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[ Abstract] Objective To analyze the clinical characteristics of abdominal wall endometriosis( AWE) and to
provide reference for the diagnosis and treatment of AWE. Methods The clinical data and the follow-up data of 47
AWE patients admitted to Guiyang Maternity and Child Health Care Hospital from January 2015 to December 2020 were
collected, and their characteristics were analysed. Results The average age of the patients was (32. 17 £4. 45) years
at the time of admission, and they all had a history of cesarean section. Among them, 32 cases(68.09% ) received
one cesarean section and 15 cases(31.91% ) received two cesarean sections. There were 43 cases(91.49% ) with
abdominal transverse incision and 4 cases(8.51% ) with abdominal longitudinal incision. The time from the patients’
first onset to the last cesarean section was 2-120 months. Thirty-seven cases(78.72% ) had abdominal mass pain during
menstruation as the first symptom. The location of the masses was more common on the left and right sides of the trans-
verse incision in cesarean section. All the 47 patients with AWE underwent abdominal wall ultrasound examination,
forty-two of whom(89.36% ) showed irregular hypoechoic masses at the incision of the abdominal wall, with unclear
borders, and blood flow signals in some masses. Among the 47 AWE patients, 29 cases underwent CA125 detection,
with an average value of (23.52 £12.81)U/ml. All the 47 patients underwent surgical resection of the lesions, and
the average diameter of the lesions was (2.55 £0. 85)cm. Most of the lesions involved the fascia and muscle layers. Six
patients relapsed during the postoperative follow-up. Conclusion AWE has typical clinical manifestations after cesarean

section, which can be diagnosed in combination with medical history and B-ultrasound results. Surgical treatment is the
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first choice for AWE, and complete removal of the lesions during the operation is the key to the treatment of this dis-

ease. Clinicians should prevent the occurrence of iatrogenic AWE during abdominal surgery, and formulate a stand-

ardized management model and follow up the patients closely after surgery.
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