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Abdominal wall endometriosis: A rare case report
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Abstract

Uterine mucosal tissue that is present outside of the uterus is referred to as endometriosis.Endometriosis can be
either extrapelvic or pelvic.When endometriosis manifests as a confined mass, the term "endometrioma” is
used.Endometriomas on the abdominal wall typically develop as a secondary development in surgical scars.An
abdominal wall mass accompanied by menstruation discomfort is the most typical presentation. We present a
case report of a 26 year old woman with endometrioma in the right groin, which removed surgically.
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I.  Introduction
Endometriosis refers to the presence of endometrial cells outside the womb, including glands and
stroma [1]. The most common locations of endometriosis are the ovaries, fallopian tubes, and peritoneal
cavity.Abdominal wall endometriosis (AWE) occurs between 0.03 and 1% of the population. According to
reports, AWE is the most common site for extrapelvic disease [2]. The primary symptom is recurrent periodic
pain associated with menstruation [3]. Hernias, abscesses, lipomas, desmoid tumors, and cancers are all included
in the differential diagnosis [4].

Il.  Case Presentation

A 26-year-old woman comes to the emergency department with reported pain in the right groin. She
claims that the pain worsens on her menstruation days and improves once it stops. During the clinical
examination, a hard mass was detected in the groin. According to the patient's history, shehad an inguinal hernia
repaired without the use of mesh at an early age. An MRI was undertaken, and a mass with endometrial
characteristics was identified. The tumour is surgically removed from the patient. Mesh is not needed to fill the
gap left by the denervation. The patient discharged from the hospital on the first postoperative day, in excellent
condition. The histopathology findings identified endometriosis. Gynaecological evaluation and follow-up of the
patient was recommended.

I1l.  Discussion

Endometriosis mainly affects reproductive women and has a 6-10% incidence in the general
population. However, the exact incidence of endometriosis is difficult to capture as the diagnosis requires biopsy
or visual identification of the endometrium during laparoscopy or laparotomy [5]. First, Meyer reports the
presence of AWEin 1903 [8]. It is the most common site of extrapelvic disease, with an incidence of 0.03-1%
[3,6]. Although the exact pathogenesis remains unclear, several theories have been proposed. According to the
direct transplantation theory, endometrial cells may be delivered to the abdominal wall during procedures
affecting the uterine cavity, such as hysterectomy or cesarean. Coelomic metaplasia theory suggests that cells in
the mesothelial lining of the abdominal peritoneum can differentiate into endometrial cells. It seems that
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hormonal and immunological factors stimulate this procedure. Finally, lymphaticand vascular metastasis theory
proposes that endometrial cells enter circulation and are deposited in the abdominal wall [2,4].
Inguinal endometriosis is a rare presentation of extra-pelvic endometriosis that typically appears as a small-
sized, tender and fixed inguinal mass. The treatment of choice for AWE is wide local excision of the mass with
at least 1 cm negative margins [7]. Mesh reconstruction should be taken into account for patients with an
abdominal mass >5 cm on ultrasound or with the involvement of the abdominal wall fascia and muscle [4,5].
The reported recurrence rate is approximately 5% [4,7]. Higher recurrence rates are associated with large lesions
and rectus muscle involvement[7]. Medical treatment is ineffective in treating AWE. The recurrence rate is
high, especially after the cessation of the drug [4,7]. Pain and abdominal mass associated with menses are
AWE's two most typical symptoms. Abdominal ultrasound is the first-line modality for diagnosing AWE, while
CT and MRI disclose the extent of the disease and the involvement of the rectus muscle. At least a wide local
excision with negative margins of 1 cm is the preferred treatment. Surgeons should maintain a high suspicion of
the disease in reproductive women with circular pain, palpable abdominal mass, and a history of uterine-relating
surgery [8]. If possible, avoiding the use of mesh is recommended.
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