
IAJPS 2019, 06 (12), 15501-15503            Tarek Khalaf Rabiei et al                 ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 15501 

 
        CODEN [USA]: IAJPBB                        ISSN: 2349-7750 

 
  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

      http://doi.org/10.5281/zenodo.3564355                              

Available online at: http://www.iajps.com                        Research Article 

THE BASIC UNCOVERED EXAMPLE OF ENDOMETRIOSIS 

AT VAGINAL SUMMIT AFTER A VAGINAL 

HYSTERECTOMY 
1Tarek Khalaf Rabiei, 2Dr Fatima Farooq, 3Dr. Hifza Zubair 

1Women's Willness and Research Center Hamad Medical Corporation, Qatar, 2Chaudhry 

Muhammad Akram Teaching and Research Hospital, Raiwind Road Lahore, 3Currently working 

at Govt. Eye and General Hospital Swaminagar Lahore.  

Article Received: October 2019      Accepted: November 2019       Published: December 2019 

Abstract: 

In all probability, the following is the basic uncovered example of endometriosis at vaginal summit after a vaginal 

hysterectomy. Not any additional relative case would be followed when checking the composition. Our current 

research was conducted at Lahore General Hospital from April 2018.  
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INTRODUCTION: 

Scar endometriosis, proximity of ectopic endometrial 

matter to scar targets, particularly after gynecological 

gastric measures such as hysterectomy in addition 

caesarean unit, besides in perineum afterwards vaginal 

movements through episiotomy [1]. Endometriosis 

stays basically proximity of alike tissue exterior 

standard uterine gap, whereas an additional pelvic 

endometriosis involves an endometriosis originate at 

figure targets external pelvis [2]. The improvement of 

endometriosis in the cautious scar might have the 

overdue beginning afterwards the restoration 

technique and its certainty that most of the time has 

been confused with a suture granuloma, a scar 

fracture, a bladder and routinely a wrong end [3]. 

Maximum of uncovered patients of scar endometriosis 

were happened after obstetric systems that revealed 

endometrial matter, particularly in examples of the 

caesarean segment. The tenure scar endometriosis 

remains practiced for fine graded strong matter by 

thick, chocolate-alike fluid regions in addition remains 

discovered everywhere in cautious scar [4]. Any scar 

endometriosis cannot be represented by an 

endometrioma, and within this limit, if there are no 

distinctive handles, this remains difficult to reduce 

illness. The cure of scar endometriosis remains usually 

a careful extraction of the damage [5].  

 

CASE REPORT: 

One 43-year-old female gave the multi-month history 

of intermittent month to month torture after the past of 

Ward Mayo's vaginal hysterectomy for genital 

prolapse by 2.5 years prior. Our current research was 

conducted at Lahore General Hospital from April 

2018. The evaluation of the speculum revealed a 

certain degree of blue-red discoloration on right plane 

of prolapsed arch (Figure 1) and at prevaginal 

assessment a sensitive swollen area was significant. 

Ultrasound revealed a 1.6 × 1.6 cm varied echogenic 

handle through hypoechoic domains bounded in a 

region of hyper echogenicity and with a diffuse 

structure. Routine examinations, counting CBC, of 

case remained in the standard choice. It was conducted 

carefully, per abdominal region, with extraction of 

domain counting 1 cm boundary, through purpose of 

attaining fixed fixation also evading locoregional 

infusion. Histopathology explained the findings 

through proximity of endometrial organs also stromal 

cells in connective matter.  

 

 
 

Figure 1 Scar endometriosis as realized at prolapsed arch. 

 

DISCUSSION: 

Scar endometriosis remains considered to remain 

result of direct inoculation of the gastric girdle or 

subcutaneous tissue with endometrial cells during a 

cautious procedure and corresponding energization 

through estrogen throughout the menstrual cycle [6]. 

In many cases, cautious scar endometriosis contains 

the problematic region that can develop reliably also 

become sensitive already otherwise throughout time 

compared to menstruation [7]. The certified rate of 

scar endometriosis is difficult to choose, yet an 

unprecedented value of 0.04% to 0.16% is assumed, 

with an interim period of about five years between 

strategy and indication initiation. Failure to close the 

peritoneum to complete gynecological or obstetric 

strategies is cited as the cause of scar endometriosis 

[8]. The cure with the use of progestins, oral protective 

pills and Danazol is not convincing and simply 

alleviates indications to a large extent and does not 

drive away the damage. The extraction is the basis for 

the treatment of such a component, and the subsequent 

broad extraction to ensure that the complete 

elimination of the contamination is considered 

therapeutic and relieves the distance stress for risky 

changes [9]. Near rehash will most likely be a result of 

lack of careful extraction. Inadequate extraction of the 

irritated also leads to warming/restoration of the 

wound, gradually making it generous and ruinous [10].  



IAJPS 2019, 06 (12), 15501-15503            Tarek Khalaf Rabiei et al                 ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  
 

Page 15503 

 

CONCLUSION: 

Scar endometriosis can remain seen by way of the 

differentiated end in cases with indications of designed 

torture at interface of gynecological and obstetrical 

gastric restoration techniques as well as overall 

vaginal hysterectomies. 
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