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PRIMITIVE UMBILICAL ENDOMETRIOSIS

A. OANTA*, M. IRIMIE*, SMARANDA OANTA**

Rezumat

Introducere: Endometrioza este definiti prin prezenta
de tesut endometrial functional in afara cavitdtii uterine,
afectarea cutanatd fiind foarte rard, iar cea ombilicald
exceptionald.

Caz clinic: Pacientd in varstd de 34 de ani este
consultatd pentru prezenta unui nodul ombilical de culoare
brund, ferm, nedureros, care prezenta singerdri periodice
legate de menstruatie. Examenul histopatologic a evidentiat
structuri glandulare corespunzand endometriozei cutanate.
S-a efectuat excizia chirurgicald a tumorii.

Discutii: Endometrioza ombilicald primitivd se
caracterizeazd prin prezenta unui nodul ferm localizat
ombilical. Histologia evidentiazid aspectul de tesut
endometrial ectopic. Tratamentul constd in omfalectomie cu
explorarea cavititii abdomino-pelvine.

Cuvinte cheie: endometriozd, dermatoze ombilicale.

Intrat in redactie: 3.06.2014
Acceptat: 15.08.2014

Summary

Introduction: Endometriosis is defined by the
presence of functional endometrial tissue outside of the
uterine cavity; the skin involvement is very rare, and the
umbilical one is exceptional.

Clinical case: A 34 year-old female patient presented
to the consultation for the appearance of a brown, firm,
painless umbilical nodule that present periodical bleeding
related to menstruation. Histopathology revealed glandular
structures corresponding to the cutaneous endometriosis.
Surgical excision of the tumor was performed.

Discussion: Primitive umbilical endometriosis is
characterized by a firm nodule, located on the umbilicus.
Histology reveals the appearance of ectopic endometrial
tissue. The treatment of choice is surgical consisting of
omphalectomy with abdominal-pelvic cavity exploration.
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Introducere

Endometrioza este definitd prin prezenta de
tesut endometrial functional in afara cavitatii
uterine, afectarea cutanata fiind foarte rara, iar
cea ombilicald exceptionald. Endometrioza
ombilicald primitivd se caracterizeazd prin
prezenta unui nodul ferm localizat ombilical,
histologia evidentiind aspectul de endometru
ectopic. Prezentdm cazul unei paciente cu
endometrioza ombilicald primitiva.
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Introduction

Endometriosis is defined by the presence of
functional endometrial tissue outside of the
uterine cavity; the skin involvement is very rare,
and the umbilical one is exceptional. Primitive
umbilical endometriosis is characterized by a
firm nodule, located on the umbilicus, the
histology revealing the appearance of ectopic
endometrium. We present the case of a female
patient with primitive umbilical endometriosis.

163



DermatoVenerol. (Buc.), 59: 163-166

Caz clinic

Pacientd in varsta de 34 de ani, multipard, se
prezinta la consultatie pentru aparitia In urma cu
4 luni a unui nodul ombilical care prezenta
sangerdri periodice legate de menstruatie.
Examenul clinic evidentiaza un nodul ombilical
de culoare bruna cu dimensiunea de 1,3 cm in
axul mare, ferm, nedureros (fig. 1). La examenul
histopatologic apar structuri glandulare
delimitate de un epiteliu cilindric pseudo-
stratificat si cu stroma continand celule rotunde,
aspectul corespunzand endometriozei cutanate.
Ecografia endovagiald nu a evidentiat imagini de
endometriozd pelvind. S-a efectuat excizia
chirurgicald a tumorii cu includerea ombilicului;
prin orificiul de excizie ombilicald s-a explorat
cavitatea abdomino-pelvind fird a se evidentia
leziuni de endometrioza pelvina.

Discutii

Endometrioza este definitd prin prezenta
tesutului endometrial functional in afara cavitatii
uterine. [1, 2] Afectarea cutanata, foarte rar
intdlnitd, este prezentd doar la 0,5-3,5% dintre
pacientii diagnosticati cu endometrioza. [1] Se
distinge o formd primitivd de endometrioza fara
antecedente de chirurgie abdomino-pelvina si o
formd secundard postchirurgicald (exemplu
cicatrizarea unei interventii uterine).

Endometrioza ombilicala primitivd este
exceptionald, neinsotindu-se de leziuni genitale
sau pelvine asociate si nici de infertilitate. [3, 4, 5,
6, 7] Apare la femeile de varsta procreerii
prezentindu-se sub forma unei tumefactii
sensibile sau nedureroase, dure, neulcerate, de
culoare albastru-negru, cu talie variabild in
functie de menstruatie; scleroza perilezionala
putand supraestima talia formatiunii. Posibila
scurgere sanguind ritmatd de ciclul menstrual
este fundamentald in sprijinul diagnosticului
clinic al acestei entitati. [4, 5, 6] Cazul prezentat
de noi se incadreaza in endometrioza ombilicala
primitiva.

Diagnosticul diferential al endometriozei
ombilicale primitive se face cu hernia ombilicala
ireductibild, granulomul piogen sau cu cel de
corpi strdini, sinusul de uracd, hemangiomul,
melanomul, omfalolitiaza sau cu localizarea
ombilicald a bolii Crohn. In mod special trebuie
facuta diferentierea de nodulii surorii Marie-
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Clinical case

A 34 year-old multiparous female patient,
presented to the consultation for the appearance
of an umbilical nodule four months ago that
present periodical bleeding related to
menstruation. Clinical examination revealed a
brown, firm, painless umbilical nodule, of 1.3 cm
in the longest axis (figure 1). The

histopathological examination revealed
glandular  structures delimited by a
pseudostratified cylindrical epithelium

containing round cells in stroma, appearance
corresponding of cutaneous endometriosis.
Endovaginal ultrasound showed no images of
pelvic endometriosis. Surgical excision of the
tumor with the inclusion of the umbilicus was
performed; abdominal-pelvic cavity was
explored through the orifice of umbilical excision
without evidence of lesions of pelvic
endometriosis.

Discussion

Endometriosis is defined by the presence of
functional endometrial tissue outside of the
uterine cavity. [1, 2] Cutaneous involvement is
very rare being present only in 0.5 to 3.5% of
patients diagnosed with endometriosis. [1] Two
forms of endometriosis may be distinguished: a
primitive form without prior history of
abdominopelvic surgery and a secondary form to
surgery (for example scarring of a surgery on the
uterus).

Primitive umbilical endometriosis is
exceptional, being associated neither with genital
or pelvic lesions of endometriosis nor infertility.
[3,4,5,6,7] It occurs in women of procreation age
as firm, non-ulcerated, sensitive or painful blue-
black swelling, with variable size depending on
the menstrual period. Perilesional sclerosis may
overestimate the size of the lesion. Possible
rhythmical bleeding according to the menstrual
cycle is fundamental to support the clinical
diagnosis of this entity. [4, 5, 6] Our case falls into
primitive umbilical endometriosis.

The differential diagnosis of primitive
umbilical endometriosis is made with irreducible
umbilical hernia, pyogenic granuloma, foreign
body granuloma, urachal sinus, hemangioma,
melanoma, omphalolithiasis or umbilical location




Fig. 1. Aspect clinic al endometriozei ombilicale primitive —
nodul brun de consistentd fermd, nedureros localizat
ombilical cu sdngerdri periodice legate de menstruatie
Fig. 1. Clinical appearance of umbilical endometriosis -
brown, firm, painless umbilical nodule with periodical
bleeding related to menstruation

Joseph care reprezintd metastaze ombilicale ale
tumorilor maligne abdomino-pelvine.

Histologia este caracteristici punand in
evidentd aspectul unui endometru ectopic cu
prezenta glandelor endometriale delimitate de
un epiteliu cilindric si a stromei endometriale
care contine celule rotunde de talie mica si o retea
vasculard extinsa. [8]

Diagnosticul de endometriozd ombilicala
primitivd impune efectuarea unui examen
ginecologic cu realizarea unei ecografii pelvine
sau MRI pelvine pentru excluderea unei
endometrioze pelvine. Celioscopia este rezervata
cazurilor cu prezenta de simptome iIn scop
diagnostic si terapeutic. [8, 9]

Prezenta endometriozei ombilicale primitive
s-ar explica prin migrarea celulelor endometriale
de-a lungul vaselor sanguine si limfatice. [3, 4]
S-a demonstrat potentialul de implantare la
distantd a celulelor glandulare ale endometrului
care au fost regasite in sange la fel ca si migrarea
produsului de contrast injectat in cavitatea
pelvind spre ombilic prin intermediul vestigiilor
canalelor ombilicale. De asemenea, o serie de
lucrdri au ardtat prezenta tesutului endometrial
in sistemul limfatic periombilical. [7]

Transformarea malignd a endometriozei este
rard, avand loc in 0,7-1% dintre cazuri. O serie de
autori au gasit o asociere statistic semnificativa
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Fig. 2. Aspect histopatologic al endometriozei ombilicale
primitive — structuri glandulare delimitate de un epiteliu
cilindric pseudostratificat inconjurat de un corion citogen

Fig. 2. Histopathological appearance of umbilical

endometriosis - glandular structures delimited by a
pseudostratified cylindrical epithelium surrounded by a

cytogenic chorion

of Crohn’s disease. In particular distinction
should be made of sister Marie-Joseph’s nodules
that represent umbilical metastasis of malignant
abdominal-pelvic tumors.

The histology is characteristic showing an
appearance of ectopic endometrium with the
presence of endometrial glands delimited by a
cylindrical epithelium and an endometrial
stroma containing small round cells and an
extensive vascular network. [8]

The diagnosis of primitive umbilical
endometriosis  requires a  gynecological
examination, pelvic ultrasound or pelvic MRI
examination to exclude a pelvic endometriosis.
Celioscopy is reserved for cases with the presence
of symptoms for diagnosis and treatment. [8, 9]

The presence of primitive umbilical
endometriosis is explained by migration of
endometrial cells along the blood and lymph
vessels. [3, 4] The potential for remote
implantation of endometrial glandular cells was
demonstrated which have been found in the
blood as well as the migration of injected contrast
product into the pelvic cavity to the umbilicus
through the remains of umbilical channels. Also,
a series of studies have shown the presence of
endometrial tissue into the periumbilical
lymphatic system. [7]

Malignant transformation of endometriosis is
rare, occurring in 0.7-1% of cases. Several authors
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intre utilizarea de estrogeni si transformarea
malignd a endometriozei. [3]

Tratamentul de electie al endometriozei
ombilicale este chirurgical constdnd in omfalec-
tomie cu explorarea cavitatii abdominale pentru
cdutarea altor localizari. [1, 8] Tratamentul
medical cu danazol preconizat inaintea inter-
ventiei chirurgicale permite o diminuare a taliei
nodulului endometriozic. Recidiva locald dupa o
exerezd chirurgicalda completd este rard. [1]
Pacientei noastre i s-a efectuat excizia chirur-
gicala a nodulului cu explorarea cavitatii
abdomino-pelvine fdrd gdsirea altor localizari a
endometriozei si fara recidive in urmatoarele 12
luni postoperatorii.

Concluzie

Endometrioza ombilicald primitivd este o
afectiune care impune diagnosticul diferential cu
alte afectiuni ombilicale fara a uita nodulii surorii
Marie-Joseph.
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