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A Case of Endometrioma at the Abdominal Scar

Tae Min Yi, M.D., Yu Jin Kim, M.D., Sun Goo Kim, M.D.,
Se |l Lee, M.D.

Department of Plastic & Reconstructive Surgery, Gachon
University of Medicine and Science, Incheon, Kotea

Purpose: Plastic surgeon can easily misdiagnose the
mass on the postoperative scar as hypertrophic scar. We
present a case of endometrioma at abdominal scar after
cesarean section.

Methods: A 36 year-old female visited with a pro-
truding, rubbery hard mass on her abdominal scar. The
mass grew slowly after cesarean section performed 7
years ago. She has felt intermittent pain, not with menstrual
cycle, for 2 months. The ultrasonography showed a solid
irregular, ill defined mass with heterogenous echogenicity.
The MRI finding is suggestive of malignant soft tissue
tumor with deep fascial invasion. Incisional biopsy showed
acanthosis, melanophage, lymphoplasmacytic infiltration.
So we excised mass elliptically, we could see chocolate-
like discharge from the mass, adhering to external oblique
muscle fascia. The mass confirmed histologically as an
endometrioma.

Results: The mass was completely removed and did
not recurr. The patient does not complain more about pain
or any discomfort.

Conclusion: Plastic surgeons should be aware of the
possibility of endometrioma when the patient present with
mass on her abdominal scar after surgery of the pelvis and
abdomen.
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Fig. 1. Gross findings showing mass with multiple nodules,
irregular surface and hyperpigmentation on the previous
operative scar of left lower abdomen.

Fig. 2. The ultrasonography showed a solid mass that is
irregular and ill defined, and heterogeneous echogenicity in
the previous operative scar of lower abdomen.
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Fig. 3. The MRI findings showed heterogeneous mass in
the left lower abdominal wall with multi-lobulated frond-
like boundary, involving superficial fascia and focal sus-
picious deep fascial invasion in the medial superior and
lateral inferior aspects. (Above) Axial image (TIWI). (Center)
Coronal image (TIWI). (Below) Sagittal image (T2WI).
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Fig. 4. The mass contains chocolate like fluid, here and there, adhere to external abdominal oblique muscle. (Left) Intraopera-

tive finding. (Right) Specimen finding.

Fig. 5. Microscopic finding shows benign endometrial gland
and surrounding spindle endometrial cells in soft tissue of
abdominal wall (H&E stain, x 100).
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