the dif fe ren ti al di ag no sis in the
work-up of a pa in ful and en lar ging mass in the ab-
do mi nalwall of wo men of rep ro duc ti ve age, es pe ci -
ally if the re is a his tory of pre vi o us gyna e co lo gi cal or
obs tet ri cal sur gery. Cli ni cal his tory and exa mi na ti -
on ha ve an im por tant ro le to play in the di ag no sis.
The tre at ment of cho i ce is wi de-mar gin ex ci si on.
All pa ti ents sho uld be fol lo wed-up for re cur ren ce.
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