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ABSTRACT
Villar’s Nodule or primary umbilical endometriosis is a rare condition, 
with an estimated incidence of 0.5 to 1% among all the patients 
with endometrial ectopia. Endometriosis remains a diagnostic 

and therapeutic enigma even today, largely due to its variable 
presentations. We are hereby reporting a case of primary umbilical 
endometriosis due to its rarity and unusual presentation.

INTRODUCTION
Umbilical endometriosis, also known as Villar’s Nodule, was first 
described by Villar in 1886. It is extremely rare, the incidence 
being only 0.5-1% among all the women with extra gonadal or 
external endometriosis [1]. This condition should not be mistaken 
for scar endometriosis which occurs in a sub-umbilical incision 
scar [2]. Various theories with regards to its pathogenesis have 
been suggested, none of which can unequivocally account 
for the endometriosis in all the various locations in which it has 
been reported. The umbilicus is one of the less common sites 
for the localization of the ectopic endometrium. According to the 
literature, a total of only 109 cases of umbilical endometriosis   
has been reported [3]. The presentation of endometriosis to the 
general surgeons is rare and atypical and it presents diagnostic 
difficulties [4,5].

CASE REPORT
A 30-year old woman presented with a dark brown, painless umbilical 
nodule of 1 year’s duration and a history of cyclical bleeding from 
the umbilicus during menstruation [Table/Fig-1]. Surgical excision 
of the lesion and reconstruction were performed and the post-
operative course was uneventful. Grossly, the umbilicus showed 
nodularity on its surface and the cut section of the resected 
umbilicus showed multiple, tiny cystic structures which were filled 
with a brownish material [Table/Fig-2]. Microscopically, the islands 
of the endometrial glands and the stroma were appreciated below 
the stratified squamous epithelium [Table/Fig-3 & 4]. A pathological 
diagnosis of umbilical endometriosis was given.

DISCUSSION
Endometriosis, which is defined as the presence of endometrial 
tissue (glands and stroma) outside the uterine cavity, affects 5 to 
10% of the fertile women. The most pronounced symptoms are 
dyspareunia, pelvic pain, and infertility [6]. The other symptoms 
may include diarrhoea or constipation (in particular, in connection 
with menstruation), abdominal bloating (in connection with 
menstruation), heavy or irregular bleeding and fatigue [7]. The 
clinical presentations of umbilical endometriosis are an umbilical 
pigmented nodule and umbilical weeping, especially cyclical 
bleeding and cyclical pain [8]. Most of the endometrial deposits are 

found in the pelvis, which include the ovaries, the peritoneum, the 
uterosacral ligaments, the pouch of Douglas, and the rectovaginal 
septum, but they may also rarely occur in extra pelvic locations. 
These include most of the body cavities, as well as organs which 
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[Table/Fig-1]: Dark brown, painless umbilical nodule

[Table/Fig-2]: Cut section of umbilicus: multiple tiny cystic structures 
filled with brownish material



Kuladeepa Ananda Vaidya et al., Villar’s Nodule: A Rare Case Report  www.jcdr.net

Journal of Clinical and Diagnostic Research. 2012 June, Vol-6(5): 881-883882882

include the lung, gallbladder, bowel, kidney, central nervous 
system, extremities, perineum, and the abdominal wall. Extra pelvic 
endometriosis may occur in up to 12 percent of the women with 
endometriosis. More commonly, cutaneous endometriosis occurs 
in the surgical scars from abdominal or pelvic procedures, which 
include hysterectomies, caesarean sections, episiotomies and 
laparoscopy [9,10,11].

Umbilical endometrioma is a rare condition, with an estimated 
incidence of 0.5 to 1% among all patients with endometrial ectopia. 
The development of umbilical endometriomas can occur following 
laparoscopic surgical procedures which involve the umbilicus 
[12,13]. Several aetiological theories have been proposed for its 
pathogenesis, with coelomic metaplasia being the most favoured 
one and also, the umbilicus may act as a physiological scar with 
a predilection for the endometrial tissue, in the development of 
spontaneous umbilical endometriosis [14,15]. Umbilical endo-
metriosis can pose a diagnostic dilemma as it can simulate a 
malignant melanoma or the “sister Mary Joseph nodule”— a mani-
festation of an intra-abdominal malignancy. Any other condition 
that presents with a subcutaneous mass or discolouration of the 
umbilical skin, such as a benign nevus, a lipoma, an abscess, a 
cyst, or a hernia, as well as a metastatic deposit from a systemic 
malignancy, should be considered in the differential diagnosis 
[16,17]. Primary umbilical endometriosis is defined as the presence 
of ectopic endometrial glands within the umbilicus without a prior 
history of pelvic endometriosis [17].

The treatment of umbilical endometriosis consists of medical and 
surgical approaches. In treating pelvic pain, both drug and surgical 
treatments are effective [18]. Pre-operative hormone therapy may 
be used in patients with large mass of umbilical endometriosis, 
to reduce the size [19]. Umbilical defects which result from the 
resection of umbilical endometriosis can mostly be repaired directly 
by using a local advancement flap, a pedicled flap or a modified 
unfolded cylinder flap [20].

Some rare cases had undergone malignant transformation and 
they had given rise to endometrial carcinomas. The possibility of 
a coexisting genital-pelvic endometriosis should be investigated. 
Hormonal therapy may be a consideration when there is a 
coexistent pelvic endometriosis [21].

CONCLUSION
Primary umbilical endometriosis is a rare condition with an overall 
incidence of around 0.5% to 1% among all the endometriosis 
cases, but sometimes, it poses a diagnostic dilemma. Hence, a 
histopathological examination is required for the confirmation of the 
diagnosis. Primary umbilical endometriosis usually presents as a 
brown coloured umbilical nodule. The other common symptoms 
are, pain and bleeding. Although a preoperative hormone therapy 
may help in reducing the size of the umbilical lesion, surgical 
resection remains the treatment of choice, with an extremely low 
recurrence rate.
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[Table/Fig-3 & 4]: Islands of endometrial glands & stroma below the 
stratified squamous epithelium
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