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Summary

Uterine scar endometriosis is an extremely rare entitiy. As the surgical procedures of the uterus increases through time, scar en-
dometriosis may be diagnosed more often in the future. A case of uterine scar endometriosis is presented with complaints of menstru-
ation lasting one day with associated pelvic pain. When a cystic mass in the site of previous surgery is diagnosed, scar endometriosis

must be considered.
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Introduction

Endometriosis is described as the presence of functioning
endometrial tissue outside the uterine cavity [1]. Nonetheless
the incidence of scar endometriosis is found to be 0.03% to
0.15% in different studies; scar endometriosis located inside
the uterine wall is much rarer and is difficult to diagnose [2].
The symptoms are often nonspecific. Non-ovarian en-
dometriomas typically present as a slow-growing, painful
mass inside or around the site of previous surgery concurrent
to menstrual cycle [3].

Case Report

A 23-year-old gravida 0, parity 0 women admitted to the present
clinic with the complaints of pelvic pain during her menstruation pe-
riods for two years. Her menstruation was lasting one day. Her med-
ical history revealed unremarkable except cesarean section, performed
four years prior. Pelvic examination was normal. Transvaginal ultra-
sound revealed a 15-mm, regular, cystic mass in the uterine cavity
placed in the previous cesarean incision (Figure 1). During operative
hysteroscopy a cystic mass approximately 2 cm at the site was de-
tected. The cyst was full of chocolate-like endometriotic fluid (Figure
2). The cyst was hysteroscopically drained and endometriotic scar base
was cauterized (Figure 3). One week after surgery, transvaginal ultra-
sound revealed normal uterine appearance (Figure 4).

Discussion

Although most frequently found in the pelvis, reports citing
extrapelvic endometrial locations range from the lungs to the
extremities. Incisional or scar endometriosis has also been de-
scribed, however, with a much rarer incidence [4]. The re-
ported incidence of abdominal scar endometriosis following
hysterectomy is 1.08 %, whereas after cesarean section the
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incidence is 0.03 — 0.4 % [5]. However, endometriosis of the
uterine wall scar is an extremely rare entitiy, hence no statis-
tics are available regarding its incidence and prevalence [6].
Many theories of the cause of scar endometriosis have been
postulated; however, the most generally accepted theory is
the iatrogenic transplantation of endometrial implants to the
wound edge during an abdominal or pelvic surgery [7]. The
presence of endometriotic deposits in previous cesarean sec-
tion scars in hysterectomy specimens is likely to have been
under-reported by pathologists. In a retrospective study,
analyses of hysterectomy specimens for the endometriosis
confined to cesarean scar revealed an incidence of 28% [8].

Sholapurkar et al. published a case with severe life threaten-
ing hemorrhage six weeks after cesarean due to uterine scar en-
dometriosis [8]. In the literature, severe pelvic pain,
dyspareunia, and menorrhagia has also been published as com-
plaints. Uterine rupture at the third trimester of pregnancy in
nulliparous was reported after endocervical endometriotic cyst
excision in the literature. However cesarean is not indicated
after cervical cystic lesion excision; previously ruptured cervi-
cal endometriosis may be considered as indication for cesarean
section [9]. Cervical smears in cases of cervical endometriosis
may be misinterpreted as high-grade intraepithelial lesions,
atypical glandular cells, and adenocarcinoma in situ [10].

Management includes both surgical excision and hormonal
suppression. Oral contraceptives, progestational, and andro-
genic agents are agents for medical therapy [11]. It is believed
that hormonal suppression is only partially effective and sur-
gical excision of the scar is the definitive treatment [12].

In conclusion, the cystic masses at the site of previous ce-
sarean section should give an impression regarding incision
endometriosis. Hysteroscopic excision is a minimally inva-
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Figure 1. — Ultrasonographic view of the cystic mass at the site
of cesarean scar.

Figure 2. — Hysteroscopic view of the cystic mass.

Figure 3. — View after excision.

sive technique which is satisfactory in patients with incision
endometriosis.
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