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Introduction

Endometriosis is an estrogen-sensitive gynecological disorder
with lasting implications for many women'’s fertility, body
health and general quality of life (Smarr et al. 2016). It occurs
in about 10% of women of reproductive age, and this rate
rises to 50% in infertile people (Goksever Celik et al. 2019).
Extrapelvic endometriosis most commonly develops in the
abdominal wall and rarely in the perineum, umbilicus, pleura,
kidneys, lungs and liver (Chen et al. 2012).

The etiopathogenesis of subcutaneous endometriosis is
hypothesized to occur after abdominal or pelvic surgical pro-
cedures as result of the implantation of endometrial tissue
into the skin (Raffi et al. 2019). The implantation of endomet-
rial cells into cutaneous sites during surgical procedures cre-
ates cells that proliferate and shed during the menstrual
cycle, behaving similarly to endometrial cells of the uterus.
Its incidence is 0.03-0.4%. The clinical presentation varies
according to the depth and localization of the lesion. It may
not always be symptomatic, making the diagnosis challeng-
ing. However, the most common symptom is cyclic pain, and
the patient’s history of abdominal surgery may be a clue for
the correct diagnosis (Ozel et al. 2012).

Nonsteroidal anti-inflammatory drugs can be used for pain
management. The hormonal therapy includes the use of
GnRh, danazol and oral contraceptives. The recurrence rate is
very rare with complete surgical excision. It increases if
incomplete excision is performed (Purvis and Tyring 1994)

In this case report, two cases with a history of previous
cesarean section and a body mass index of above 30 were
presented, in whom excision was performed by injecting
methylene blue into the lesion using preoperative ultrasound
guidance to provide complete and easy surgical resection of
subcutaneous endometriotic foci.

Case 1

A 36-year-old patient applied with the complaint of severe
pain in the cesarean section incision area during menstrual

periods. The patient’s BMI was 36.73, and she had a history
of two cesarean sections and three curettages. The physical
examination revealed no mass lesion with palpation on the
cesarean scar line. A pelvic MRl was performed after detect-
ing a suspicious endometriotic nodule of approximately
25mm in the suprapubic region close to the rectus muscle in
the transabdominal ultrasound. The MRI result was reported
as ‘a soft tissue lesion (endometriosis) with a 26 mm diam-
eter, slightly irregular contour, hypointense in T1AG, mark-
edly hypointense in T2AG, showing weak diffusion restriction,
adjacent to the right rectus abdominis muscle at the supra-
pubic level’, and endometriotic nodule excision was planned
for the patients.

Case 2

A 26-year-old patient presented to the outpatient clinic with
severe dysmenorrhea and pain in the cesarean scar region
during menstrual periods. The patient had a normal physical
examination and a BMI of 32. After a 13 x 8.5 mm lesion with
irreqular contours on the left side of the incision line was
observed in the superficial tissue USG, excision of the endo-
metriotic nodule was planned.

A novel technique

After cleaning the suprapubic regions of the patients and
covering them with sterile drapes just before starting the
operation, the lesion was reached with a 20 gauge cordo-
centesis needle under ultrasound guidance (Figure 1). The
procedure was terminated by injecting approximately 2 ccs
of methylene blue into the central part of the lesion, and the
patients were taken into operation. In the operations,
approximately 3cm incision was made to exclude the skin-
subcutaneous fat tissue, endometriotic foci stained with
methylene blue were reached in the adjacency of the rectus
abdominis, and the lesion was excised containing 1cm of
intact tissue around it (Figure 1). Since the foci were
observed to invade the fascia during excision, the fascia
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Figure 1. (a) MRI imaging of subcutaneous endometriotic lesion. (b) Administering methylene blue to the lesion with the help of a cordocentesis needle under the
guidance of transabdominal USG. (c) Detection of lesions stained with methylene blue. (d) Image of endometriotic lesions after removal with 1 cm of intact tissue.

adjacent to the associated rectus abdominis was also excised,
and the resulting fascia defect was primarily repaired.
Afterward, the operations were terminated after suturing sub-
cutaneous tissue and skin. No intraoperative complications
developed. No recurrence or complication was observed in
the one-year follow-up of the patients. Pathology results of
both patients were reported as endometriosis externa.

Discussion-conclusion

Subcutaneous endometriosis is a dynamic but not fully
understood issue that needs a multidisciplinary approach. Its
incidence has increased due to increased obstetric and gyne-
cological procedures. The clinical presentation is a palpable
mass and local cyclic pain in the abdominal wall or cesarean
scar. Imaging techniques such as ultrasound or magnetic res-
onance may be helpful in diagnosis, but a definitive diagno-
sis is based on the postoperative histopathological report. In
a 2017 meta-analysis including 11 studies, the combined rela-
tive risk of endometriosis was reported as 0.67 (95% Cl: 0.53,

0.84) for each 5kg/m2 increase in current body mass index,
with  statistically significant heterogeneity in studies
(p <.001). This study suggested that higher body mass index
may be associated with lower risk of endometriosis (Liu and
Zhang 2017). Treatment of endometriosis can be medical,
surgical, or combined therapy. Oral contraceptives and pro-
gestins combined with various routes of administration are
generally safe, effective and well-tolerated methods in treat-
ing endometriosis and should constitute the first-line treat-
ment in symptomatic women who do not want to have
children (Vercellini et al. 2009). It is known that distant
lesions usually lose their hormonal receptors and do not
respond to medical treatment (Ueki 1991). Hormonal therapy
has been shown to provide reasonable symptom control in
some case reports (Mignemi et al. 2012). Surgical removal of
the implant is currently considered the most effective
method known (Carsote et al. 2020).

To the best of our knowledge, no similar technique has
been used in the surgical removal of subcutaneous endo-
metriotic nodules before in the literature. Intraoperatively



detecting and completely excising deeply located subcutane-
ous endometriotic nodules in patients with high BMI is chal-
lenging and time-consuming. The prolongation of the
operation period also brings many complications. We think
that our technique is very useful in shortening the operation
time and in the complete removal of the endometriotic focus
with intact surgical margins, especially in patients with
high BMI.
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