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Abstract  

Omentum is a rare site for endometriosis due to previous surgeries. It presents with pain and mass in omentum on 

radiology. It is usually confused with foreign body because of its location and history of surgery. We present a case of 

endometriosis in an omentum of a 28 years old patient who underwent exploratory laparotomy and endometriosis was 

diagnosed on histopathological examination. 
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Introduction 

Endometriosis defined as ectopic endometrial tissue is a 

gynecological disorder in women of reproductive age. It 

was first described by Rokitansky in 1860. Its incidence 

after cesarean section is found to be approximately 1 %, 

usually after the time lapse of months to years and 

patient typically presents with pain.1 The definite 

pathogenesis of endometriosis is still unknown, although 

many theories like retrograde menstrual flow, coelomic 

metaplasia and vascular spread has been proposed. It 

occurs at various sites like ovary, intestines, lung, brain, 

abdominal wall etc and also in usual locations. Because 

of this reason this entity should be considered in a female 

of reproductive age and with a history of surgery few 

months to years back.2 

We report this case because omentum is one of the 

uncommon site for endometriosis which is rarely 

reported in the literature. 

Case Report 

We present a case of 28 years old female who presented 

to OPD with complain of pain in right iliac fossa. On 

physical examination there was tenderness in right iliac 

fossa. Ultrasound was suggested which showed hypo 

echoic mass in right iliac fossa measuring 18x17mm and 

was showing irregular margins. Provisional diagnosis of 

cold abscess due to foreign body was made as patient 

had history of cesarean section 3 years back. 

Exploratory laparotomy was performed and mass 

attached to omentum in right iliac fossa was excised and 

sent to Excel Laboratory Islamabad for histopathology. 

We received fibro fatty tissue fragment measuring 

5x3x3cm in size. Representative sections were submitted 

and microscopic examination was done. Microscopy 

showed endometrial glands and stroma embedded in 

fibro adipose tissue.  

CD 10 immunostain was applied which confirmed the 

presence of endometrial stroma in the tissue. Final 

diagnosis of omental endometriosis was made (Figure 1). 

 

 
Figure 1: A: Scanner view of omentum showing 

endometrial glands and surrounding endometrial stroma 

in fibrous tissue H&E; B: endometrial glands and stroma 

in proliferative phase H&E 10x; C: Round to tubular 
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proliferating endometrial glands H&E 40x; D: CD 10 

Immunostain in endometrial stroma. 

Discussion 

Endometriosis is found in 6-10 % of women in 

reproductive age.3 The most common symptom of 

endometriosis in women is pain during menstruation 

although in small number of patients it can be 

asymptomatic. The symptoms also depend on the site of 

involvement of endometriotic lesions. 4  In most of the 

cases they are superficial lesions but in some cases they 

are deeper than 5mm and are known as deep infiltrating 

endometriosis. Various theories have been proposed 

about its pathogenesis but the most popular one suggests 

entrapment of endometrial tissue in abnormal sites 

usually because of retrograde menstruation and also due 

to spillage into the tissue after laparoscopic surgeries 5.  

It has been postulated that endometrial stem cells are 

entrapped within ectopic location and start proliferating 

there .6 

No serological marker is present for its diagnosis. 

Radiological tests including ultrasound and MRI are 

quite helpful but the gold standard of diagnosis is 

histopathology.7 Medical management of endometriosis 

include hormonal preparations and some new medicines 

like dichloroacetate. 8  

Treatment modalities include conservative surgical 

therapy with resection, coagulation, or ablation of 

endometriotic lesions. 9  

Endometriosis is usually found in the pelvis but it is also 

rarely observed in the gastrointestinal tract, lung, liver, 

kidneys, central nervous system and abdominal wall. 10 

Endometriosis of the omentum is rarely reported. 11  

Conclusion 

Endometriosis should be considered in women of 

reproductive age group with a history of previous 

cesarean section and presenting with lower abdominal 

pain and mass on ultrasonography. It can occur at many 

rare sites which include omentum and mesentry. 
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