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Abstract

Introduction

Cutaneous or umbilical endometriosis is a rare entity that is
often overlooked because of chronic abdominal pain. We
present a case of umbilical hernia that presented to the
general surgeons due to chronic abdominal pain and nodule
in the umbilicus, which was clinically diagnosed as umbilical
papilloma.

Case presentation

A 48-year old multiparous Caucasian woman presented with
painful nodule in the umbilicus for two and half years. The
nodule was excised and the histopathological diagnosis was
umbilicus endometriosis.

Conclusion

Umbilical endometriosis is a very rare disease but should be
considered as a differential diagnosis in women presenting
with umbilical swelling.
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Background

Endometriosis is the presence of functional endometrial
(glands and/ or stroma) tissue outside the uterine cavity. It
is a very common gynaecological disease. Endometriosis
usually occurs in the pelvic cavity: on the ovaries, fallopian
tubes, ligaments that support the uterus, the area between
vagina and rectum, the outer surface of uterus, and lining of

pelvic cavity; giving rise to the common presenting
symptoms of pelvic pain, dysmenorrhoea, dyspareunia,
cyclical bowel or bladder symptoms, and infertility.
Extragenital or extrapelvic endometriosis is even more
difficult to diagnose due to the extreme variability in
presentation. Cutaneous or umbilical endometriosis is a rare
entity that is often overlooked because of chronic
abdominal pain.lRarer, it presents to the general surgeons
because of clinical presentation that suggests as incisional

hernia or other conditions related to generalsurgery.2

Case details

A 48-year old multiparous Caucasian woman presented with
painful nodule in the umbilicus for two and half years in the
surgical outpatient door. The nodule was 3 cm x 2cm, soft,
domed-shaped, pigmented with papillary projections on the
surface. The patient had cyclic pain in the nodule. However,
there was no history of umbilical bleeding or discharge, any
menstrual disturbances, alteration in bowel and bladder
habit or infertility to suggest pelvic endometriosis.

She had past history of laparoscopic cholecystectomy two
years previous. The preliminary clinical diagnosis was
umbilical papilloma, hence surgical excision was performed
and no further evaluation was done.

Gross examination
Single, gray-brown fungating nodule, measuring 2 cm in
diameter on the surface of the skin fragment.

Histopathological examination

The lesion revealed glandular structures lined by bland
cuboidal cells surrounded by stroma of spindle cells in the
reticular dermis.
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endometrial

Figure 1: Microscopic picture of skin with
tissue (H & E Stain at 10x X 10x magnification)

Figure 2: Microscopic picture showing endometrial glands
and stroma. (H & E Stain at 10x X 10x magnification)

Discussion

Extra-gonadal site of endometriosis is a rare pathologic
condition.”?In extra-gonadal endometriosis, involvement of
almost every organ has been described in the literature.
Endometriosis involving the abdominal wall is termed as
cutaneous endometriosis, and it is mostly associated with
surgical scars"? after abdominal or pelvic operations, or may
occur  spontaneously®. These operations include
hysterectomy, tubal ligation, Caesarean section, episiotomy
and Iaparoscopy.6 Umbilical endometriosis is uncommon
with an estimated incidence of 0.5 to 1%.°

In this case, most likely; umbilical endometriosis is due to
surgical scar followed by previous laparoscopic surgery.
Agarwal et al reported 60% of all cutaneous endometriosis
being in an abdominal scar; and the most common
antecedent surgery was Caesarean section.’

Cyclical pain in umbilicus with a palpable mass was most the
presenting symptom in our case. Similarly, Agarwal et al
observed classical cyclical symptoms during menstruation in
all 10 review cases of cutaneous endometriosis.' In the case
report of scar endometriosis developing after an umbilical
hernia repair with mess published by Majeski et al, the
patient presented with similar symptom of cyclic pain in the

.- . . 6
umbilical mass with menstruation.

Lee et al,”and Techapongsatorn et al,® each reported a rare
case of umbilical endometriosis in which the patients had
cyclical bleeding from the umbilical mass during menstrual
period.

There are several doubts concerning the etiopathogenesis
of this condition during the last decades.’ Multiple theories
have been proposed to explain the development of
endometriosis: metaplasia,

retrograde menstruation,

venous or lymphatic metastasis, and mechanical
transplantation.ﬁln this case, umbilical endometriosis may
be due to surgical scar with the possibilities of implantation
of shredded endometrial cells or metaplasia of celomic

epithelium into endometrial tissue.

The possibility of co-existing genital-pelvic endometriosis
should be excluded®’ by ultrasonogram and or exploratory
laparoscopy of abdominal cavity. Since, evaluation of
genital-pelvic endometriosis was not done in this case as
the nodule clinically resembled papilloma, but the patient
had symptoms of abdominal pain even before she
underwent laparoscopic cholecystectomy; hence, it should
be ruled out to exclude the other possible etiopathogenesis.
If it co-exists with pelvic endometriosis, transplantation by

lymphatic or hematogenous spread is favoured.®

The differential diagnosis of umbilical nodules includes:

pyogenic granuloma, embryological rests, irreducible
hernia, endometriosis, inclusion cysts, primary tumours or
secondary metastatic tumours from intra-abdominal
malignancy.3 Hence, umbilical endometriosis should be
included in diagnosis of women presenting with umbilical
swelling,3 and it is important for surgeons to be aware of
pathologies that may be encountered in this region as
laparoscopic surgery is becoming the main modality of
surgical management for conditions in the field of general
surgery as well as gynaecology where umbilicus has been
used as the main trocar incision site in most laparoscopic
procedures.z'4 Surgical excision is necessary for proper
histopathological diagnosis as well as for therapeutic
purpose.“oln perimenopausal we can wait and watch. The
use of combined

contraceptive may suppress the

endometrial growth. Danazole (steroid androgen),

Gonadotropin releasing hormone (GnRH) agonist (Zoladex)
can be used preoperatively to reduce the size of
endometrial implant size. The anti-inflammatory drugs and
acetaminophen can be used to prevent the pain. Ablation
by lazer vaporisation may also be done in older

. 4,10,11
patients.
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Conclusion

Umbilical endometriosis is a rare condition but possible
pathology of the umbilicus; and should be considered as a
differential diagnosis in a women presenting with umbilical
swelling. The diagnosis is difficult clinically, therefore,
surgical excision with removal and histopathology is
recommended for both diagnostic and therapeutic
purposes. Simultaneous laparoscopy should be performed
to the patient with suspicion of pelvicendometriosis.
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