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To the Editor

Endometriosis is characterized by the presence of en-
dometrial glands or stroma outside the uterine cavity,
with an incidence of 5%-15% among females of repro-
ductive age.!2 Cutaneous endometriosis is rare, with a
prevalence of 0.5%-1%; approximately 70% of cases are
secondary lesions.3 These typically arise after gyneco-
logic or obstetric surgery, most notably cesarean sec-
tion.4® When it occurs in surgical scars, it is referred to
as scar endometriosis, with symptoms usually develop-
ing approximately 4 years postoperatively.”-® The occur-
rence of scar endometriosis following nongynecologic la-
parotomy is even rarer and has been documented only in
isolated case reports.9 Patients often present with cyclic
pain, a firm reddish-brown mass, swelling, bleeding, or
inflammatory signs over the affected area.’4 Histopatho-
logic examination is usually required for definitive diag-
nosis. 0 Surgical excision with a safety margin of at least
1 cm is the standard approach for both diagnosis and
treatment.10.11

A 36-year-old primigravid woman at 9 weeks’ gestation
presented with swelling at a lower abdominal scar from
a longitudinal median laparotomy performed at age 12
for acute appendicitis. The swelling had appeared 2 days
earlier, without fever, abdominal pain, or other associ-
ated symptoms. Physical examination revealed a 1-cm
purplish, vegetative lesion at the scar site, with a soft,
nontender abdomen. Ultrasonography demonstrated a
15 x 9-mm hypoechoic subcutaneous lesion with fibrotic
changes and nonencapsulated fluid, without collections
or foreign bodies. The lesion was scheduled for subse-
qguent excision, and the patient was discharged.

At 26 weeks' gestation, she underwent surgical exci-
sion in an outpatient surgery unit. By that time, the lesion
had enlarged to 2 cm, prompting minor surgical exci-
sion under local anesthesia (Figure 1). Intraoperatively, a
1-cm-wide, 5-cm-deep fistulous tract was identified. Ow-

Figure 1. Lesion on the day of surgery. A 2-cm
erythematous nodular mass protruding through the skin,
located inferior to the umbilicus and surrounded by
surgical markings.

ing to the advanced gestational age, only the superfi-
cial portion was excised to minimize maternal and fetal
risks. Histopathologic examination of the excised tissue
revealed fragments consistent with an endometriotic le-
sion, showing extensive stromal decidualization (Figure
2). Focal areas of reactive epidermal changes were noted,
without evidence of atypia, hyperplasia, or malignancy.
The final diagnosis was endometriosis. On reevaluation 1
week later, the patient was afebrile, asymptomatic, and
demonstrated good surgical site healing.

This case illustrates cutaneous scar endometriosis
manifesting as a nonpainful, enlarging nodule in a preg-
nant woman, 24 years after a nongynecologic laparo-
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Figure 2. (A) Nodular areas composed of endometrial stromal cells with decidual changes in the dermis (hematoxylin-
eosin, x100). (B) Endometrial glands surrounded by decidualized stroma (hematoxylin-eosin, x200). (C) Stromal cells
showing expression of progesterone receptors and CD10 (progesterone receptor immunohistochemistry, x100).

tomy. Although a causal relationship with the appendec-
tomy cannot be definitively established, the patient's
primigravid status and lack of prior gynecologic surgery
make this presentation particularly uncommon. The ab-
sence of cyclic pain and the delayed onset of symptoms
underscore the need for a high index of suspicion for
scar endometriosis, even in atypical presentations. The
primary clinical suspicion was foreign body granuloma,
a common cause of localized swelling in postsurgical
scars.12

Other differential diagnoses included incisional her-
nia, lipoma, and carcinoma, highlighting the challenge
of clinically distinguishing scar-related lesions.'2 Imaging
modalities such as ultrasonography may help identify
subcutaneous masses but often yield nonspecific find-
ings, reinforcing histopathologic examination as the di-
agnostic gold standard. The presence of decidualized
stroma, induced by progesterone during pregnancy, fur-
ther supports the role of hormonal influence in en-
dometriosis progression.'3 Surgical excision was limited
because of advanced pregnancy, balancing operative risk
against the potential for recurrence, particularly given
the intraoperative identification of a fistulous tract. This
case underscores the importance of multidisciplinary

management, as studies indicate that up to 14% of pa-
tients with gynecologic scar endometriosis also have con-
comitant pelvic endometriosis, warranting further gyne-
cologic evaluation.’

This case highlights a noteworthy presentation of scar
endometriosis during pregnancy, characterized by the
atypical absence of cyclic pain and markedly delayed
symptom onset. It also represents an uncommon in-
stance of scar endometriosis following nongynecologic
surgery, a scenario only sporadically reported in the lit-
erature. These findings underscore the diagnostic chal-
lenges and the essential role of histopathology, while il-
lustrating the influence of hormonal changes on disease
progression. The partial excision approach balanced ma-
ternal-fetal safety with disease control, offering a valu-
able reference for similar clinical scenarios. By docu-
menting this distinctive presentation, this report
contributes to the understanding and management of
scar endometriosis in pregnancy.
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