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Background = Umbilical endometriosis, characterized by the presence of endometrial tissue within the umbilicus,
is an uncommon condition. While most cases are secondary, occurring in patients with a history
of abdominal or pelvic surgery (iatrogenic implantation), primary umbilical endometrioma (PUE)
arising spontaneously in the absence of prior surgical intervention is notably rare. This report
details a case of PUE presenting as a symptomatic umbilical hernia with cyclical bleeding in a

34-year-old female.

Summary A 34-year-old female with a past medical history of anxiety, anemia, alopecia, and uterine fibroids
presented to the general surgery clinic with a chief complaint of an umbilical mass associated
with cyclical pain and bleeding, correlating with her menstrual cycle, for two years. Clinical
evaluation and imaging studies were performed, followed by an open umbilical hernia repair.
Histopathological examination of the excised umbilical tissue confirmed the presence of an
endometrioma. Subsequently, the patient was referred for gynecological follow-up to evaluate for
potential pelvic endometriosis.

Conclusion  The majority of umbilical endometriomas are secondary to prior abdominal or pelvic surgery. This
report highlights a rare case of primary umbilical endometrioma in a 34-year-old female with no
such surgical history, presenting as a symptomatic umbilical hernia. A thorough clinical evaluation,
including a detailed menstrual history, and a high index of suspicion are critical in these patients
to avoid misdiagnosis and ensure appropriate surgical management and subsequent gynecologic
referral for comprehensive assessment of potential associated pelvic endometriosis.
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Case Description

A 34-year-old G1P1 female presented with a two-year his-
tory of cyclical umbilical pain and bleeding, synchronous
with her menses, associated with an umbilical hernia. Her
past medical history was significant for anxiety, anemia,
alopecia, and uterine fibroids; notably, she had no prior
abdominal surgeries. The patient reported cyclical umbil-
ical bleeding directly correlating with her menses. Her
menstrual history was notable for polymenorrhea, with
each cycle lasting seven days, and menorrhagia, evidenced
by the need to change a menstrual cup every two hours
on heavy flow days. She also reported a long-standing his-
tory of dysmenorrhea. Previous gynecological attempts to
manage her menstrual symptoms with oral contraceptives
and tranexamic acid were discontinued due to intolerable
side effects. Upon presentation to the general surgery clin-
ic, a non-contrast computed tomography (CT) scan of the
abdomen and pelvis revealed a fat-containing umbilical
hernia with associated nodularity at the umbilicus. At the
time of this surgical consultation, the patient did not carry
a prior diagnosis of endometriosis. She was subsequently
referred to obstetrics and gynecology for further evalua-
tion of her abnormal uterine bleeding and dysmenorrhea,
where she was counseled on the probable diagnosis of an
umbilical endometrioma and the high likelihood of con-
comitant pelvic endometriosis.

An open umbilical hernia repair was planned. However,
due to scheduling constraints, concurrent diagnostic lapa-
roscopy to assess for pelvic endometriosis could not be per-
formed on the same date as the hernia repair. The patient
was presented with several options: coordinating both pro-
cedures for a later date, proceeding with the hernia repair
as scheduled with a subsequent diagnostic laparoscopy, or
pursuing medical management and monitoring after the
hernia repair. She elected to proceed with the umbilical
hernia repair alone at that time and was advised to wait at
least six weeks postoperatively before considering a diag-
nostic laparoscopy with the gynecology service, if she still

desired.

The patient subsequently underwent an open umbilical
hernia repair with en bloc excision of the umbilicus to
ensure complete removal of the suspected endometriotic
tissue. A circumferential incision was made around the
umbilicus, and dissection was carried down to the level of
the fascia. The umbilicus, along with the associated nod-
ular tissue, was excised. The operative field was carefully
inspected for any additional endometriotic implants, none
of which were identified. The fascial defect was closed with
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interrupted 0 Prolene figure-of-eight sutures. Subsequent-
ly, 10 mL of 0.25% bupivacaine was infiltrated into the
fascial repair for local analgesia. An umbilicoplasty was
performed by securing the dermal edges of the circular
skin defect to the underlying fascia with 0 Prolene sutures
on opposing sides, creating a neoumbilicus. The dermis
was reapproximated with interrupted 2-0 Vicryl (polygla-
ctin 910) sutures, followed by a subcuticular skin closure
with running 4-0 Monocryl (poliglecaprone 25) suture.

Final histopathological examination of the excised umbil-
ical specimen confirmed the diagnosis of endometrioma,
with associated inflammatory changes in the surrounding
tissue. The patient received standard postoperative instruc-
tions, including avoidance of heavy lifting for at least six
weeks to minimize the risk of hernia recurrence, and guid-
ance on appropriate wound care. She was strongly advised
to follow up with her gynecologist for further investigation
and management of potential pelvic endometriosis.

Figure 1. Clinical Appearance of Symptomatic Umbilical Endometrioma.
Published with Permission

Clinical photograph of the patient’s umbilicus prior to surgical intervention.
Note visible nodularity and superficial discoloration of the umbilical skin, with
evidence of dried blood consistent with the patient’s history of cyclical umbilical
bleeding.
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Figure 2. CT of Umbilical Hernia and Associated Nodule. Published with
Permission

Axial view from a non-contrast CT scan of the abdomen and pelvis. The image
shows a fat-containing umbilical hernia (arrow) with associated soft tissue
nodularity at the umbilicus, findings which, in conjunction with the clinical
history, were suspicious for an umbilical endometrioma.

Discussion

Umbilical endometriomas are most frequently encoun-
tered in patients with a history of prior abdominal or pel-
vic surgery, where endometrial tissue is thought to implant
iatrogenically onto scar tissue, leading to secondary umbil-
ical endometriosis. In contrast, primary umbilical endome-
triomas, also referred to as Villar’s nodules, develop spon-
taneously in the absence of previous surgical intervention
and are considerably rarer.' While the precise prevalence
of primary umbilical endometriosis remains unknown,
it is estimated to constitute approximately 0.5-1% of all
cases of extragenital endometriosis.” These primary lesions
are uncommon and can be easily misdiagnosed, potential-
ly being mistaken for other umbilical pathologies such as
melanoma, granuloma, omphalitis, or metastatic adeno-
carcinoma (e.g., Sister Mary Joseph nodule).? Such misdi-
agnosis carries the risk of inappropriate or overly aggressive
treatment, increased healthcare costs, patient anxiety, and
a delay in reaching the correct diagnosis and implementing
appropriate management.

Conclusion

Umbilical endometriomas, particularly primary variants,
may be overlooked, especially in women without a formal
prior diagnosis of endometriosis or a history of abdomi-
nal surgery. This case highlights the necessity for increased
awareness and further documentation of such presenta-
tions to enhance understanding of the disease process and
to minimize the risk of misdiagnosis.
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Lessons Learned

Umbilical endometrioma, though often presenting as
a seemingly benign umbilical lesion or hernia, can be a
source of significant and debilitating cyclical symptoms for
patients. This condition may go unrecognized until defini-
tive histopathology is obtained following surgical excision.
While primary umbilical endometriomas are rare, this case
reaffirms that they can occur even in the absence of prior
abdominal surgery. A comprehensive clinical evaluation,
including a detailed menstrual history and careful physi-
cal examination, augmented by appropriate imaging such
as computed tomography or ultrasound of the abdomen
and pelvis, is pertinent in identifying potential umbilical
endometriomas. Crucially, patients suspected of having
this condition warrant prompt referral to a gynecologist
for a thorough assessment, with particular emphasis on
investigating for concurrent pelvic endometriosis, to facil-
itate timely diagnosis and comprehensive management of
all potential sites of endometriotic disease.
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