
A 32-year-old woman, 33-34 weeks gestation, presented with an enlarged mass in the left suprapubic post-cesarean scar since 7
years. Pelvic MRI showed a solid lesion in cutaneous subcutaneous of the left suprapubic region, sized 5.8 x 3.9 x 5.1 cm,
attached to the abdominal wall, without intrabdominal extension. Surgical excision was performed. Macroscopic examination
shows a grayish-white solid mass with predominantly myxoid areas, protruding from the skin with ulcers. Microscopic examination
showed endometrial glands with myxoid stroma of decidual cells, pseudolipoblast cells, and pseudosignet ring cells.
Immunohistochemistry examination showed positive CK in epithelial cells, positive Vimentin in stromal cells, and positive ER and
PR in both epithelial and stromal cells. This case was concluded as myxoid endometriosis.

(A) CK (400x); (B) Vimentin (400x); (C ) ER (400x); (D) PR (400x)
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B A C K G R O U N D
Abdominal wall endometriosis defined as ectopic endometrial tissue localized between the parietal peritoneum and the skin,
most often occurring in or near surgical scars. Cesarean scar endometriosis, the predominant subtype, occurs in 0.03–3.5%
of post-cesarean patients. Many diagnostic problems can arise due to abnormalities of either glandular or stromal
components. Therefore, the histopathological diagnosis of endometriosis can be challenging for pathologists. Myxoid
endometriosis is a rare entity that can easily be confused with malignancies.
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(A, B) 40x; (C ) Decidual cells (100x); (D) Pseudolipoblast Cells (400x);
(E) Pseudosignet Ring Cells (400x)

Endometriosis is sensitive to hormonal fluctuations and in this case, is due to decidualization, which can be extensive during
pregnancy. The histopathological presentation of myxoid endometriosis varies. Stromal cells can be epithelioid cells,
pseudolipoblast cells, pseudosignet rings cells, or spindle cells with myxoid stroma background. Therefore, this histopathological
presentation raises several differential diagnoses, particularly malignancy. In this case, clinicopathological correlation is essential
and immunohistochemistry can help confirm the diagnosis.
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