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Endometriosis is defined by the presence of endometrial glands and stroma outside uterine cavity showing variable clinical
symptoms under effect of estrogen. The occurrence rate of abdominal wall endometriosis after cesarean section is rare making
diagnosis difficult. The case of a 36-year-old female presenting with the very painful mass and pain arising in the caesarean section
scar is reported. The curable treatment of abdominal wall endometriosis is the surgical removal of all the pathological tissue,
through a large excision. The involved fascia was widely excised and the abdominal wall was reconstructed using polypropylene

mesh.
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742 23]9] MIZENSE(23M), 26M), 2001 AIELAESCZ Xl METEHM 36.7%, AL 270,000/uL0(AoH SEAIZE ¥ SHS
T IS SS AlYERQLTt DBAE FA0(RUCt QU 3 QEH2 SH0(T EY m=HS A
71EEL E0|ARE UL 3 ZIHSHIAN, TN HAZES AT SH0IUCE 2SRt
ZZE P2 14M|, 24Tz 25YE FANOIUCH X772 AATISAAL AMZZAL SREUAMAAE Hab A740|CH B
32 Qe HEQ|QT AlSH YHZHE0| QUL HX| 8201 CA-125= 96.27 U/mLE B7t=|0] UA2H, CA 19-9
HEHE 2 FAr HPSOR Qs 2001 Ef BHNM XAZBUUES = 39,04 U/mLE 27t BTt A7iS EUCE
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o HZS S siE8 S30| U0 TISHE FA5IHA HESH  &7l= T A701UCH stEH9| TIMRIE 220l 2.8 cm
Ch7t 200992 E SHE2 S50| 74 MoliM XIZE fsh LHZGIRCE.  S17t SRIZQUCt S2X7 [SHG&(magnetic resonance imaging,
ZIE A7 SIS R0 Hest Z1|7t DEX|HA LS0| AU, LIZY  MR)YOIA HIFEN M3Be 1| A2 EACKFg. 1).
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Fig. 1. Magnetic resonance imaging finding shows low signal mass in ~ Fig. 3. Polypropylene mesh is applied for replacement of fascia defect
anterior rectus abdominis muscle under previous Cesarean section scar. after removal of endometrial tissue.

Fig. 2. (A) Bladder (arrow) is adhered to anterior abdominal peritoneal wall. (B) Fascia is invaded by endometrial tissue (arrows) and thickened about 4
cm depth.

518 WWW.KJOG.ORG



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY

Su-Mi Kim, et al. Mesh for abdominal wall endometriosis

Fig. 4. (A) Gross view of resected endometrial mass from the fascia of abdominal wall. The margin of mass is irreqular, tinged with dark brown colored

spotts. (B) No abnormal finding in uterus.

Fig. 5. Microscopic finding of abdominal wall mass: development of se-
cretory endometrial glands surrounded by stroma (H&E, x100).
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