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Endometriosis externa on the abdominal wall :  a case report

An external endometriosis case is presented which has developed on the abdominal wall out of old
incision scars and has been treated with total excision, in a 30 years old woman patient who underwent
cesarean section. [Journal of Turgut Özal Medical Center 1997;4(2):200-202]
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&LOW YH FLOW DOWÕ HQGRPHWULR]LV ROJXODUÕ� HNVWHUQDO
HQGRPHWULR]LV ROJXODUÕ LoLQGH HQ NROD\ VDSWDQDQ� YH
WHGDYLVL HQ NROD\ RODQÕGÕU� /H]\RQ oR÷XQOXNOD
insizyon yerinde görülmekle birlikte seyrek olarak
FHUUDKL LQVL]\RQ ROPDNVÕ]ÕQ� VSRQWDQ RODUDNGD
RUWD\D oÕNDELOPHNWHGLU ��).

.DUÕQ GXYDUÕQGDNL LQVL]\RQ \HULQGH RUWD\D oÕNDQ
HQGRPHWULR]LV ROJXODUÕ W�P HNVWHUQDO HQGRPHWULR]LV
ROJXODUÕQÕQ ��¶LQL ROXúWXUXU ���� %X PDNDOHGH GDKD
önce bir kez sezaryen geçiren  bir hastada, eski
LQVL]\RQ \HULQGHQ LOLúNLVL] RODUDN NDUÕQ |Q GXYDUÕQGD
RUWD\D oÕNDQ YH WRWDO HNVL]\RQOD WHGDYL HGLOHQ
eksternal endometriozis olgusu sunuldu.

OLGU SUNUMU

�� \DúÕQGD� JUDYLGD�� SDULWH �� \DúD\DQ � RODQ
KDVWD\D � \ÕO |QFH LOHUOHPL\HQ GR÷XP H\OHPL WDQÕVÕ
LOH DOW VHJPHQW WUDQVYHUV VH]HU\DQ \DSÕOPÕú�
6H]HU\DQGDQ \DNODúÕN �� D\ VRQUD NDUÕQ VRO \DQ
GXYDUÕ YH LQVL]\RQ \HULQLQ ��� FP �]HULQGH D÷UÕ YH
VHUWOLN KLVVHGHQ KDVWD\D JLWWL÷L GRNWRUODU WDUDIÕQGDQ
VDGHFH HJ]HUVL] YH D÷UÕ NHVLFL |QHULOPLú� $QFDN
úLND\HWOHULQGH JHULOHPH ROPDPÕú� 6RQ ]DPDQODUGD
DGHW G|QHPOHULQGH EX E|OJHGH D÷UÕ LOH ELUOLNWH VHUW
NLWOHQLQ E�\�G�÷�Q� IDUNHGHQ KDVWD EX \DNÕQPDODUOD
SROLNOLQL÷LPL]H EDúYXUGX�

)L]LN PXD\HQHVLQGH LQVL]\RQ \HULQLQ \DNODúÕN �
FP �]HULQGH VRO WDUDIWD �[�[�FP HEDGÕQGD VHUW�
D÷UÕVÕ]� ILNVH NLWOH PHYFXWWX� 'HULGH UHQN GH÷LúLNOL÷L
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\RNWX� <DSÕODQ XOWUDVRQRJUDILGH �[�[� FP
ER\XWODUÕQGD FLOWWHQ � FP X]DNOÕNWD VDSWDQDQ NLWOH�
lipom veya desmoid tümör olarak degerlendirildi.
.LWOH JHQHO DQHVWH]L DOWÕQGD WRWDO RODUDN oÕNDUÕOGÕ�
.LWOHQLQ� WDPDPHQ FLOW DOWÕQD ORNDOL]H� \D÷ GRNXVXQD
ciddL úHNLOGH \DSÕúÕN ROGX÷X YH IDV\D LOH LOLQWLVLQLQ
ROPDGÕ÷Õ J|]OHQGL� 7RWDO RODUDN oÕNDUÕODQ PDWHU\DO�
patolojik inceleme sonucu  endometriozis eksterna
RODUDN GH÷UOHQGLULOGL �5HVLP ��� +DVWD SRVWRSHUDWLI
�� J�QGH úLID LOH WDEXUFX HGLOGL�

7$57,ù0$

Fonksiyonel ve morfolojik olarak endometrium
dokusuna benzeyen ektopik endometrium
GRNXVXQXQ XWHUXV GÕúÕQGD� Y�FXGXQ GL÷HU \HUOHULQGH
EXOXQPDVÕ RODUDN WDQÕPODQDQ HQGRPHWULR]LV
HNVWHUQD� XWHUXV GÕúÕ JHQLWDO RUJDQODUD \HUOHúHELOGL÷L
gibi ekstragenital organlDUD GD \HUOHúHELOLU�
(NVWUDJHQLWDO RUJDQODUGD RUWD\D oÕNDQ HQGRPHWULRVLV
ROJXODUÕ� W�P HNVWHUQDO HQGRPHWULR]LV ROJXODUÕQÕQ
��¶VÕQÕ ROXúWXUXU ������ &LOW YH FLOW DOWÕ GRNXVXQGD
HNVWHUQDO HQGRPHWULR]LV VÕNOÕNOD EDUWKROLQ NLVW
eksizyonu, epizyotomi ve kolporaIL VRQUDVÕ ROXúDQ
perine, vulva ve vajinal skatrislerinde, sezaryen,
histerektomi, metroplasti, uterus suspansiyon
DPHOL\DWODUÕ� YH GÕú JHEHOLN DPHOL\DWODUÕ VRQUDVÕ
J|U�O�U ������ &LOW YH FLOW DOWÕ GRNXVX HQGRPHWULR]LVL�
HNVWHUQDO HQGRPHWULR]LV ROJXODUÕ Lçinde en kolay
VDSWDQDQ� WHGDYLVL YH SURJQR]X HQ L\L RODQÕGÕU ����
/H]\RQ FLOW YH FLOW DOWÕ GRNXVXQGD FHUUDKL LQVL]\RQ
ROPDNVÕ]ÕQ VSRQWDQ RODUDNWD RUWD\D oÕNPDNOD ELUOLNWH
oR÷XQOXNOD LQVL]\RQ VNDWULVOHULQGH J|U�OPHNWHGLU�
Sezeryan ve histerektomi geçiren haVWDODUÕQ ��¶LQGH
LQVL]\RQDO HQGRPHWULRPD J|U�OG�÷� ELOGLUPLúWLU ����
6WHFN YH DUN� ���� �� ROJXGDQ ��¶ VÕQGD FHUUDKL
LQVL]\RQ VNDWULVLQLQ ROGX÷X� JHUL NDODQ ROJXODUGD LVH
OH]\RQXQ VSRQWDQ RODUDN ROXúWX÷XQX ELOGLUPLúOHUGLU�
Bizim olgumuzda  her ne kadar sezaryen öyküsü
ROVD GD� OH]\RQXQ LQVL]\RQ \HULQGHQ LOLúNLVL] YH
X]DNWD ROPDVÕ QHGHQL\OH VSRQWDQ RODUDN JHOLúPLú ELU
olgu olarak kabul edilebilir. Endometriozis
ROXúXPX\OD LOJLOL LOHUL V�U�OHQ ELUoRN WHRUL ROPDVÕQD
NDUúÕQ HNVWUDJHQLWDO HQGRPHWULR]LV LOH LOJili olarak
LOHUL V�U�OHQ HQ SRS�OHU WHRUL YDVN�OHU \D\ÕOÕP
teorisidir (6). Bu teoriye göre endometrial hücreler
NDQ GDPDUODUÕ YH\D OHQIDWLN VLVWHPOH HNVWUDJHQLWDO
E|OJHOHUH XODúDUDN HQGRPHWULRWLN RGDNODUÕQ
ROXúPDVÕQD QHGHQ RODPDNWDGÕU� g]HOOLNOH LQVL]\RQ
skDWULVOHULQGHQ LOLúNLVL] RODUDN VSRQWDQ RODUDN RUWD\D

oÕNDQ NDUÕQ GXYDUÕ� DNFL÷HU YH SHULNDUGLXÕP
HQGRPHWULRPDODUÕQ EX \ROOD JHOLúPHVL PXKWHPHOGLU�

&LOW YH FLOWDOWÕ HQGRPHWULR]LV ROJXODUÕQGD OH]\RQ
\HULQGH PHQVWUXDV\RQ HVQDVÕQGD ORNDO D÷UÕ�
KDVVDVL\HW YH UHQN GH÷LúLNOL÷L J|U�O�U� /H]\RQ
yüzeyelse kanama ve ülserasyon barizdir, derinse
UHQN GH÷LúLPL J|U�OPH\HELOLU ���� %L]LP ROJXPX]GD
PHQVWUXDV\RQOD LOLúNLOL RODUDN EX WLSLN EHOLUWLOHUL
göstermekteydi.

&HUUDKLQLQ \DSÕODPDGÕ÷Õ GXUXPODUGD oHúLWOL
KRUPRQDO WHGDYLOHU |QHULOPLúVHGH KHP GLDJRQVWLN
KHP GH N�UDWLI ROPDVÕ QHGHQL\OH FLOW YH FLOW DOWÕ
GRNXVX HQGRPHWULRPDODUÕQGD HQ L\L WHGDYL ORNDO
eksizyondur (2,7). Endometriozis eksterna
ROJXODUÕQGD UHN�UUHQV� JHQHOGH ����� DUDVÕQGD
ELOGLULOPLúWLU� %X RUDQ FHUUDKL \Rlla tedavi
edilenlerde %27, konservatif yolla tedavi
HGLOHQOHUGH ��� RODUDN ELOGLULOPLúWLU ���� $QFDN EX
UDNDPODU W�P HQGRPHWULR]LV HNVWHUQD ROJXODUÕQÕ
LoHUPHNWH ROXS� WRWDO HNVL]\RQXQ P�PN�Q ROGX÷X
FLOW YH FLOW DOWÕ GRNXVX HQGRPHWULR]LVOHULQGH SURJQR]
çok daha iyidir (2).
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Resim 1. Fibröz doku içinde  yer alan ortadaki lezyonda;

HQGRPHWULDO EH]OHU YH EXQODUÕ oHYUHOH\HQ

endometrial stromal hücreler görülmektedir.

(Hematoksilen - Eozin    X 40 )
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