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Abstract
Ectopic deciduosis in the omentum and peritoneum is usually encountered incidentally during cesarean section and is a rare 
condition. It is usually not accompanied by any symptoms or complications and does not require treatment. Although the 
pathophysiology is not fully understood, it is accepted that peritoneal deciduosis develops as a result of progesterone-induced 
metaplasia of subserosal stromal cells during pregnancy. Pathological evaluation is very important because the lesions can be 
confused macroscopically with diseases such as peritoneal carcinomatosis or tuberculosis. This hormonal and physiological 
condition has a very good prognosis and resolves spontaneously after delivery. In this case, we present a clinical phenomenon 
of mesenteric deciduosis encountered during cesarean section and diagnosed pathologically after surgery.
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Introduction

Ectopic deciduosis can be observed in various localiza-
tions such as ovaries, fallopian tubes, vagina, peritoneum, 
omentum, kidneys, and lungs [1]. This condition is mostly 
caused by pregnancy; however, non-pregnancy cases have 
also been encountered in iatrogenically abnormal hormone 
exposure [2].

Desiduosis is a benign condition that typically causes 
no symptoms and resolves spontaneously 4–6 weeks after 
birth. Ectopic deciduosis, which is completely hormonal 
and physiological, entered the literature in 1887. When the 

cesarean section cases with omentum biopsy were exam-
ined; decidualized tissue was observed in all omentums, 
with microscopic involvement or small nodules in 97% and 
large lesions in 3%. The development of decidualized tis-
sue until it can be seen macroscopically is rarely observed; 
but in this case, the risk of confusion with carcinomatosis 
lesions is high [3]. Diffuse omental and peritoneal involve-
ment is a finding that can mimic peritoneal carcinomatosis 
and mislead physicians. This can make clinicians prone to 
rash decision-making, which can be even more diagnosti-
cally challenging.

Case Report

A 35-year-old patient with a history of one normal delivery 
was admitted to the delivery room due to amniotic mem-
brane rupture at the 40th gestational week. All routine exam-
inations were normal throughout her pregnancy. Emergency 
cesarean section was performed under general anesthesia 
with the suspicion of acute fetal distress following abnor-
mal fetal heart rate. A baby girl weighing 3250 g, who had 
been crying since birth and had an Apgar score of 9/10, was 
delivered. Informed consent was obtained from the patient 
for our case report, and patient anonymity was preserved.

During the cesarean section, the mesentery had a nodu-
lar, edematous, suspicious appearance. Numerous nodular 
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vegetations of varying sizes were present, the largest meas-
uring approximately 10 mm (Fig. 1). Adnexal regions were 
rich in vascular structures due to pregnancy. Since it has 
an appearance mimicking peritoneal carcinomatosis, the 
inside of the abdomen was examined in detail, but no other 
pathological structure was found. A general surgeon was 
also involved in the surgery. There were nodules on the 
intestinal mesentery, serosa, and uterus. The nodules were 
not seen on any antenatal ultrasound until the moment of 
surgery. No gross pathology was detected in ovaries and 
tubas. Biopsies were performed from the mesentery for 
definitive diagnosis. Biopsies were also taken from the foci 
on the uterine serosa. Pink-white tissue fragments measur-
ing 2 × 1 × 0.8 cm, some of which had a soft elastic con-
sistency, were collected from the intestinal mesentery and 
uterine serosa and examined.

Peritoneal carcinomatosis or infectious events were 
excluded in the differential diagnosis with histological exam-
ination. Although the appearance was macroscopically as 
vegetations, nodules were observed regularly in histological 
appearance. While low mitotic activity of cells distracts us 
from the diagnosis of carcinomatosis, its eosinophilic nature 
brought us closer to the diagnosis of deciduosis. In the 
immunohistochemical examination, the diagnosis of ectopic 
mesenteric deciduosis (Fig. 2) was definitively established 
with vimentin-positive (Fig. 3) and progesterone receptor-
positive (Fig. 4) lesions.

No complications were observed in the postoperative 
follow-up, and the patient was discharged on the second 
postoperative day. On postpartum day 40, no complications 
were observed in the mother and baby, and physical exami-
nations were normal.

Fig. 1   Suspicious nodular lesions in the mesentery measuring 
approximately 10 mm in largest Fig. 2   Decidual cell groups in the mesentery (× 400)

Fig. 3   Vimentin positivity in the decidual cells (× 200)

Fig. 4   Progesterone receptor positivity in the decidual cells (× 200)
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Discussion

Decidualization occurs physiologically during pregnancy [4]. 
It is formed by steroid hormones secreted by the ovaries and 
placenta [5]. The main purpose is to assist the implantation 
of the embryo. Decidualization causes various histological 
changes in endometrial and stromal cells. The macroscopic 
appearance of ectopic deciduosis is insidious because it lacks 
specific features and can easily be mistaken for a tumor. In 
general, it manifests as yellow and tan, elastic, sometimes 
focal hemorrhagic nodules or plaques, localized on the surface 
of the uterus, fallopian tubes, ovaries, and pelvic peritoneum, 
without any exudate. Cells that are round or oval develop into 
large cells with eosinophilic or basophilic cytoplasm, with 
enlarged nuclei, producing various growth factors (such as 
epidermal growth factor/EGF, fibroblast growth factor/FGF, 
and insulin growth factor/IGF) [6]. A thorough pathologic 
evaluation of surgical specimens, key to the diagnosis of 
ectopic deciduosis, requires time and resources and cannot 
be performed intraoperatively with frozen sections [7].

Confirmation of the diagnosis of deciduosis was made 
possible by immunohistochemistry. Vimentin-positive 
lesions proved the presence of smooth muscle that was 
always present during decidualization of the endometrium 
[8]. On the other hand, the presence of progesterone recep-
tors showed that endometrial tissue, which is renewed in 
each menstrual cycle, is found in lesions encountered during 
surgery. These histological and immunohistochemical mark-
ers supported our diagnosis of ectopic deciduosis.

Sorokin et al. showed that ectopic deciduosis may cause 
complications such as hemothorax, hematuria, hydrone-
phrosis, and peritoneal hemorrhage, although rare [7]. A 
recent report by Casanova et al. showed complete recovery 
of ectopic deciduosis after delivery [3]. In our case, since 
the patient had no postpartum symptoms and the pathology 
report was benign, we did not use any imaging method for 
postpartum control based on previous reports in the literature.

Conclusion

Ectopic deciduosis is usually encountered incidentally dur-
ing cesarean section. Unfortunately, ectopic deciduosis is 
often not seen by imaging methods due to the small size 
of the nodules and the different tissue density. Although it 
can cause complications such as peritoneal hemorrhage, 

hydronephrosis, metrorrhagia, hematuria, and hemothorax, 
these complications are very rare. This condition almost 
always heals completely and spontaneously after pregnancy.

Declarations 

Data Availability  All data generated or analysed during this study are 
included in this published article.

References

	 1.	 Kinra P, Sen A, Sharma JC (2006) Ectopic decidual reaction: a 
case report. Med J Armed Forces India 62(3):280–281. https://​
doi.​org/​10.​1016/​S0377-​1237(06)​80022-5

	 2.	 CastellvíVives J, García Jiménez A, Centeno Mediavilla C, Gil 
Moreno A, Hernández de la Calle I, González-Bosquet J (1997) 
Ectopic vaginal decidualization. An unusual finding that presents 
problems of differential diagnosis with carcinoma. Eur J Gynaecol 
Oncol 18(3):183–184

	 3.	 Casanova J, Jurgiel J, Henriques V, Nabais H, Pinto LV, Cunha JF 
(2021) Peritoneal deciduosis mimicking peritoneal carcinomato-
sis: a case report. Gynecol Oncol Rep 37:100827. Published 2021 
Jul 2. https://​doi.​org/​10.​1016/j.​gore.​2021.​100827

	 4.	 Tarachand U (1986) Decidualisation: origin and role of associated 
cells. Biol Cell 57(1):9–16. https://​doi.​org/​10.​1111/j.​1768-​322x.​
1986.​tb004​59.x

	 5.	 Schindler AE (2005) Endocrinology of pregnancy: consequences 
for the diagnosis and treatment of pregnancy disorders. J Ster-
oid Biochem Mol Biol 97(5):386–388. https://​doi.​org/​10.​1016/j.​
jsbmb.​2005.​08.​006

	 6.	 Plaisier M (2011) Decidualisation and angiogenesis. Best Pract 
Res Clin Obstet Gynaecol 25(3):259–271. https://​doi.​org/​10.​
1016/j.​bpobg​yn.​2010.​10.​011

	 7.	 Sorokin P, Nikiforchin A, Panin A, Zhukov A, Gushchin V, 
Kurtser M (2020) Diffuse ectopic deciduosis ımitating peri-
toneal carcinomatosis with acute abdomen presentation: a 
case report and literature review. Case Rep Obstet Gynecol 
2020:8847082. Published 2020 Sep 25. https://​doi.​org/​10.​1155/​
2020/​88470​82

	 8.	 Holdsworth-Carson SJ, Colgrave EM, Donoghue JF et  al 
(2019) Generation of immortalized human endometrial stro-
mal cell lines with different endometriosis risk genotypes. Mol 
Hum Reprod 25(4):194–205. https://​doi.​org/​10.​1093/​molehr/​
gaz006

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.

https://doi.org/10.1016/S0377-1237(06)80022-5
https://doi.org/10.1016/S0377-1237(06)80022-5
https://doi.org/10.1016/j.gore.2021.100827
https://doi.org/10.1111/j.1768-322x.1986.tb00459.x
https://doi.org/10.1111/j.1768-322x.1986.tb00459.x
https://doi.org/10.1016/j.jsbmb.2005.08.006
https://doi.org/10.1016/j.jsbmb.2005.08.006
https://doi.org/10.1016/j.bpobgyn.2010.10.011
https://doi.org/10.1016/j.bpobgyn.2010.10.011
https://doi.org/10.1155/2020/8847082
https://doi.org/10.1155/2020/8847082
https://doi.org/10.1093/molehr/gaz006
https://doi.org/10.1093/molehr/gaz006

	Ectopic Mesenteric Deciduosis Imitating Peritoneal Carcinomatosis: a Case Report
	Abstract
	Introduction
	Case Report
	Discussion
	Conclusion
	References


