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Endometriosis and umbilical swelling 

A. D. K. HILL - P. E. BANWELL - Y. SANGWAN
A. DARZI - N. MENZIES-GOW

Summary: Umbilical endometriosis should be considered in the di任erential __ dia�nosis of an 
umbilical swelling. The diagnosis is made by histological examination as clinically there may be 
no relationship between the swelling and memtruation. 
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INTRODUCTION 

Umbilical swellings are commonly her
nias. The di任erential diagnosis of umbili
cal tumours associated with seropustular 
or bloody discharge should include prima
ry or metastatic carcinoma of the ovary 
or gastrointestinal tract, nodular melano
ma, keloid or pycgenic granulomas. Em
bryologic remnants such as a patent ura
chal duct, persistent vitelline duct and po
lyps of the umbilicus should also be con
sidered in the di任erential diagnosis (Burn 
and Burkheisser, 1955). We report a case 
of an umbilical endometrioma in a young 
woman. 

CASE REPORT 

A twenty five year old married woman p设

sented with an umbilical swelling which had 
developed slowly over a period of six months. 
The swelling was intermittently painful and di
scharged brownish material. Her menstrual cycle 
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was normal. She was nulliparous and had been 
taking oral contraceptives for four years. She 
denied any history of dysmenorrhea or dysparu
nia. Pelvic examination was normal. 

Physical examination revealed a firm, non
tender brownish black irregular umbilical swell
ing. A cough impulse was absent and the swell
ing was irreducible. A provisional diagnosis of 
an irreducible umbilical hernia with incarcerated 
omentum was made. At operation no hernial sac 
was found and the cut surface showed a solid 
swelling with some altered blood. An excision 
biopsy of the lump was carried out with pri
mary closure of the skin. Histological examina
tion revealed endometrial tissue compatible with 
endometriosis. 

DISCUSSION 

Endometriosis is defined as the presence 
of ectopic endometrium in tissues other 
than the uterus (Beecham, 1966). Endo
metriosis is found mainly in the pelvis 
and occurs in about 10 per cent of all wo
men. Endometriosis of the skin is usually 
in an area of scarring following a gyneco
logical operation. 

However, spontaneous endometriosis 
has been described in the umbilical and 
inguinal region (Steck and Helwig, 1965). 
The first umbilical endometrioma was de
scribed by Villar in 1886. Over 110 cases 
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