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Endometriosis and umbilical swelling
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Summary: Umbilical endometriosis should be considered in the differential diagnosis of an
umbilical swelling. The diagnosis is made by histological examination as clinically there may be
no relationship between the swelling and menstruation.
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INTRODUCTION

Umbilical swellings are commonly her-
nias. The differential diagnosis of umbili-
cal tumours associated with seropustular
or bloody discharge should include prima-
ry or metastatic carcinoma of the ovary
or gastrointestinal tract, nodular melano-
ma, keloid or pycgenic granulomas. Em-
bryologic remnants such as a patent ura-
chal duct, persistent vitelline duct and po-
lyps of the umbilicus should also be con-
sidered in the differential diagnosis (Burn
and Burkheisser, 1955). We report a case
of an umbilical endometrioma in a young
woman.

CASE REPORT

A twenty five year old married woman pre-
sented with an umbilical swelling which had
developed slowly over a period of six months.
Th= swelling was intermittently painful and di-
scharged brownish material. Her menstrual cycle
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was normal. She was nulliparous and had been
taking oral contraceptives for four years. She
denied any history of dysmenorrhea or dysparu-
nia. Pelvic examination was normal.

Physical examination revealed a firm, non-
tender brownish black irregular umbilical swell-
ing, A cough impulse was absent and the swell-
ing was irreducible. A provisional diagnosis of
an irreducible umbilical hernia with incarcerated
omentum was made. At operation no hernial sac
was found and the cut surface showed a solid
swelling with some altered blood. An excision
biopsy of the lump was carried out with pri-
mary closure of the skin. Histological examina-
tion revealed endometrial tissue compatible with
endometriosis.

DISCUSSION

Endometriosis is defined as the presence
of ectopic endometrium in tissues other
than the uterus (Beecham, 1966). Endo-
metriosis is found mainly in the pelvis
and occurs in about 10 per cent of all wo-
men. Endometriosis of the skin is usually
in an area of scarring following a gyneco-
logical operation.

However, spontaneous endometriosis
has been described in the umbilical and
inguinal region (Steck and Helwig, 1965).
The first umbilical endometrioma was de-
scribed by Villar in 1886. Over 110 cases

Clin. Exp. Obst. Gyn. - 18sN: 0390-6663
XXI, n. 1, 1994



have been reported since. Umbilical en-
dometrioma represents about one per cent
of all ectopic endometrial tissue (Harvey,
1976). The classical umbilical endome-
trioma is a dark brown tumour that en-
larges during the menstrual period, beco-
mes engorged and tender, and secretes
blood-stained fluid at the onset of men-
struation. They are usually one to three
centimetres in size although larger umbi-
lical endometriomas have been described
(Latcher, 1953). Malignant change in en-
dometrioma is rare (Popoff et al., 1962).
Diagnosis may be difficult in the absence
of characteristic symptoms. Typically, um-
bilical endometrioma enlarge and become
tender with onset of menstruation. Other
symptoms may include irregular men-
struation, dysmenorrhea, pelvic poin or
dysparunia. However, even silent umbili-
cal endometrioma have been described
(Harvey, 1976).

Ectopic endometrial tissue does not
always respond to hormonal changes du-
ring menstruation. The diagnosis in our
case was difficult because of the absence
of symptoms of pelvic endometriosis and
the absence of increased swelling at the
time of menstruation. Treatment is
usually by hormonal manipulation or su-
gical excision. Progesterone, estrogens,
androgens and synthetic analogues like da-
nazol have been advocated. Galigaris et al.
(1984) and Charles et al. (1979) recom-
mend danazol as a form of treatment. In
our patients there were no symptoms re-
lated to menstruation, so simple excision
was performed.

Various theories of histogenesis have
been proposed to explain ectopic endome-
triosis. Sampson (1921) theorized transtu-
bal regurgitation of menstrual blood. Coe-
lomic metaplasia, which develops as a re-
sult of abnormal differentiation in the ger-
minal epithelium of the pelvic peritoneum
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is one explanation. Lymphatic spread
from the uterus via the lymphatics during
menstruation has been suggested as an al-
ternative  explanation.  Haematogenous
dissemination has been postulated for le-
sions far away from the pelvis.

In conclusion, umbilical endometriosis
should be considered in the differential
dignosis of an umbilical swelling. The
diagnosis is made by histological exami-
nation, as clinically there may be no re-
lationship between the swelling and men-
struation.
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