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A subcutaneous uterus with 
unusual presenting features 

D. C. ARIYANAYAGAM - G. V. NARAYANSINGH

V. NARAYANSINGH - S. RAMSEWAK

Summary: A 32 year old female, para 2 +o presented with a hard lump in the scar of a lower 
mi<lline incision. She had had a myomectomy 2 years previously and subsequently noticed the lump 
3 months later. Her only complaints were urinary frequency during menstruation and the supra
pubic mass. 

Surgery was performed for what was initially thought to be a desmoid tumour. At surgery 
the uterus· was found to be lying in the sub:utaneous position with no peritoneal sac. The 
uterus was dissected free of the sheath and rduced into the pelvis, uneventfully. 

This rare occurrence of a subcutaneous non-gravid uterus in the absence of a hernial sac 
is reported and its clinical features and possible preventative measures are discussed. 
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INTRODUCTION 

Several reports exist of the unusual 
occurrence of a gravid uterus within an 
anterior abdominal wall hernia. We pre
sent the first report of a subcutaneous 
non-pregnant uterus in the absence of a 
hernial sac. 

CASE REPORT 

A 32 year old female Para 2+0 presented 
with a "hard lump" in the scar of a lower mid
line abdominal incision Two years before she 
had had myomectomy and about three months 
later she notice! a small "lump" in the scar. It 
increased slowly in size over a period of three 
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months and although it produced no pain she 
complained of frequency of micturition which 
was distinctly worse during menstruation. She 
now sought attention because of the suprapu
bic mass and the urinary frequency. On exami
nation she was in good general health and there 
was a firm to hard mass (7 cm long X 5 cm 
across) in the subcutaneous plane deep to a 
somewhat stretched cutaneous scar. It was not 
mobile, not reducible and non-tender. On vagi
nal examination it was di伍cult to assess the 
uterus properly because. of the hard subcutaneous
fixed mass but the cervix was normal. A clinical 
diagnosis of desmoid tumour of the lower ab
dominal wall was made. Complete blood count 
and urinalysis were normal and at that time 
ultrasound was unavailable. At surgery for a 
presumed desmoid tumour clear margins of sub
cutaneous fat were dissected around the sides 
and top of the tumour. When the abdomen 
was opened above the mass it was found to be 
the uterus lying in a subcutaneous position with 
no peritoneal sac, the edges of dehisced rectus 
sheath and peritoneum having healed around the 
body of the uterus. The uterus was dissected 
free of the sheath and subcutaneous fat and 
returned into the peritoneal cavity. The linea 
alba was closed with nylon sutures. She reco
vered uneventfully. 
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