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Umbil ical endometr ios i s in a 45 year old Nigerian grandmultipara. 
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S u m m a r y 
A c a s e of a 4 5 y e a r o l d g r a n d m u l t i p a r a seen at our 
gynaecologica l cl inic in Oc tobe r 2002 with a 5 month his-
tory of cyclical umbi l ica l pain and swell ing is presented. 
The re was n o prior history of abdomina l or pelvic surgery. 
Umbil ical lesion w a s excised and subjected to histological 
examina t ion . Th i s revealed umbil ical endometr iosis . Um-
bilical endometr ios i s is rare. The op t imum treatment is sur-
gical excision. It has been acknowledged that lack of aware-
ness and faci l i t ies for d i agnos i s m a y contr ibute to its rar-
ity. We r e c o m m e n d that gynaeco log i s t should have an 
increased index o f susp ic ion for this condi t ion and send 
t issues of umbi l ica l m a s s for his tology. 

conf inement was in 1999. Past medical and surgical his-
tory was not contributory. She was a hair dresser. 

On examination, she was not pale; her chest was 
clinically clear and her cardiovascular system was stable. 
There was an enlarged nodular mass measuring 1.5cm/ 
0 .6cm in the umbil icus, attached to the skin and not to the 
underlying tissue, tender with hyperpigmented skin over-
lying it ( f igure 1). Pelvic examination revealed a normal 
lower genital tract, the cervix was healthy and the uterus 
was normal sized, mobile, anteverted with normal adnexae. 

K e y w o r d s : Endometriosis, umbilicus, 45years old, 
grandmultipara, histological diagnosis. 

R e s u m e 
Cet te e tude examina i t un c a s d e g rand mult ipara chez un 
h o m m e de 4 5 ans d a n s notre c l in ique de genycologie en 
O c t o b r e 2002 dTi is to i re de dou leur cycl ique umbi l ica lee t 
e n f l a m e d e p u i s 5 mois . U n e lesion umbil icale incisee et 
a n a l y s £ e h i s t o l o g i q u e m e n t r eve l a i t u n e endom£t r i o se 
umbi l ica le . Le trai tement opt imal est 1'incision chirugicale. 
L*endom£tr iose umbi l ica le est rare. II a dte reconnu que le 
m a n q u e d ' a t t cn t ion et des faci l i tes de d iagnost ic peuvent 
c o n t r i b u e r & sa r a re td . N o u s r e c o m m a n d o n s q u e les 
g e n y c o l o g u e s pourra ien t a u g m e n t e r I*index de suspision 
d e ce t te condi t ion en fa isant des analyses hisiologiques 
d e s t i ssues de la m a s s e umbi l ica l . 

5 I 

C a s e R e p o r t 
M r s O . C a 4 5 yea r o ld para 7*°(5 alive) presented with a 5 
mon th h is tory of pa raumbi l i ca l pains and swell ing at the 
gynaeco log ica l c l in ic of Eku Baptist medical center in Oc-
tober 2002 . Pain w a s s h a r p , intermit tent , occurr ing a day 
b e f o r e mens t rua t i on and d i sappear ing few days a f te r her 
m e n s e s , loca l ized , wor sened by movemen t , and relieved 
by rest . T h e r e w a s no b leeding f rom the umbil icus. There 
w e r e n o gastrointest inal s y m p t o m s . Last menstrual period 
w a s o n 10/10/2002. She menstruated for 5 days in a regular 
c y c l e of 3 0 days . She had dysmenor rhea but no dyspareu-
nia. T h e r e was no cough or haemoptys is . There was no 
his tory of weight loss or use of oral contraceptive. Her last 
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Fig. 1: The arrow points to the endomctriotic lesion. 

A diagnosis of endometr iosis of the umbi l icus w a s made 
with a differential of umbilical malignancy. Her haematocrit 
was 34% and she had normal urinalysis, e lectrolytes and 
chest radiograph. At surgery, the abdomen was cleaned 
and draped. Local skin infiltration of the umbi l icus with 
7mlsof2</fc lignocaine was done and a 2cm vertical umbili-
cal incision was made. This was deve loped subcutane-
ously and a dark brown nodular mass measur ing 1.4cm/ 
0 .5cm was teased out and excised. T h e skin was closed 
with nylon suture. T h e surgical spec imen w a s subjected 
to histological review. Histology report read thus "sect ion 
of the umbi l icus is covered by mildly hyperkeratot ic skin. 
E m b e d d e d in oedematous f ibrous s t roma are foci of en-
dometr ia l t issue comple te with g lands and s t roma. The 
g lands are lined by non-vacoula ted (non-secre tory) co-
l u m n a r e p i t h e l i u m . T h e s u r r o u n d i n g s t r o m a is 
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h a e m o r r h a g i c , c o n g e s t e d and inf i l t ra ted wi th nodu la r ag-
g rega te s of l y m p h o c y t e s . D iagnos i s w a s that o f umbi l i ca l 
endomet r ios i s . T h e umbil ical sutures w e r e r e m o v e d on the 
s even th (7 th) pos tope ra t ive day and the w o u n d had hea led 
wel l . S h e h o w e v e r s h o w e d marked i m p r o v e m e n t with dis-
appea rance of cycl ical menstrual pain and umbi l ica l swel l -
ing in he r subsequen t visits. 

D i c c u s s i o n 
U m b i l i c a l e n d o m e t r i o s i s is rare 11,2] and m o r e so in a 
g r a n d m u l t i p a r o u s b lack w o m a n . Hi ther to , the bel ief w a s 
that endomet r io s i s w a s u n c o m m o n in blacks [3]. Th i s may 
h a v e b e e n d u e to reduced awareness and dear th of faci l i -
t ies and m a n p o w e r for histological d iagnos i s in Af r ica . 

E n d o m e t r i o s i s may occu r in w o m e n th roughou t 
thei r r e p r o d u c t i v e yea r s [4,5,6]. T h e y are character is t i -
ca l ly nu l l i pa rous a n d o f t e n have de layed their ch i ldbear -
ing [6]. Pelvic endomet r ios i s may be associated with infer-
tility [6 ,7 ,8] . . T h e exact p reva lence of endomet r ios i s re-
m a i n s u n k n o w n [4,6]. T h e r e is a general bel ief that the 
p r e v a l e n c e is r i s ing but no longitudinal popula t ion s tud-
ies h a v e b e e n p e r f o r m e d . T h e rising p reva lence may be 
d u e to an i n c r e a s e d a w a r e n e s s of the d i s e a s e and the 
g rea t e r e a s e with which the d iagnosis can be m a d e [6]. Of 
w o m e n d i a g n o s e d as hav ing endomet r ios i s 9 0 % are be-
t w e e n the ages of 2 0 - 5 0 years [2]. In a p rospec t ive s tudy 
f rom the M a y o clinic, Will iams and Pratt found endometr io-
sis in 5 0 % of 1000 pat ients undergoing laparo tomy for 
unre la ted c a s e s [9]. Endomet r ios i s s e e m s to be a d i sease 
o f the high s o c i o e c o n o m i c g roup and the f inancia l ly suc-
ces s fu l [6]. M r s O C was a hairdresser and be longed to the 
low s o c i o e c o m i c bracket . 

E n d o m e t r i o s i s occurs spon taneous ly in the um-
bi l icus and in the inguinal canal usually wi thout any asso-
ciated intrapel vie endometriotic lesion [ 1,2,5,6,10]. It causes 
a swe l l ing , which b e c o m e s bigger and m o r e pa infu l about 
the t ime of menstruat ion [ 1,2,5,6,10J. Mrs O .C had cyclical 
umbil ical pain. Les ions with similar characterist ics usually 
occu r in abdomina l scars fo l lowing surgeries on the uterus 
and tubes [2,5,6,10] Howeve r Mrs O . C never had any pre-
v ious surgery. T h e op t imum treatment for this condi t ion is 
surgical excis ion [1,2,5,6,10] which she had. A good differ-
ential d i agnos i s is an umbil ical mal ignancy and this w a s 
ruled out his tological ly. 
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W e r e c o m m e n d that gynaeco log is t should have 
an increased index o f susp ic ion for this condi t ion and send 

all t i s sues for h i s to log ica l d i agnos i s w h e r e faci l i t ies a re 
avai lable . 
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