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Abstract
Endometriosis is the presence of functional endometrium tissue outside the uterus. It affects approximately 11% of the population

[1]. Here we present a patient with atypical history who was found to have Extra-pelvic endometrosis in the sac of a recurrent paraumbilical hernia.
Keywords: Hernia; Endometriosis

Introduction
Endometriosis is the presence of functional endometrium tis-

sue outside the uterus. It affects approximately 11% of the population [1].

Case Report

defects (4 x 5 and 1 x 1 cm) with a mass found at the root of the umbilical which underwent full excision and sent for histopathology

along with the hernial sac and the umbilicus. We proceeded with
Laparoscopic Assisted repair of the hernia with mesh placement.

A 46-Years old Saudi female housewife. Known case of type II

Diabetes Mellitus and Iron deficiency anemia on medications. She

has a previous history of paraumbilical hernia open primary repair
seventeen years ago and three Cesarean section, the last one being
six years ago.

She presented to our surgical outpatient department complain-

ing of periumbilical swelling for the past five years. It was Increasing in size with cough and straining and associated with pain
around menstruation period. There was no history of vomiting and

no change of bowel habits. Systemic review otherwise was unremarkable.

On local abdominal examination, there was a suprapubic trans-

verse incision and another paraumbilical incision with an Infraumbilical 3 x 4 cm swelling with no positive cough impulse and

no overlying skin changes. It was mildly tender on palpation and
partially reducible. No Bowel sounds audible over it. Other hernia

Figure 1

She was admitted for two days with unremarkable postopera-

tive recovery and discharged in good condition. The patient was
seen in the clinic two weeks later. She was doing well and the pain
has improved significantly. The wound was healing nicely and all
sutures were removed.

The histopathology report of hernia content came to be mature

adipose tissue. The umbilical with periumbilical mass came to be
consistent with Endometriosis and negative for any malignancies.

orifices are free.

Discussion

was admitted and prepared for surgery. She underwent Laparo-

through a defect. Abdominal wall hernias are one of the most com-

Our impression was recurrent ventral hernia and the patient

scopic exploration with adhenolysis and findings were of multiple

A hernia is defined as a protrusion of an abdominal content

mon surgical pathologies operated by surgeons around the world.
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Incisional hernias are secondary to prior surgery and occur at the

success rate and temporary relieve of symptoms. Surgical excision

roscopic Assisted repair. The use of prosthetic mesh is a surgeons

is usually the last resort.

origin of surgical incision, drain site or a trocar site [2]. Surgical

repair can be achieved by open repair, laparoscopic repair or lapachoice depending on many factors.

Endometriosis is the presence of endometrial tissue implant-

in the form of wide local excision offers the best therapeutic option
with lower recurrence rate [13]. Hysterectomy to relieve the pain

Conclusion

Extrapelvic abdominal wall endometriosis reported in umbili-

ed outside the uterus which could be intrapelvic like the ovaries,

cal hernias is a rare condition that is most commonly but not ex-

reproductive age [3] and 25 - 40% in Infertile women [4]. Umbilical

palpable mass is not always present.

vagina, rectum or bladder, distal ureter or extrapelvic including

bowel, lungs, brain and umbilical. It affects 10 - 15% of females of
endometriosis is very rare accounting for 0.5% cases of extrapelvic
endometriosis [5].

The exact pathogenesis of umbilical endometriosis is not fully

known. Primary umbilical endometriosis could be explained by
migration of endometrial cell through the abdominal cavity, lymphatic system or patent umbilical urachus [6]. Secondary umbilical

endometriosis could be iatrogenic dissemination of the endometri-

al tissue after surgery like cesarean section, laparoscopic surgery

or even episiotomy [7,8]. The implanted tissue will be affected by
estrogen and proliferate at the same time as the normal endome-

trial tissue in the uterus and bleed at the time of menstrual period.
Reaching the proper diagnosis of umbilical endometriosis is

crucial because 50% of patients will have concurrent pelvic endo-

metriosis which can lead to infertility in 30 - 50% [9]. Diagnosis
could be challenging due to atypical non specific presentation in

most cases. The definite diagnosis is usually made after histopatho-

logical examination. Endometriosis should be considered in all female of reproductive age or post menopausal, with or without history of cesarean section, who have periumbilical pain which could

by cyclic especially in the presence of an abnormal mass. Magnetic
Resonance Imaging is the best modality for evaluating extrapelvic
endometriosis [10]. Ultrasound guided Fine Needle Aspiration

(FNA) is usually recommended for definite diagnosis and to rule
out malignancy in order to strategically plan the proper surgical in-

tervention especially if the excision area is large which will require
synthetic mesh use or possible abdominal wall reconstruction.

The risk of cancer transformation in umbilical endometriosis is

rare and only two cases were officially reported. The first case was
reported in 1972 by Lauslahti where the patient had malignant

umbilical endometriosis in the form of endocarcinoma [11]. The
second case was reported by Obata., et al. with umbilical endome-

triosis clear cell carcinoma [12].

Initial therapeutic option for abdominal wall endometriosis

could be pharmacologic therapy with non- steroidal anti-inflammatory drugs or hormonal agents such as progesterone with low

clusively reported in females with previous cesarean section. Diag-

nosis could be challenging as the pain is usually non-cyclic and a
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