Med Pregl 2026; LXXIX(7-8): 205-208. Novi Sad: juli-avgust.

CASE REPORTS
PRIKAZI SLUCAJEVA

MULTIFOCAL CAESAREAN SCAR ENDOMETRIOSIS WITH EXTENSIVE ABDOMINAL

WALL INVOLVEMENT - A CASE REPORT

MULTIFOKALNA ENDOMETRIOZA U OZILJKU NAKON CARSKOG REZA SA OPSEZNIM
ZAHVATANJEM TRBUSNOG ZIDA - PRIKAZ SLUCAJA

Bojana JOVANCEVIC', Aleksandra VEJNOVIC'23, Gabriel-Stefan NAD'?2 and Aleksandra ILIC?*

ORCID NUMBER
Bojana Jovancevi¢ - 0009-0002-7021-0583
Aleksandra Vejnovi¢ — 0000-0001-7697-3261

University Clinical Center of Vojvodina, Clinic of Obstetrics and Gynaecology, Novi Sad, Serbia!

University of Novi Sad, Faculty of Medicine Novi Sad, Serbia*
Egon & Ann Diczfalusy Foundation, Szeged, Hungary’
University of Novi Sad, Faculty of Medicine Novi Sad, Serbia
Center for Pathology*

Abstract

Introduction. Caesarean scar endometriosis is a rare form of
abdominal wall endometriosis that develops following caesarean
delivery as a result of ectopic implantation of endometrial tissue
within the surgical scar. Patients typically present with cyclic
pain and a palpable abdominal wall mass, although diagnosis
may be challenging because it resembles other abdominal wall
lesions. Case Report. A 31-year-old woman presented with pain-
ful nodules located within a previous Cohen laparotomy scar.
Symptoms began approximately one year after caesarean deliv-
ery and were strongly associated with menstruation. Ultrasonog-
raphy demonstrated multiple heterogeneous lesions within the
scar. Surgical exploration revealed multifocal endometriosis
involving the skin, subcutaneous tissue and fascia. Complete
excision of all visible lesions was performed. Histopathological
examination confirmed abdominal wall endometriosis by dem-
onstrating endometrial glands and stroma associated with haem-
orrhage, haemosiderin-laden macrophages, and fibrosis. The
postoperative course was uneventful, and satisfactory wound
healing was observed at the two-week follow-up visit. Conclu-
sion. This case illustrates an uncommon presentation of caesar-
ean scar endometriosis characterised by multifocal disease and
extensive abdominal wall involvement. Caesarean scar endome-
triosis should be considered in women with cyclic pain and a
mass arising within a previous caesarean section scar. Early rec-
ognition and complete surgical excision remain essential for
definitive diagnosis and effective treatment.
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Introduction

Endometriosis is a chronic oestrogen-dependent
inflammatory disease characterised by the presence
of endometrial glands and stroma outside the uterine
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Sazetak

Uvod. Endometrioza u oziljku nakon carskog reza predstavlja retku
formu endometrioze trbusnog zida koja se dovodi u vezu sa implant-
acijom endometrijalnog tkiva u operativni oziljak tokom hirurske
procedure. Najée$ée se manifestuje cikli¢nim bolom i palpabilnom
promenom u predelu oziljka, dok multifokalna bolest sa zahvatanjem
vide slojeva trbu$nog zida predstavlja neuobi¢ajenu prezentaciju.
Prikaz slucaja. Tridesetjednogodi$nja pacijentkinja javila se zbog
bolnih nodularnih promena u predelu oziljka nakon prethodnog
carskog reza. Tegobe su se javile priblizno godinu dana nakon op-
eracijebile su cikli¢nog karaktera, sa pogor$anjem tokom menstru-
acije. Pacijentkinja je navodila povremenu pojavu braonkaste sekre-
cije iz koznih otvora na oba kraja oziljka. Ultrazvu¢nim pregledom
identifikovane su visestruke lezije u podruéju oziljka. Intraopera-
tivno je utvrdena multifokalna endometrioza sa zahvatanjem koze,
potkoznog tkiva i fascije, uz supfascijalno $irenje prema levom m.
rektusu abdominis, bez infiltracije misi¢nih vlakana. Uéinjena je
$iroka ekscizija svih makroskopski vidljivih promena uz primarnu
rekonstrukciju fascije. Histopatoloska analiza potvrdila je prisustvo
endometrijalnih Zlezda i strome, uz krvarenje, hemosiderofage i fi-
brozne promene. Postoperativni tok protekao je uredno. Zakljucak.
Multifokalna endometrioza u oziljku nakon carskog reza sa eksten-
zivnim zahvatanjem trbu$nog zida predstavlja retku klini¢ku man-
ifestaciju bolesti. Prisustvo koznih promena i cikli¢ne sekrecije moze
ukazivati na dugotrajan i progresivan tok bolesti. Rano prepozna-
vanje ovog entiteta i potpuna hirurska ekscizija od klju¢nog su
znacaja za postavljanje definitivne dijagnoze i uspesno lecenje.
Kljucne reci: endometrioza; oziljak; carski rez; hirurska rana;
trbusni zid; postoperativne komplikacije; znaci i simptomi; ishod
lecenja

cavity [1]. It affects approximately 10% of women of
reproductive age and most commonly involves pelvic
structures including the ovaries, pelvic peritoneum,
and uterosacral ligaments [1]. Although endometrio-
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Abbreviations

CSE — caesarean scar endometriosis
PDS - polydioxanone

CT - computed tomography

MRI - magnetic resonance imaging

sis predominantly affects pelvic structures, lesions
may also occur at extra-pelvic sites [2].

Caesarean scar endometriosis (CSE) represents a
rare form of abdominal wall endometriosis that de-
velops within or adjacent to a previous caesarean sec-
tion scar. The reported incidence ranges from 0.03%
to 1.5% following caesarean delivery [3,4]. The most
widely accepted pathogenetic mechanism is iatro-
genic implantation of viable endometrial cells into
the wound during uterine incision and closure, fol-
lowed by hormonal stimulation and proliferation of
the implanted tissue [4,5]. Consequently, symptom
onset may occur months or even years after the initial
surgical procedure [6].

Patients typically present with a painful palpable
mass in the abdominal wall, frequently associated
with cyclical exacerbation of symptoms during men-
struation [4,7]. Despite its characteristic clinical fea-
tures, CSE remains a diagnostic challenge and is com-
monly misdiagnosed as other abdominal wall lesions,
including hernias, granulomas, abscesses, haemato-
mas, and soft tissue tumours [3-7].

Ultrasonography is usually the first-line imaging
modality, while computed tomography and magnet-
ic resonance imaging may be useful in determining
the extent of disease and involvement of deeper struc-
tures [3,5]. Definitive diagnosis relies on histopatho-
logical confirmation demonstrating endometrial
glands and stroma within the affected tissue [3,6].
Complete surgical excision with clear margins re-
mains the treatment of choice [3,5].

We present a case of multifocal caesarean scar en-
dometriosis with involvement of the skin, subcutaneous
tissue and fascia, successfully treated by wide surgical
excision.

Case Report

A 31-year-old woman was referred to our depart-
ment for elective surgical treatment of painful lesions
located within a previous scar of Cohen laparotomy.
The patient had undergone elective caesarean delivery
approximately six years earlier because of the breech
presentation of the foetus. One year and three months
after surgery, she began experiencing pain localised
to the scar region, which was strongly associated with
her menstrual cycle and occasionally persisted be-
yond menstruation. The patient also reported cyclical
brownish discharge from focal skin openings located
at both lateral ends of the scar.
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Figure 1. Preoperative appearance and localisation of pal-
pable endometriotic lesions within the previous scar of
Cohen laparotomy. In both corners of the incision, skin
discolouration can be observed

Physical examination revealed multiple palpable
nodules along the caesarean scar (Figure 1). Gynae-
cological examination was otherwise unremarkable.
Preoperative ultrasonography identified multiple het-
erogeneous lesions within the caesarean section scar,
including a dominant lesion measuring 45x20 mm
and several smaller adjacent nodules. The uterus and
adnexa appeared normal.

Based on the patient’s history, cyclical symptoms,
and imaging findings, caesarean scar endometriosis
was suspected, and surgical treatment was scheduled.

Under general anaesthesia, exploration of the previ-
ous Cohen incision and complete excision of all visible
endometriotic tissue was performed. Surgery began
with an incision approximately 1 cm from the margin
of the affected skin. Subcutaneous tissue around the
endometriotic nodules was grasped with curved Pean
forceps, cut with scissors and ligated when needed in
multiple steps. This was done to precisely prepare the
nodule so that there would not be a large defect in the
abdominal wall. The same technique was used to sep-
arate the nodule from the fascia (rectus sheath), leaving
a 1x5 cm fascial defect in the left half, through which
the abdominal cavity was opened.

Intraoperatively, two endometriotic nodules were
identified in the right half of the scar, forming a con-
glomerate approximately 40 mm in diameter with
extension to the skin surface and an associated small
cutaneous opening. An additional conglomerate
measuring approximately 10 cm in diameter was
identified in the left half of the scar and also showed
signs of prior focal cutaneous drainage. Both lesions
were firmly adherent to the fascia, while the left-sid-
ed lesion demonstrated subfascial extension towards
the left rectus abdominis muscle, without involve-
ment of the muscle fibres. Dense adhesions between
the greater omentum and the anterior abdominal wall
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Figure 2. Resected surgical specimen following wide local
excision of multifocal scar endometriosis

were also observed. The abdominal wall was subse-
quently reconstructed, and the surgical specimen was
submitted for histopathological examination.

Macroscopic examination revealed two fragments
of fibroadipose tissue measuring 11x4.5x4 cm and
6x3.5x3.5 cm (Figure 2). Histopathological analysis
demonstrated endometrial glands lined by benign
columnar epithelium surrounded by endometrial
stroma, accompanied by areas of haemorrhage,
haemosiderin-laden macrophages, and fibrotic scar
tissue (Figure 3). These findings confirmed the di-
agnosis of abdominal wall endometriosis.

The postoperative course was uneventful. At the
two-week follow-up visit, sutures were removed, and
the surgical wound demonstrated satisfactory healing
without signs of infection, wound dehiscence, or
other early postoperative complications (Figure 4).
The first menstrual period after the operation was
painless. The patient was started on dienogest.

Figure 3. Histopathological examination demonstrating
endometrial glands and stroma embedded within fibroadi-
pose tissue, accompanied by haemorrhage and haemoside-
rin deposition (haematoxylin-eosin stain)

— -
2 P

) ‘ e
Figure 4. Postoperative appearance of the surgical wound
at follow-up, demonstrating satisfactory healing by pri-
mary intention

Discussion

The present case demonstrated several features
characteristic of caesarean scar endometriosis, includ-
ing a history of caesarean delivery, cyclic pain, and
multiple palpable lesions within the Cohen scar. How-
ever, unlike several reported cases describing a solitary
lesion confined to the subcutaneous tissue or fascia
[4,5,7], our patient exhibited multifocal disease with
extensive involvement of the abdominal wall. Intraop-
eratively, multiple nodules were identified along the
previous cesarean section scar, with extension into the
fascia. Such extensive abdominal wall involvement may
necessitate more complex surgical management [8].
Such extensive abdominal wall involvement may ne-
cessitate more complex surgical management and, in
selected cases, abdominal wall reconstruction [8]. The
extent of disease in our patient required wide excision
involving the skin and subcutaneous tissue; however,
the fascial defect was small and could be reconstruct-
ed with direct Polydioxanone (PDS) sutures.

Another notable finding was cutaneous involve-
ment with signs of previous focal cutaneous drainage
at both lateral ends of the incision, overlying the le-
sions. Cutaneous manifestations of abdominal wall
endometriosis have been described in the literature
[3,9]. Repeated cyclical haemorrhage and chronic in-
flammation within ectopic endometrial tissue may
contribute to progressive tissue destruction and even-
tual breakdown of the overlying skin [1,2]. In our case,
focal cutaneous involvement reflected the disease’s
chronic nature and highlighted the potential for pro-
gressive local tissue involvement when endometriotic
lesions persist.

Cesarean scar endometriosis may pose a diagnos-
tic challenge [8]. While the diagnosis was suspected
preoperatively based on the patient’s history and
characteristic cyclic symptoms, the multifocal nature
of the disease, cutaneous involvement, and extension
into deeper abdominal wall structures emphasised
the importance of thorough preoperative evaluation
and careful surgical planning. Although the diagno-
sis was correctly suspected in our patient, similar le-

207



Jovancevié B, et al. Multifocal Caesarean Scar Endometriosis

sions may mimic a variety of benign and malignant
abdominal wall conditions, potentially leading to di-
agnostic uncertainty.

Imaging studies, particularly ultrasonography, play
a key role in the initial evaluation of suspected scar
endometriosis [9]. The diagnostic evaluation of en-
dometriosis generally incorporates clinical findings and
imaging, with surgical assessment used when indicated
[10]. In the present case, ultrasonography successfully
identified multiple lesions within the abdominal wall
scar; however, intraoperative findings revealed more
extensive disease than initially anticipated. This dis-
crepancy highlights the limitations of ultrasonography
in accurately assessing the full extent of deeply infiltrat-
ing abdominal wall endometriosis, particularly in pa-
tients with multifocal or complex lesions. In such cases,
advanced cross-sectional imaging modalities, including
computed tomography (CT) and magnetic resonance
imaging (MRI), may provide a more comprehensive
assessment of lesion size, infiltration depth, and in-
volvement of adjacent structures, thereby facilitating
preoperative planning [9]. Nevertheless, the availabil-
ity and routine use of these modalities may be limited
in certain clinical settings. Despite the important role
of imaging, definitive diagnosis continues to rely on
histopathological examination [3,6]. In our patient, the
presence of endometrial glands and stroma associated
with haemorrhage, haemosiderophages, and fibrosis
confirmed the diagnosis.

Complete surgical excision remains the treatment
of choice for caesarean scar endometriosis and is as-
sociated with a low recurrence rate [8]. Although hor-
monal therapies, including oral contraceptives, pro-
gestins, and gonadotrophin-releasing hormone ago-

nists, may provide temporary symptom relief, their
effectiveness is generally limited by symptom recur-
rence after treatment discontinuation [9]. Consequent-
ly, medical therapy is typically reserved for selected
patients or used as an adjunct to surgical management.
In the present case, the extent of disease involvement
required a wide local excision, resulting in an uncom-
plicated postoperative recovery. Overall, management
should be individualised and based on a comprehen-
sive assessment of clinical and imaging findings [10].

Several limitations should be acknowledged. Preop-
erative MRI or CT imaging was not performed, which
may have provided a more precise evaluation of lesion
extent and involvement of adjacent structures. In ad-
dition, the postoperative follow-up period was rela-
tively short, limiting assessment of long-term recur-
rence. Finally, concomitant pelvic endometriosis could
not be definitively excluded because dedicated pelvic
imaging and laparoscopic assessment were not under-
taken.

Conclusion

Caesarean scar endometriosis is an uncommon
but important complication of caesarean delivery that
should be considered in women presenting with cyclic
pain and a palpable mass within or adjacent to a pre-
vious caesarean section scar. This case highlights the
potential for multifocal disease with extensive in-
volvement of the abdominal wall, including the skin
and fascia. Early recognition and appropriate surgical
management are essential to achieve definitive diag-
nosis and successful treatment while minimising the
risk of progressive local extension and recurrence.
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