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Two Cases of Scar Endometriosis

Young Bok Park, M.D., Je Hun Jo, M.D., Won Yeon Jang, M.D.,
Tae Hyoung Park, M.D., Do Gyun Kim, M.D., Hae Won Yoon, M.D.
Department of Obstetrics and Gynecology, Pohang Hospital, Dongguk University

Endometriosis is defined as the presence of endometrial tissue(gland and stroma) outside the
uterus. The incidence of scar endometriosis is quite rare, and must differentiate with cellulitis and

abscess.

We have experienced one case of perineal endometriosis and one case of abdominal wall
endometriosis at the site of postoperative wound scar. The possible pathogenesis of endometriosis

and treatment were discussed.
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Fig. 1. There is dilated endometrial grand
below the sweat glands(H&E, X 100)

Fig. 2. Endometrial tissue is infiltrating fibrotic perineal
muscle layers.(H&E, X 100)
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Fig. 3 Enodmetrial tissue is infiltrating fascia
layer of abdominal wall.(H&E, x40)

Fig. 4 Dilatated endometrial gland in abdominal wall
was seen.(H&E, X100)
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