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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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POST-CESAREAN SCAR ENDOMETRIOSIS: LONG LATENCY, FREQUENT 
MISDIAGNOSIS, AND OUTCOMES OF SURGICAL EXCISION (A CASE SERIES OF 5 

PATIENTS)
Ghukasyan N.N.

Erebouni Medical center, Armenia.

Abstract.
Objective: To analyze cesarean scar endometriosis as a long-

term complication of cesarean section and to evaluate its clinical 
presentation, latency period, diagnostic features, and surgical 
outcomes.

Design: Retrospective descriptive case series.
Setting: Tertiary referral medical center, 2018–2025.
Participants: Among 36 patients treated for various forms 

of endometriosis during the study period, five women with 
histologically confirmed post-cesarean scar endometriosis were 
included.

Main outcome measures: Latency period between cesarean 
section and symptom onset, diagnostic delay, depth of tissue 
involvement, surgical management, and recurrence during 
follow-up.

Results: Patients’ age at diagnosis ranged from 31 to 42 years 
(mean 36.4 years). The latency period varied from 6 to 14 
years (median 9 years). Four of five patients (80%) received 
an incorrect preliminary diagnosis at the prehospital stage. 
Lesion size ranged from 15 to 35 mm. Aponeurotic or muscular 
involvement was identified in two cases (40%), requiring 
extended surgical resection. Diagnostic laparoscopy performed 
in all patients revealed no concomitant pelvic endometriosis. 
Complete surgical excision with histopathological confirmation 
was achieved in all cases. No postoperative complications or 
recurrences were observed during follow-up.

Conclusions: Cesarean scar endometriosis is an 
underrecognized long-term complication of cesarean section 
characterized by prolonged latency and frequent initial 
misdiagnosis. Thorough imaging assessment and complete 
surgical excision ensure favorable outcomes. Increased clinical 
awareness is essential for timely diagnosis.

Key words. Cesarean scar endometriosis, abdominal wall 
endometriosis, cesarean section, extragenital endometriosis, 
long-term complications, surgical scar.
Introduction.

Cesarean section is one of the most frequently performed 
obstetric surgical procedures worldwide, and its incidence 
continues to steadily increase [1,2]. Despite the well-
characterized early postoperative complications, increasing 
attention in recent years has been directed toward the long-term 
consequences of cesarean delivery, which may manifest years 
after childbirth.

One such delayed complication is post-cesarean scar 
endometriosis, a form of extragenital endometriosis that 
develops because of surgical intervention [1-3]. Unlike classical 
forms of endometriosis, this condition is characterized by a clear 
temporal association with operative delivery and a prolonged 

latent period between the cesarean section and the onset of 
clinical symptoms.

Consideration of cesarean scar endometriosis within the 
framework of long-term complications of obstetric surgery 
allows this entity to be regarded as a clinical model for 
investigating the mechanisms of endometrial cell implantation, 
associated risk factors, and the causes of diagnostic delay [4-
12].

The aim of the present study is to analyze post-cesarean 
scar endometriosis as a variant of long-term complications of 
obstetric uterine surgery, with evaluation of clinical and temporal 
characteristics, diagnostic features, and factors contributing to 
delayed verification of the disease.
Materials and Methods.

Study Design and Setting: During the study period, a total 
of 36 patients with various forms of endometriosis underwent 
inpatient surgical treatment at our institution. This number 
reflects only patients who required hospital admission and 
surgical management for moderate to severe endometriosis 
at our tertiary referral center. Patients with mild forms of 
endometriosis who were managed conservatively in outpatient 
settings were not included in this surgical database.
Case Identification and Eligibility Criteria:

Cases were identified through review of surgical records and 
histopathological databases. Inclusion criteria were:

• A documented history of cesarean section.
• localization of the lesion within the postoperative scar of the 

anterior abdominal wall;
• Histopathological confirmation of endometriosis following 

surgical excision.
Patients with other forms of extragenital or pelvic endometriosis 

without scar involvement were excluded from this analysis.
All eligible cases during the study period were consecutively 

included.
Diagnostic Evaluation:

All patients underwent detailed clinical assessment, including 
evaluation of pain characteristics, temporal association with the 
menstrual cycle, and duration of symptoms.

High-resolution ultrasound (US) of the anterior abdominal 
wall was performed in all cases as the first-line imaging 
modality. Magnetic resonance imaging (MRI) was used when 
deep infiltration or involvement of the aponeurosis or muscular 
layer was suspected.

To evaluate potential concomitant pelvic endometriosis and 
assess a possible relationship between intra-abdominal disease 
and scar involvement, diagnostic laparoscopy was performed 
in all five patients. Intraoperatively, the uterus, ovaries, and 
pelvic peritoneum were carefully inspected. No signs of pelvic 
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endometriosis were identified, and the uterus and adnexa 
appeared intact in all cases.
Surgical Management:

All patients underwent complete surgical excision of the scar 
lesion within macroscopically healthy tissue margins.

In cases with suspected deep infiltration based on imaging 
findings, surgery was performed under general endotracheal 
anesthesia. For superficially localized lesions without fascial 
involvement, excision was performed under local anesthesia 
with intravenous sedation.

When aponeurotic or muscular involvement was confirmed 
intraoperatively, extended resection was performed, including 
partial aponeurectomy and/or resection of the involved muscle 
segment, followed by abdominal wall reconstruction using local 
tissue repair techniques.

All excised specimens were subjected to histopathological 
examination.
Data Collection:

The following variables were extracted from medical records:
age at diagnosis;
number of cesarean sections;
latent period (interval between the most recent cesarean 

section and symptom onset);
clinical presentation and pain cyclicity;
imaging findings (US and/or MRI);
depth of tissue involvement;
type and extent of surgical intervention;
postoperative outcomes;
recurrence during follow-up.

Statistical Analysis:
Given the descriptive nature of the case series and the small 

sample size (n = 5), only descriptive statistics were applied. 
Continuous variables are presented as mean ± standard deviation 
or median (range), as appropriate. Categorical variables are 
presented as absolute numbers and percentages. No inferential 
statistical comparisons were performed.
Ethical Considerations:

The study protocol was approved by the Institutional Review 
Board / Local Ethics Committee of the participating institution. 
Due to the retrospective design and anonymization of patient 
data, the requirement for informed consent was waived in 
accordance with institutional regulations. The study was 
conducted in compliance with the principles of the Declaration 
of Helsinki.
Case Presentation.
Case 1.

A 34-year-old woman presented with a painful mass located 
within the cesarean section scar on the anterior abdominal 
wall. Her obstetric history included one-term cesarean delivery 
performed nine years earlier for breech presentation. The 
postoperative course had been uneventful, and the wound healed 
by primary intention. No additional gynecological pathology or 
subsequent pregnancies were reported. 

The patient noted progressive enlargement of the lesion over 
an 18-month period. Pain exhibited a clear cyclical pattern, 

intensifying 2–3 days before menstruation and peaking during 
the first days of menstrual bleeding, with near-complete 
resolution during the intermenstrual phase. Six months prior 
to referral, pain intensity increased with radiation to the right 
inguinal region.

Initial evaluation by a general surgeon resulted in a diagnosis 
of suture granuloma, and anti-inflammatory therapy was 
administered without effect. High-resolution ultrasound of the 
anterior abdominal wall identified a 22 × 18 mm hypoechoic 
lesion within the subcutaneous tissue adjacent to the aponeurosis. 
The mass demonstrated indistinct margins and moderate 
internal vascularity on color Doppler imaging. No aponeurotic 
infiltration was detected. Based on cyclical symptomatology and 
imaging characteristics, scar endometriosis was suspected. The 
diagnostic delay from first consultation to definitive diagnosis 
was eight months.

The lesion was excised en bloc under local anesthesia with 
intravenous sedation, including a 0.5–1.0 cm margin of 
macroscopically normal tissue. Intraoperatively, the mass was 
firm, whitish on section, adherent to surrounding adipose tissue 
without fascial invasion. Layered wound closure was performed 
with placement of an active drain.

Histopathological examination revealed endometrioid 
glands lined by columnar epithelium within cytogenic stroma, 
accompanied by fibrosis, hemorrhagic foci of varying age, and 
hemosiderin-laden macrophages, confirming hormonally active 
scar endometriosis (Figure 1).

The postoperative course was uncomplicated. No recurrence 
was observed during 24 months of follow-up.  
Case 2.

A 39-year-old woman was evaluated for a palpable mass and 
intermittent pain in the left lateral portion of a previous cesarean 
section scar. Her obstetric history included two cesarean 
deliveries, the most recent performed 11 years earlier. The 
first operation was indicated for cephalopelvic disproportion, 
and the second was an elective repeat cesarean section due to 
a uterine scar. Both postoperative periods were uneventful. 
The menstrual cycle was regular (28–30 days). The patient 
also reported one early missed miscarriage six years earlier, 
managed conservatively.

The patient described several years of intermittent dragging 
pain localized to the lower left anterior abdominal wall adjacent 
to the surgical scar, although she was unable to specify the exact 
onset. A clear cyclical pattern was not initially reported; however, 
targeted questioning revealed mild premenstrual exacerbation. 
She independently palpated a localized “induration” in this 
region, which she noted periodically increased in size. Initial 
medical consultation was sought due to suspicion of an 
incisional hernia.

On physical examination, a firm, moderately tender, non-
reducible mass was palpated within the left portion of the 
postoperative scar. The cough impulse sign was negative. 
Ultrasound of the anterior abdominal wall demonstrated a 
heterogeneous lesion measuring 30 × 25 mm with indistinct 
margins, closely adjacent to the aponeurosis.

Magnetic resonance imaging (MRI) was performed to assess 
the depth of involvement and revealed an infiltrative mass 
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involving the aponeurosis of the rectus abdominis muscle, with 
areas of fibrosis and hemorrhagic components. No fascial defect 
or hernia orifice was identified. Based on imaging findings, deep 
infiltrative scar endometriosis was suspected.

Surgical treatment was performed under general endotracheal 
anesthesia. Wide an bloc excision of the postoperative scar was 
undertaken, including the subcutaneous tissue and a segment 
of the rectus abdominis aponeurosis (aponeurotic resection 
measuring 4 × 3 cm). Intraoperatively, the lesion was dense and 
infiltrated the full thickness of the aponeurosis; however, the 
peritoneum remained intact. Reconstruction of the abdominal 
wall was performed using local tissue duplication (aponeurotic 
plication).

Histopathological examination revealed multiple foci of 
endometriosis with pronounced proliferative activity of both 
glandular and stromal components (Figure 2). Endometrioid 
tissue infiltration into the connective tissue structures of the 
aponeurosis was observed, accompanied by perifocal fibrosis 
and chronic inflammatory changes. The final diagnosis was 
infiltrative post-cesarean scar endometriosis with aponeurotic 
involvement.

The postoperative course was uncomplicated. Sutures were 
removed on postoperative day 10. At 6- and 18-month follow-
up evaluations, the patient remained asymptomatic, with no 
clinical or ultrasonographic evidence of recurrence.
Case 3.

A 31-year-old woman was referred for evaluation of a palpable 
mass within a previous cesarean section scar. Her obstetric 
history included one-term cesarean delivery performed six years 
earlier due to acute fetal hypoxia. The postoperative course was 
uneventful. No subsequent pregnancies were reported, and 
barrier contraception had been used.

The patient reported a two-year history of a firm nodule 
located in the region of the postoperative scar. The lesion was 
asymptomatic during the intermenstrual period but consistently 
increased in size and became painful during menstruation, 
followed by regression and near-complete resolution of pain 
after menstrual bleeding ceased. This clearly cyclical pattern 
prompted consultation with a gynecologist.

Ultrasound examination of the anterior abdominal wall 
demonstrated a 15 × 14 mm hypoechoic lesion within the 
subcutaneous tissue, characterized by well-defined margins 

Figure 1. Histopathological confirmation of scar endometriosis (hematoxylin and eosin stain, ×100 magnification). Endometrioid glands lined by 
columnar epithelium (black arrow) are embedded within a cellular cytogenic stroma (white arrow). Hemosiderin-laden macrophages and foci of 
old hemorrhage are present, confirming hormonally active endometriosis in the abdominal wall scar.

Figure 2. Intraoperative appearance of post-cesarean scar endometriosis. A firm, infiltrative nodule (arrow) is visualized within the previous 
cesarean section scar, involving the subcutaneous tissue without penetration through the aponeurotic layer. The mass demonstrates irregular 
borders and is adherent to the surrounding fibrotic tissue.
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and moderate peripheral vascularity. The aponeurosis appeared 
intact, with no evidence of fascial involvement. Based on 
the typical cyclical symptomatology and imaging findings, a 
diagnosis of post-cesarean scar endometriosis was established. 
The interval between the initial consultation and surgical 
treatment was three weeks, representing the shortest diagnostic 
delay in this series due to the highly characteristic clinical 
presentation.

Surgical excision was performed under local anesthesia 
with removal of the lesion within macroscopically healthy 
tissue margins. Gross examination revealed a cystic structure 
containing thick brown material consistent with a “chocolate 
cyst,” surrounded by a dense fibrous capsule.

Histopathological analysis confirmed an endometrioid cyst 
lined by endometrioid epithelium, with underlying stroma 
demonstrating decidual-like changes, focal hemorrhages, 
and hemosiderin-laden macrophages. The final diagnosis was 
hormonally active endometrioid cyst of the postoperative scar.

The postoperative course was uneventful. During two years of 
follow-up, no recurrence was detected.
Case 4.

A 42-year-old woman was referred for evaluation of severe 
cyclical pain and a palpable mass within a previous cesarean 
section scar. Her obstetric history included one cesarean 
delivery performed 14 years earlier due to premature placental 
abruption in an emergency setting. The postoperative course 
had been complicated by a hematoma of the anterior abdominal 
wall, which was managed conservatively. Menstrual function 
thereafter remained regular, and no subsequent pregnancies 
occurred.

Over the preceding three years, the patient experienced 
progressively increasing pain localized to the scary area. The 
pain demonstrated a strictly cyclical pattern, beginning 3–4 days 
before menstruation, persisting throughout menstrual bleeding, 
and gradually subsiding within 1–2 days after its completion. 
During the last six months, the pain became more intense and 
radiated to the left inguinal region and the medial aspect of 
the left thigh. On self-examination, she consistently palpated a 
dense and markedly tender mass in the left portion of the scar.

Initial surgical consultation was sought with suspicion of an 
incarcerated incisional hernia; however, hernia was excluded 
on examination. Ultrasound revealed an infiltrative lesion 
measuring up to 35 mm in diameter with indistinct margins 
and extension into the muscular layer. Magnetic resonance 
imaging (MRI) of the anterior abdominal wall demonstrated 
an infiltrative mass involving the rectus abdominis muscle to a 
depth of approximately 2.5 cm, with areas of fibrosis and focal 
hemorrhage. The findings were interpreted as deep infiltrative 
scar endometriosis with muscular involvement.

Surgical treatment was performed under general endotracheal 
anesthesia. Wide en bloc excision of the postoperative scar was 
undertaken, including subcutaneous tissue, a segment of the 
aponeurosis, and a portion of the rectus abdominis muscle within 
macroscopically healthy margins. Intraoperative assessment 
of resection margins was performed. The aponeurotic defect 
was closed, and reconstruction was achieved using local tissue 
repair.

Histopathological examination revealed multiple foci of 
endometriosis with pronounced proliferative activity of both 
glandular and stromal components. Invasion into skeletal 
muscle tissue was confirmed, accompanied by extensive 
fibrosis and areas of both recent and old hemorrhage. The final 
diagnosis was deep infiltrative post-cesarean scar endometriosis 
with muscular invasion.

The postoperative course was uneventful, and the wound 
healed by primary intention. During three years of follow-up, the 
patient remained asymptomatic, with no evidence of recurrence.
Case 5.

A 36-year-old woman was evaluated for a small palpable 
lesion within a previous cesarean section scar. Her obstetric 
history included one term cesarean delivery performed eight 
years earlier due to fetal distress. The postoperative course was 
uncomplicated. The menstrual cycle remained regular.

Over the preceding 18 months, the patient reported mild 
discomfort and intermittent dull pain localized to the scar 
area. She did not initially identify a clear cyclical pattern; 
however, review of a self-maintained symptom diary suggested 
slight premenstrual exacerbation. On self-examination, she 
consistently palpated a small induration within the scar.

The patient was initially followed by a general surgeon with 
a presumptive diagnosis of lipoma of the anterior abdominal 
wall. Due to persistent symptoms and lack of regression, 
ultrasound evaluation was performed. High-resolution 
ultrasonography revealed a 20 × 17 mm hypoechoic lesion 
within the subcutaneous tissue, characterized by indistinct 
margins and moderate internal vascularity. The aponeurosis 
was not involved. In the context of a prior cesarean section 
and imaging findings, scar endometriosis was suspected. The 
interval between initial medical consultation and definitive 
diagnosis was approximately four months.

Surgical excision was performed under local anesthesia, with 
end bloc removal of the lesion. On gross examination, the mass 
was firm and whitish, without cystic components.

Histopathological analysis demonstrated small foci of 
endometriosis composed of isolated glandular structures 
embedded in predominantly fibrotic stroma. Hormonal activity 
was moderate. The surrounding tissues showed fibrosis and 
scattered hemosiderin-laden macrophages. The final diagnosis 
was post-cesarean scar endometriosis with a predominantly 
fibrotic component.

The postoperative course was uneventful. During 18 months 
of follow-up, the patient remained asymptomatic, and no 
recurrence was detected.
Results.

The study included five patients with histologically confirmed 
post-cesarean scar endometriosis. The age at diagnosis ranged 
from 31 to 42 years, with a mean age of 36.4 years. All patients 
had a history of one or two prior cesarean sections (Table 1).

The interval between cesarean delivery and onset of clinical 
symptoms (latent period) ranged from 6 to 14 years, with 
a median duration of 9 years. In four of five cases (80%), 
an incorrect preliminary diagnosis was established at the 
prehospital stage, contributing to diagnostic delay.
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Aponeurotic or muscular involvement of the anterior 
abdominal wall was identified in 2 of 5 patients (40%), 
necessitating extended surgical resection with reconstruction of 
the abdominal wall. In all cases, the diagnosis was confirmed to 
be histopathological.

No postoperative complications were observed. The follow-up 
duration ranged from 18 to 36 months, with a median follow-up 
of 24 months. No recurrences were observed during the follow-
up period in any of the five cases. During the follow-up period, 
no recurrences were detected.

According to imaging findings, lesion size ranged from 15 to 
35 mm. In two cases, involvement of the aponeurosis and/or 
muscular layer of the anterior abdominal wall was identified. All 
patients underwent surgical treatment with complete excision 
of the pathological lesion. The diagnosis of endometriosis was 
confirmed by histopathological examination in every case. The 
postoperative course was uneventful in all patients. At final 
follow-up, no evidence of disease recurrence was observed.
Discussion.

Post-cesarean scar endometriosis is a rare but clinically relevant 
long-term complication of obstetric surgery. In our institutional 
cohort of 36 patients treated for endometriosis between 2018 
and 2025, five cases (13.9%) involved the cesarean scar.

A characteristic feature of this condition is prolonged latency. 
In the present series, symptom onset occurred 6–14 years after 
cesarean section (median 9 years), consistent with previously 
reported intervals. Delayed clinical manifestation likely reflects 
gradual proliferation of implanted endometrial cells under 
hormonal influence.

Diagnostic delay remains a major challenge. In 80% of cases, 
patients were initially misdiagnosed with incisional hernia, 
suture granuloma, lipoma, or desmoid tumor. Although cyclical 
pain is considered typical, it may be mild or absent, particularly 
in fibrotic lesions.
Reasons for frequent misdiagnosis and practical diagnostic 
clues:

The high rate of initial misdiagnosis (80%) observed in our 
series warrants further analysis. Several factors contribute to 
this diagnostic challenge.

First, lack of awareness among general surgeons and primary 
care physicians is a major contributor. Scar endometriosis 
is often considered a gynecological condition, yet patients 
typically present to general surgeons with a palpable mass. 
Many surgeons do not routinely include endometriosis in the 
differential diagnosis of an abdominal wall mass in women of 
reproductive age with a prior cesarean section.

Second, atypical clinical presentation can be misleading. 
Although cyclical pain is considered a hallmark of scar 
endometriosis, it may be mild, inconsistent, or even absent — 
particularly in lesions with predominant fibrotic component, as 
seen in Case 5 of our series. In such instances, patients may 
report only vague discomfort or a non-tender mass, leading 
to consideration of lipoma or desmoid tumor rather than 
endometriosis.

Third, clinical overlap with more common postoperative 
conditions contributes to diagnostic errors. Incisional hernia, 
suture granuloma, and lipoma are far more frequent than scar 
endometriosis and therefore represent the default diagnostic 
consideration for most clinicians. In our series, these entities 
were the leading initial misdiagnoses (Cases 1, 2, and 5).

Based on our experience and a review of the literature, we 
propose the following practical diagnostic clues to assist non-
gynecologists in recognizing this condition:

1. Maintain a high index of suspicion in any woman of 
reproductive age presenting with a painful or enlarging mass 
within a prior cesarean section scar.

2. Ask specifically about menstrual relationship. Even if the 
patient does not spontaneously report cyclical pain, targeted 
questioning ("Does the pain worsen before or during your 
period?") may reveal a subtle cyclical pattern that is otherwise 
overlooked.

3. Perform high-resolution ultrasound as the first-line imaging 
modality. Typical findings include a hypoechoic, vascularized 
lesion with irregular margins, often located in the subcutaneous 
tissue adjacent to the aponeurosis.

4. Consider MRI when deep infiltration is suspected. MRI is 
superior for assessing involvement of the aponeurosis or rectus 
abdominis muscle and for surgical planning.

5. Remember the "negative cough impulse" sign. Unlike an 
incisional hernia, scar endometriosis does not protrude with 
increased intra-abdominal pressure and is not reducible.

Parameter Case 1 Case 2 Case 3 Case 4 Case 5
Age (years) 34 39 31 42 36
Number of cesarean sections 1 2 1 1 1
Latent period (years) 9 11 6 14 8
Pain cyclicity Marked Mild Marked Marked Mild
Initial misdiagnosis Suture granuloma Incisional hernia	 None Incarcerated hernia Lipoma
Primary imaging modality Ultrasound MRI Ultrasound MRI Ultrasound
Depth of involvement Subcutaneous Aponeurosis Subcutaneous Muscle Subcutaneous
Lesion size (mm) 22×18 30×25 15×14 ≤35* 20×17
Follow-up (months) 24 18 24 36 18
Recurrence No No No No No

Table 1. Clinical and Diagnostic Characteristics of Patients with Post-Cesarean Scar Endometriosis.

Abbreviations: CS, cesarean section; US, ultrasound; MRI, magnetic resonance imaging. The latent period was defined as the interval between the 
most recent cesarean section and the onset of symptoms. Lesion size was based on preoperative imaging. All cases were histologically confirmed. 
*In Case 4, the lesion size is reported as up to 35 mm in maximum diameter based on MRI findings; precise two-dimensional dimensions were not 
available.
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6. Do not exclude endometriosis in the absence of classic 
cyclical pain. A predominantly fibrotic lesion may present with 
minimal or non-cyclical symptoms, as illustrated by Case 5.

Implementation of these simple clinical clues in everyday 
practice could substantially reduce diagnostic delay and improve 
patient outcomes.

Diagnostic laparoscopy performed in all patients revealed 
no concomitant pelvic endometriosis, supporting the concept 
that scar endometriosis may represent isolated iatrogenic 
implantation rather than systemic disease.

In 40% of cases, deep invasion of the aponeurosis or muscle 
was observed, highlighting the importance of preoperative 
imaging. Ultrasound remains the first-line modality, while MRI 
is recommended when deep infiltration is suspected.

Complete surgical excision with adequate margins remains the 
treatment of choice. No recurrences were observed in our series, 
confirming the effectiveness of radical resection.
Limitations.

Several limitations of this study should be acknowledged. First, 
the retrospective design is subject to inherent information bias 
and relies on the accuracy and completeness of medical records. 
Second, the sample size is small (n=5 for scar endometriosis), 
which precludes inferential statistical analysis and limits the 
generalizability of the findings.

Third, the total number of endometriosis patients (n=36) 
treated at our center over seven years may initially appear low 
for a tertiary referral facility. However, this figure specifically 
represents patients who required inpatient surgical management 
for moderate-to-severe endometriosis. It does not include 
patients with mild forms of the disease who were managed 
conservatively in outpatient settings without hospital admission. 
Therefore, the 13.9% proportion of scar endometriosis among 
surgically treated cases remains clinically notable and consistent 
with previously reported surgical series.

Despite these limitations, consistent patterns were identified 
across all five cases: prolonged latency (median 9 years), 
frequent initial misdiagnosis (80%), potential for deep tissue 
invasion (40%), and favorable outcomes after complete surgical 
excision. These findings provide clinically useful insights 
into this underrecognized long-term complication of cesarean 
section.
Conclusion.

Post-cesarean scar endometriosis is an underrecognized long-
term complication characterized by prolonged latency and 

frequent initial misdiagnosis. Deep tissue invasion may occur 
and require careful imaging assessment. Complete surgical 
excision with histopathological confirmation ensures favorable 
outcomes.
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