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Endometriosis within the inguinal hernia sac
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ABSTRACT

Endometriosis is characterized by the presence of histologically normal endometrial tissue outside the uterine cavity. Endometriotic implants are usu-
ally located in the pelvic organs, but they have been described in almost every location of the female body. It may also be present after cesarean section
or other gynecological operations. In this study, we reported a rare case of endometriosis located in an indirect inguinal hernia sac.
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INTRODUCTION

Endometriosis is a clinical problem often seen in females of child-bearing age and
generally causes dysmenorrhea, dyspareunia, menstrual irregularity and infertility.
Although primarily located in the ovaries, the sacro-uterine ligament, rectovaginal
septum and pelvic peritoneum, it may also be seen rarely in the vulva, vagina, ap-
pendix, stomach, liver, thorax, bladder, umbilicus and the inguinal canal (1,2). In the
general population, the incidence of endometriosis is estimated to be 1-8%. The
frequency of endometriosis seen incidentally during any gynaecological interven-
tion in the reproductive years is 15-20% (3). It is known that endometriosis can be
determined during caesarean, hysterectomy, myomectomy, in the episiotomy line
following birth, in the trochar location after laparoscopy and especially following
pelvic gynaecological operations related to the uterus and endometrium. lts fre-
quency following caesarean has been reported as 0.03-0.4%, which supports me-
chanical transplantation theory (4-7). The case presented here is of a patient with
an uncommonly located endometriosis within an indirect inguinal hernia pouch,
which was determined following caesarean operation.

CASE REPORT

A 31-year-old female patient presented with complaints of pain and swelling in the
right inguinal area. The complaints had been ongoing for approximately 1 year, and
the pain and swelling increased undertaking strenuous labour. It was learned that the
patient had given birth by caesarean section 2 years previously. Physical examination
determined a right-sided inguinal hernia. On ultrasonography examination, a cystic
structure, 21 x 12 mm in size, was seen within the hernia pouch in the right inguinal
canal. The decision was made as to operate on the patient, who was informed of
the surgical technique and gave a written informed consent. With this diagnosis, the
patient was admitted for surgery and the indirect inguinal hernia pouch, together
with the 2cm cystic mass within, were excised and Lichtenstein herniorrhaphy was
applied. No complications occured and the patient was discharged on postoperative
day 1. Histopathologic examination of the mass reported it as endometriosis externa
(Figures 1 and 2). At the 1-month follow-up gynaecological examination, the patient
was determined as normal.
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Figure 2. Immunohistochemical estrogen receptor positivity in endometrial glands (ER, x400).

DISCUSSION

Endometriosis was first described by Von Reclinghausen in 1885
as a functional endometrial tissue outside the uterine cavity (8).
Cases of endometriosis outside the pelvis, including the abdom-
inal wall, comprise less than 1% of all endometriosis cases. The
most likely explanation of abdominal wall endometriosis is iatro-
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genic origin during surgery. The relationship between abdominal
wall endometriosis and gynaecological operations was first de-
termined by Aimakhu et al. in 1975 (9). Location in the abdomi-
nal wall is determined most frequently below the incision scar, in
the umbilicus, within the rectus muscle, in the inguinal canal and
rarely in an inguinal hernia pouch (10). Right side is more com-



mon when endometriosis is within an inguinal hernia pouch. In
the case presented here, endometriosis was determined within a
right side inguinal hernia pouch. The reason for right side domi-
nance is that intraperitoneal circulation is clockwise and there is
the effect of gravity (11).

The most common symptom of endometriosis is menstrual pain,
sensitivity, swelling and a (Palpating? perceiving ? a mass) mass.
However, these symptoms may not always be evident, as in the
case presented here. Uterus surgery, particularly caesarean sec-
tion operations are a significant risk factor for the development
of endometriosis. Similarly, in the current case, who was still in her
reproductive period, there was a history of caesarean operation
2 years previously. It has been reported that time elapsing from
surgery to clinical presentation of endometriosis may range from
45 days to 20 years (12).

To reduce to a minimum the risk of endometriosis developing
from mechanical transportation, it is recommended at the final
stage of uterine surgery procedures, that the gloves, needles, su-
ture materials and sponges are changed and removed from the
operation area and contact with the wound area should reduced
to a minimum. In caesarean operations, before closing the inci-
sion line, cleaning with high-flow saline solution is thought to be
of benefit (13).

Endometriosis in an inguinal hernia pouch is more often encoun-
tered by general surgeons than gynaecologists. As it is a rare oc-
currence, the diagnosis is extremely difficult. It has been report-
ed in many series that patients with a diagnosis of incarcerated
inguinal hernia have been operated on by general surgeons (14).
In these rarely seen cases, it may be helpful if there is a patient his-
tory of swelling in the inguinal area, especially during menstrua-
tion or a history of uterine surgery. However, definitive diagnosis
is generally made after histopathological examination (10).

CONCLUSION

Herniorrhaphy is one of the most frequently performed op-
erations by general surgeons. Although rare within a hernia
pouch, endometriosis should be kept in mind and considered.
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OZET

Endometriyozis; histolojik olarak normal endometriyal dokunun, rahim ici boslugunun disinda bulunmasidir. Genellikle pelvik organlarda goriil-
mekle birlikte, kadin viicudunda her yerde bulunabilir. Sezaryen ya da diger jinekolojik operasyonlar sonrasinda gortlebilmektedir. Biz burada,
indirekt inguinal fitik kesesi icine yerlesmis, nadir bir endometriyozis olgusunu sunduk.

Anahtar Kelimeler: Endometriyozis, fitik kesesi, inguinal kanal
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