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 Introduction and importance: Endometriosis is a 

condition in which both the stromal tissue and the 

functional endometrial glands are observed outside the 

uterine cavity. Endometriosis can be found in pelvic 

organs and extra-pelvic. Subcutaneous Endometriosis is 

a condition that may occur after surgical procedures such 

as cesarean section.  Presentation of case:   We report 

a 37-year-old female patient who had undergone two 

cesarean sections and presented with cyclic hypogastric 

pain and vaginal bleeding 2 years after the surgical 

procedures. Cyclic bleeding also occurred from the 

cesarean section scar 1 year ago. Total abdominal 

hysterectomy, right salpingo-oophorectomy, left 

salpingectomy and wide excision of the scar were 

performed. Histopathological examination showed stromal 

tissue and functional endometrial glands on the 

subcutaneous part of the skin.  After performing wide 

excision in this patient, GnRH analog was given and the 

VAS Score reduced to 3.   Discussion: The incidence of 

subcutaneous endometriosis can occur months to years 

after the surgical procedure with an average of about 30 

months.  Generally, complaints in patients are painful and 
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1. INTRODUCTION  

Endometriosis is a condition of functional glands and endometrial stromal tissue 

that grows outside the uterus. It most often occurs not only in pelvic organs, such as the 

ovaries and pelvic peritoneum, but also extra pelvic organs, such as lungs, pleura, 

kidneys, omentum, intestines, and abdominal wall, with an incidence of < 12%.1-4 Most 

cases of endometriosis on the abdominal wall are caused by surgery, such as a cesarean 

section. Subcutaneous endometriosis is rare with an incidence of 0.03—1.5% in patients 

with a history of obstetric and gynecological surgery which can occur months to years 

after the surgical procedure with an average of about 30 months. The chosen action for 

subcutaneous endometriosis cases is surgical excision with a minimum free margin of 1 

cm to prevent recurrence.1,2  

 

2.  CASE PRESENTATION  

We report a case of a 37-year-old female patient, P2A1, complaining severe 

lower abdominal pain with VAS Score of 10 and heavy menstrual bleeding at every 

menstrual cycle for 2 years. She also complained of blood coming out of the wound from 

the cesarean section for 1 year. The patient underwent cesarean section twice, in 2012 

and 2016.  

On abdominal examination, an enlarged abdomen was observed with a mass at 

the hypogastric region measuring 7 x 6 cm, mobile, without tenderness. A mass was  

also palpable below the umbilicus at the site of the former cesarean section incision. The 

mass was solid, well-demarcated measuring 2 x 2 cm, immobile, with tenderness over 

the wound (Fig.1 a). On investigation, ultrasound showed a hypoechoic lesion and 

irregular edges in the subcutaneous, midline anterior abdominal wall, measuring 2.71 x 

2.77 cm suggestive of endometriosis scars (Fig 1 b). There was also an enlarged image, 

a hypoechoic mass, well-defined, regular surface, measuring +/- 8.5 x 7.25 x 9.1 cm on 

the posterior wall of myometrium. 

The patient was diagnosed with uterine myoma and a suspected scar of 

endometriosis, leading to elective laparotomy. During the surgery, uterine myomas and 

right endometriotic cysts were found, so total abdominal hysterectomy, right salpingo-

enlarged abdominal masses, especially during 

menstruation. In this case, preoperatively, the patient has 

a VAS Score of 10 and a postoperative VAS Score of 3. In 

establishing the diagnosis of subcutaneous 

endometriosis, the gold standard is pathological 

examination.  The main management of this 

subcutaneous endometriosis case is a wide excision 

procedure by performing excision and providing a 

minimum clearance of 1 cm. Conclusions:  The 

histopathological examination showing glands and 

endometrial stromal tissue on the excised skin confirmed 

subcutaneous endometriosis in this patient. The 

management successfully reduced the pain experienced 

by the patient. 
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oophorectomy, left salpingectomy and wide excision of the scar were performed. After 

the surgery, myoma tissue, left and right tubes, right ovary, and endometriosis scar were 

sent to Anatomical Pathology (PA) laboratory for examination (Fig 2a). Two weeks later, 

the definitive diagnosis by histopathological findings were uterine myomas, para tubal 

cysts, ovarian endometriosis, and subcutaneous endometriosis. From the histopathology 

result, glands and endometrial stromal tissue on the excised skin were found (Fig 2b). At 

the next appointment, the patient was given GnRH analog therapy to help reduce 

endometriosis-related pain. 

 

 

 

 

 

 

 

 

 

 

 

 
 

Fig. 1. Abdominal and Ultrasound examination. a) Mass of suspected subcutaneous endometriosis in the 

post-cesarean section area with blood coming out of the scar during menstruation. (b) The abdominal 
ultrasound examination showed a hypoechoic lesion (red arrow) and irregular edges (yellow arrow) in the 
subcutaneous, anterior abdominal wall midline measuring 2.71 x 2.77 cm suggestive of an endometriosis 
scar. 
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Fig. 2. Post Operative and Histopathological Examination a) Postoperative wide excision of subcutaneous 

endometriosis, measuring 8 x 4 x 2,5 cm. (b) The tissue lined with the epidermis (red arrow) with connective 
tissue with endometrial stroma and glands (blue circle) underneath. 
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3.  DISCUSSION  
 

Subcutaneous endometriosis is one type of extra-pelvic endometriosis. It is 

thought that the pathomechanism of subcutaneous endometriosis is based on the 

pathophysiological theory of endometriosis, namely the implantation theory. During the 

cesarean section, iatrogenic implantation occurs at the surgical incision site, where these 

endometrial cells will proliferate with a supply of nutrients and hormonal effects from the 

body.1,2,4,10   

 Research shows that various types of surgery, increase the risk of extra pelvic 

endometriosis with a cesarean section being the most common cause. The incidence of 

subcutaneous endometriosis can occur months to years after the surgical procedure with 

an average of about 30 months, which in the presented case occurred after 24 months 

after surgery.1,2,11 

 Complaints in patients are usually in the form of painful and enlarged abdominal 

mass, especially during menstruation. These complaints are the most common in 70—

80% of all patients. Other complaints include dyspareunia or pain that does not follow 

the menstrual cycle. This complicates the diagnoses of this disease so that a differential 

diagnosis with lipoma, hematoma, lymphoma, or hernia is often undergone, which we 

did not find in our patient.3,5,12 

 In establishing the diagnosis of subcutaneous endometriosis, the gold standard 

is pathological examination. Ultrasound (USG), CT-Scan, and MRI can be performed to 

help establish the diagnosis and provide information about the location, size, and volume 

of the mass, but cannot establish a definite diagnosis of subcutaneous 

endometriosis.1,2,13  

Several intraoperative methods are thought to prevent the incidence of 

subcutaneous endometriosis. One of them is by irrigation of 0.9% sodium chloride 

solution on the wound before the surgical wound is closed. This is thought to prevent the 

implantation of endometrial cells. Another method is by using a different needle in 

suturing the uterus and abdominal lining.2,6,14,15  

 The main management of this subcutaneous endometriosis case is a wide 

excision procedure by performing excision and providing a minimum clearance of 1 cm. 

Other studies recommend wide excision as the gold standard in the management of this 

case and medical therapy be given to patients who cannot perform surgery. The 

recurrence rate of postoperative subcutaneous endometriosis varies, from 4.3 to 7.8% 

in one to five years. 1–3,7  

Endometriosis is a chronic disease with the main complaint of pain. Medical 

therapy with hormonal administration is an alternative to reduce clinical symptoms but 

cannot eliminate complaints permanently. One treatment option that can be given is a 

gonadotropin-releasing hormone (GnRH) analog. GnRH analog can be prescribed to 

reduce endometriosis-associated pain, although evidence is still limited regarding 

dosage and duration of treatment. Prescribing combined hormonal add-back therapy 

alongside GnRH agonist should be considered to prevent hypoestrogenic symptomps.8-

10. In this case, after administration of GnRH analog postoperatively, the VAS Score 

reduced to 3. 
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4. CONCLUSION  

Subcutaneous endometriosis is extra pelvic endometriosis, which is mainly 

caused by surgery, one of which is cesarean section. Establishing a definite diagnosis 

of subcutaneous endometriosis is difficult without any pathological examination.  The 

main management of subcutaneous endometriosis is wide excision with a margin of 1 

cm to prevent the recurrence of this disease. Pain reduction could be achieved by 

administration of GnRH analog. 
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