
General surgeons may encounter
endometriosis when extrapelvic
forms of the disease mimic gen-

eral surgical diseases. Although some pa-
tients present with typical cyclic symptoms
associated with their extrapelvic disease,
diagnosis can be difficult in those who
have no menstrual symptoms. We describe
2 patients with inguinal endometrioma
who presented with clinical features of in-
guinal hernia.

CASE REPORTS

Case 1

A 42-year-old woman, para 2, pre-
sented with a history of right groin pain for
1 month. The pain was associated with a
small swelling, which fluctuated in size.
Her symptoms were noncyclical and were
worse on prolonged standing. On physical
examination, no abnormality was found
that could be related to her symptoms. She
was managed conservatively. At 3-month
follow-up, she complained of pain in the
same area, but again physical examination
revealed no abnormality, nor did ultra-
sonography. At a subsequent follow-up
visit 3 months later a 2-cm nontender, re-
ducible mass was found above and lateral
to the right pubic tubercle. A diagnosis of
right indirect inguinal hernia was made.
At operation, a bluish nodule, 1 cm in

diameter attached to the round ligament
(Fig. 1) was excised, and the deep inguinal
ring was closed. Histologically, the lesion
showed the characteristic features of an en-
dometrioma. At gynecologic assessment,

postoperatively, bilateral chocolate cysts
were found. These were removed. At fol-
low-up 1 year postoperatively, the patient
was well with no recurrence of the en-
dometriosis.

Case 2

A 27-year-old nulliparous woman pre-
sented with a 3-month history of right in-
guinal swelling, which was sometimes
painful. On physical examination, a 2-cm
nontender reducible mass was found over
the right external inguinal ring. Right in-
guinal hernia was diagnosed. The opera-
tive findings were similar to those seen in
Case 1. The mass was excised and found
to be an endometrioma. On subsequent
gynecologic examination no genital en-
dometriosis was found and there was no
recurrence at 1-year follow-up.

DISCUSSION

Endometriosis is a common gyneco-
logic condition, occurring in 8% to 15% of
women of reproductive age.1 The rate of
nongenital endometriosis is, however,
much rarer, occurring in 1% to 2% of pa-
tients with pelvic endometriosis.1 Con-
versely, extragenital endometriosis can oc-
cur in the absence of genital disease as in
our Case 2, but it is seldom reported. En-
dometrioma has been mistaken for in-
guinal, ventral or umbilical hernia, lympa-
denopathy or soft-tissue tumour of the
extremities. Endometriosis in the inguinal
area was first described by Allen in 1896,
and since that time only 30 cases have

been reported, all in women in their repro-
ductive years.2 Such endometriomas arise
from the round ligament, usually on the
right side as in our cases. One theory of
the histogenesis of these endometriomas
is progression of the condition down the
ligament into the inguinal canal,3 although
its presence in the inguinal canal was not
always demonstrated, as in our Case 2.
Differential diagnoses of an inguinal mass
in women include inguinal hernia, femoral
hernia, a lymph node, lipoma and hydro-
cele of the canal of Nuck.
Symptoms of extrapelvic endometrio-

sis, often diverse and puzzling, usually re-
sult from functioning endometrial tissue
or scarring at the affected site. The loca-
tion of the endometriosis, not the size of
the implant, determines the symptoms.
Many women with extensive endometrio-
sis are asymptomatic, yet a small focus of
disease in a particular location can produce
disturbing problems.3 Clues to the pres-
ence of endometriosis include pain, bleed-
ing or organ dysfunction related to men-
struation. Noncyclical symptoms can
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FIG. 1. Case 1. Operative view showing the en-
dometrioma attached to the round ligament.



confuse the clinician. It has been proposed
that these extragenital lesions, especially
those further away from the uterus, tend
to lose their hormonal receptors and re-
sponse, hence the lack of cyclical symp-
toms.4 Ultrasonography has been used to
aid in the diagnosis of endometrioma,
which can occur as a cystic-solid lesion.5

The treatment is surgical excision of
the mass. Local recurrence at the surgical
scar has been reported.6 Patients should
undergo a full gynecologic assessment to
search for pelvic endometriosis.
Since extrapelvic endometrioma can

mimic general surgical conditions, it is im-
portant that general surgeons be familiar

with the unusual types. Awareness of en-
dometriosis is essential to diagnosis and
must be considered in any woman of re-
productive age with atypical presentation
of inguinal hernia. Even then, preopera-
tive diagnosis is sometimes difficult and
groin exploration may be necessary.
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