
C A S E  R E P O RT

Primary Umbilical Endometriosis (Villar’s Nodule): 
A Case Report
Ghulam Yahia Baset 1, Soma Katawazai2

1Department of Emergency Surgery and Trauma, Kabul University of Medical Science, Ali Abad University Hospital, Kabul, Afghanistan; 2Gynecology 
and Obstetric Department, Kabul University of Medical Science, Shahr Ara University Hospital, Kabul, Afghanistan

Correspondence: Ghulam Yahia Baset, Email yahia.baset4321@gmail.com 

Abstract: Primary umbilical endometriosis is a rare condition in which there is endometrial glands and stroma in the umbilicus. 
Primary umbilical endometriosis is also called villar’s nodule. This condition is a diagnostic challenge, the pathophysiology of the 
disease is not well defined and should be considered in all other pathologies of the umbilicus. Surgery is the treatment of choice. Here 
we present a case of villar’s nodule in a 33-years-old multiparous woman that was successfully treated with surgery. 
Keywords: endometriosis, nodule, menstruation cycle, umbilicus

Introduction
Endometriosis is the presence of endometrial glands and stroma outside the normal uterine cavity, which is more 
common in the pelvic compartment.1 Endmometriosis can also occur in almost every type of tissue and organ, including 
urinary tract, ovaries, lungs and umbilicus.2 This condition can affects 6–15% of women of reproductive age and 6% of 
postmenopausal women.3 The incidence of this condition is 2.37–2.49/1000/year and its prevalence rate is 6–8%.3

When there is endometriosis in the umbilicus, it is called umbilical endometriosis.4 Its frequency is estimated to be 0.5–1% 
of ectopic endometriosis.5 Umbilical endometriosis is divided into two types; primary and secondary. When umbilical 
endometriosis occurs spontaneously, it is called primary but when it occurs following a gynecological and abdominal surgery, 
it is called secondary umbilical endometriosis.4 This case report describes primary umbilical endometriosis.

Case Presentation
A 33-year-old multiparous woman came to our hospital, her complaint was pain and bleeding from the umbilicus during 
the menstruation cycle, each menstruation cycle was regular and for 5 days. She had this history since two years, she was 
admitted to the surgery ward with the probability of umbilicus endometriosis. On physical examination, there were 
multiple immobile nodule type lesions in the umbilicus (Figure 1), they were different in size and were firm in 
consistency. Laboratory examinations were done, Complete Blood Count, Urea, Creatinine, Liver Function Tests and 
Urine exam were normal.

She was scheduled for operation and the surgery was done under spinal anesthesia. During the surgery an umbilical 
nodule with no relation to the intraperitoneal organs was found (Figure 2), the umbilicus was removed and was sent for 
histopathological study (Figure 3). The histopathalogical report confirmed the umbilical endometriosis. The patient was 
followed-up for 4 months, there was no complication nor recurrence.

Discussion
Endometriosis is a benign pathology of women of reproductive age.6 The highest incidence of the disease is at the age of 
30–45 years.6 There are several theories about the development of the endometriosis, some authors believe that 
endometriosis develops from pluripotent cells of the coelom.7 This theory explain that endometriosis can develop in 
every organ that contains coelomic epithelium including pelvis, umbilicus and hernial sac.7 Embolization by lymphatic 
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vessels is another theory.7 According to this theory blue dye and other materials can migrate retrograde from the pelvis 
by lymphatic flow to the umbilicus.7

The most important clinical features of the umbilical endometriosis are pain, bleeding, edema and nodule enlargement 
during menstruation.8 Histopathological examination is the diagnosis gold standard for the umbilical endometriosis.9

Umbilical endometriosis should be differentiated from pyogenic granuloma, umbilical polyps, melanocytic nevus, 
hemangioma, dismoid and granular cell tumor, melanoma, keloid, umbilical hernia and omphelitis.10 Surgical excision is 
the only treatment of choice for umbilical endometriosis.4

Figure 1 Nodule type lesions in the umbilicus.

Figure 2 Umbilical nodules with no relation to the intraperitoneal organs.

Figure 3 Excised umbilicus.
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Conclusion
Primary umbilical endometriosis is a rare condition that should be ruled out from other pathologies of the umbilicus. 
Diagnosis is made by histopathological study and the treatment of the umbilical endometriosis is surgical excision.
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