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Primary umbilical endometriosis: cytological diagnosis of a rare presentation
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Abstract: Primary umbilical endometriosis is a rare entity with an incidence of 0.5-1% of all patients with
endometriosis. Pelvis is the most common site of the disease. Extrapelvic site is not common and difficult to diagnose
due to variable presentation. A 36-year-old female presented with a umbilical swelling for 2 weeks. Fine needle
aspiration cytology of the lesion showed groups and clusters of cells along with few groups of stromal cells in the
background of occasional hemosiderin laden macrophages admixed with blood, leading to a diagnosis of umbilical

endometriosis, which was confirmed on histopathology.
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INTRODUCTION

Endometriosis term is used to describe the
presence of endometrial glands and stroma outside the
endometrial cavity. The most common site of
endometriosis is the pelvic cavity [1]. Endometriosis is
rare in the extra pelvic sites and umbilical
endometriosis is responsible for only 0.5 to 1 % of all
cases of extra pelvic endometriosis [2]. It can be a
consequence of abdominal or scars induced in surgeries
such as hysterectomy, caesarean section, laparoscopy
etc [3]. Few cases of primary spontaneous
endometriosis of the umbilicus have also been reported
[4-6].

CASE REPORT

A 36-year old female presented with umbilical
swelling for a period of 2 weeks. There was no history
of bleeding from the site of complaint. On examination
there was a tender, soft ill-defined swelling measuring
2.5 X 1 cm in the umbilical region. Ultrasonography of
the local site showed a cystic lesion measuring 5 X 5
mm with an echogenic nidus seen at the site of
complaint. A fine needle aspiration was performed
which vyielded a blood mixed aspirate. The smears
prepared were stained with May-Grunwald-Giemsa
(MGG) and showed endometrial epithelial cells in
groups, clusters, sheets and dispersed singly having
round to oval nuclei, inconspicuous nucleoli and scant
to moderate amount of cytoplasm in some along with
few groups of stromal cells (Figure 1a, 200x; 1b, 200x;
lc, 100x), in the background of occasional
macrophages admixed with blood (Figure 1d, 100x).
Cytological features were suggestive of endometriosis.
The patient subsequently underwent wide excision of

the umbilical swelling, diagnosis was confirmed on
histopathology.

DISCUSSION

Spontaneous or primary umbilical
endometriosis was first defined by Villar in 1886;
therefore it is also called Villars nodule [3]. The
pathogenesis of endometriosis is not understood very
well, there are several theories proposed as reason of
development of endometriosis. They include coelomic
metaplasia, lymphatic, haematogenous or direct spread
etc. [4]. Latcher classified these theories into three main
categories, the embryonic rest theory, the coelomic
metaplasia theory and the implantation theory. In cases
of spontaneous endometriosis at distant site
implantation by haematogenous or lymphatic spread
may be the cause [7].

Extra pelvic endometriosis presents in a
variety of ways which makes its diagnosis a difficult
task. Clinical diagnosis is usually difficult in cases of
umbilical endometriosis. Patients may present with a
mass in the umbilical region associated with pain and
cyclical bleeding [1]. The diagnosis is usually
performed clinically, but diagnostic procedures such as
ultrasonography, computed tomography can be used
often [7].

The cytology smears are cellular and comprise
of epithelial and stromal fragments admixed with
haemorrhage and hemosiderin laden macrophages. The
cytologic features of endometriosis are related to cyclic
hormonal changes. Proliferative phase is characterized
by epithelial cells forming cohesive sheets of uniform,
small cells with scant cytoplasm, round to oval nuclei
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with bland chromatin. In secretory phase, the cells show
microvacuolation. The background is sanguinous and
contains a mixture of lymphocytes, neutrophils and
histiocytes [3, 8]. The risk of malignant transformation
from umbilical endometriosis is very low. Only two
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cases of umbilical

endometriosis with malignant

transformation have been reported [9]. The preferred

treatment is wide local excision of the mass; several
physicians also prefer the use of additional hormonal
therapy [10].
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Fig 1a &b: Microphotograph showing groups and sheets of endometrial epithelial cells and few stromal cells in

the background (MGG, 200x).

Fig 1c: Microphotograph showing groups and sheets of endometrial cells with crowded nuclei (MGG, 100x)

Fig 1 d: Microphotograph showing few scattered endometrial cells and macrophages admixed with blood (arrow)
(MGG, x100)

CONCLUSION

FNAC is an accurate method to diagnose

endometriosis. Pathologica. 2008 Dec; 100(6):473-
5.
Teh WT, Vollenhoven B, Harris Pl. Umbilical

endometriosis before surgery, and eases the approach of 6.

the umbilical nodules. endometriosis, a pathology that a gynecologist may

encounter when inserting the Veres needle. Fertility
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