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Abstract

Endometriosis is defined as the presence of a functioning endometrium outside the uterus. Abdominal wall
endometriosis is a rare entity.

Usually both epithelium and stroma are seen, but occasionally the diagnosis of endometriosis can be made
when only one component is present.’ It occurs in 8-15% of women of reproductive age group. It can
involve a variety of extrauterine locations - both genital and extra-genital. Extra-genital endometriosis
can be seen in such varied locations as intestines, lungs, pleura, kidneys and surgical scars. Cutaneous
endometriosis is usually seen in abdominal scars following obstetric or gynaecologic surgery. Surgical
scar endometriosis following cesarean section has an incidence of 0.03%-0.4%. It can be clinically
confused with abscess, suture granuloma, hematoma, desmoid tumor, or primary and metastatic cancer.?
We report a case of scar endometriosis following caesarean section and diagnosed by fine needle
aspiration cytology (FNAC).

There are very few cases of endometriosis diagnosed by FNAC

Scar endometriosis is a rare condition that affects women of reproductive age because of typical clinical
history and clear-cut cytomorphological features. Cytodiagnosis of scar endometriosis was rendered
without any difficulty in this patient. Thus, FNAC is an inexpensive, rapid and reliable method to conclude
the diagnosis before surgery.

Introduction

A 28 year old female presented with history of
swelling in the lower abdominal wall since 2
years. The patient was referred for FNAC. She
gave a history of pain over the swelling which
increased during menstruation. The patient had
undergone caesarean section two and a half years
back. On examination, a solitary mass was noted

in the lower abdominal wall over the caesarean
section scar. The mass measured approximately
3.5x3.5cm in size, firm to hard in consistency,
immobile and tender on palpation.

Cytology
FNAC from the abdominal lump was carried out.
Smears were air dried and were fixed in 95%
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ethanol and stained with hematoxylin and eosin
stain. FNAC revealed cellular smears composed
of mono-layered sheets of round to oval cells
having moderate amount of cytoplasm and round
to oval bland nuclei with moulding of nuclei. Also
seen were many spindle shaped cells admixed
with the above mentioned epithelial cells in the
background of apoptotic debris, numerous
hemosiderin laden macrophages and hemorrhage
(Figure 1). Based on the above findings and
clinical history, a diagnosis of endometriosis was
made.

Histology

An excision biopsy was performed and we
received a specimen of size 3x2cm, whitish, firm
in consistency. Microscopy revealed the presence
of endometrial gland along with endometrial
stroma, thus confirming the cytology report.
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Fig 1: low power view showing cluster of spindle
shaped cells

Fig 2 & 3: high power view showing spindle
shaped cells

Fig 3: high power view showing round to oval
cells

4

Fig 4: high power view showing numerous cyst
macrophages on hemorrhagic background
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Two theories concerning the pathogenesis
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Fig 5: biopsy sections showing the presence of
endometrial glands and stroma.

Discussion

Endometriosis  refers to  functional
endometrial glands and stroma lying outside
the uterine cavity. Endometriosis occurring
in a surgical scar is called incisional
endometriosis or scar endometriosis.’

The first case of scar endometriosis was
reported by Meyer in 1903.* Most surgical
reports indicate that pre-operatively, the
condition is often confused with other
pathologic conditions such as incisional
hernia, suture granuloma, abscess or lipoma.
Majority of the reported cases have been
observed in and adjacent to surgical scar
following caesarean sections, hysterectomy,
hysterotomy and, rarely, following surgeries
on fallopian tube, appendicectomy,
amniocentesis and episiotomy. >

have been proposed: 1) Metastatic theory
that states that it is the transport of
endometrial cells to adjacent location via
surgical manipulations, hematogenous or
lymphatic dissemination and 2) Primitive
pluripotential mesenchymal cells undergo
specialized differentiation and metaplasia
into endometrial tissue (metaplastic theory).
6

The interval between onset of symptoms in
a patient and patient's surgery varies
between 3 months and 10 years. Clinically,
the scar endometriosis present as a lump in
the scar. Increasing in size of the lump,
bleeding and skin discoloration with
cyclical changes of menstruation are not
characteristically seen in all cases; however,
if present, they are pathognomic of scar
endometriosis’. As the nodule is firm, it can
easily be diagnosed by FNAC® thus helping
in differentiation from the metastatic
disease, desmoids tumor, lipoma, sarcoma,
cysts, nodular and proliferative fasciitis, fat
necrosis, hematoma or abscess. ®*

Various non-invasive diagnostic imaging
modalities like USG with colour Doppler,
CT scan and MRI are able to give correct
diagnosis but lack specificity. *°

In clinically doubtful cases, FNAC can be a
valuable diagnostic tool. Cytology smears
show sheets of epithelial cells, spindled
stromal cells and a variable number of
hemosiderin  laden macrophages. The
stromal cells are plump, spindled and
arranged around a vascular meshwork. The
presence of any two of the three
components is required for thediagnosis of
endometriosis.®  Monolayered sheets of
round to oval cells with moderate amount of
cytoplasm admixed with spindle shaped
cells and hemosiderin laden macrophages
was seen in our smears. The importance of
FNAC lies in excluding other lesions like
abscess, suture granuloma, hematoma,
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desmoid tumor, or primary and metastatic
cancer. Absence of inflammatory cells,
foreign body granulomas, and atypical or
neoplastic cells in our smears ruled out the
above mentioned possibilities.

Scar endometriosis is a rare condition that
affects women of reproductive age because
of typical clinical history and clear-cut
cytomorphological features. Cytodiagnosis
of scar endometriosis was rendered without
any difficulty in this patient. Thus, FNAC is
an inexpensive, rapid and reliable method to
conclude the diagnosis before surgery.
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