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Abstract: Endometriosis in the Canal of Nuck is an extremely rare phenomenon that can be difficult to diagnose because of its unusual 

location and wide range of clinical manifestations. This paper describes the case of a 31 - year - old female patient who initially complained 

of groin edema followed by suprapubic pain that persisted for two years. A cystic lesion seen in the Canal of Nuck using magnetic 

resonance imaging (MRI) raised the possibility of endometriosis. The initial radiological findings were supported by surgical 

investigation, which established the existence of endometrial implants. This specific case highlights how important imaging methods are 

for identifying endometriosis in uncommon places, which allows for prompt treatment and improves patient outcomes. It also emphasizes 

how important a diverse approach is to guarantee comprehensive care to the patient.  
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1. Introduction 
 

The occurrence of endometriosis in the canal of Nuck is a rare 

medical condition initially described by Cullen in 1896 (1). 

Endometriosis is a common gynecological condition that 

affects 6–10% of women who are fertile (2). It is typified by 

the implantation of functioning endometrial tissue outside of 

the uterine cavity, often found in the peritoneum and ovaries 

(3). However, with an estimated prevalence of 0.8%, cases of 

endometriosis in extrapelvic locales mostly affect 

extraperitoneal structures such the integument, round 

ligament, and hernia sac. The vulva, cervix, perineum, 

inguinal canal, urinary tract, gastrointestinal tract, lung 

structures, extremities, integument, and central nervous 

system are a few other places. In females, the parietal 

peritoneum extends embryologically into the inguinal canal 

and the labium majus along the uterine round ligament; 

however, it usually undergoes total obliteration during the 

first year of life (4). The canal of Nuck, named for Anton 

Nuck, is formed as a result of this structure's persistence (5). 

Various entities, including hydrocele, hernias, and cysts, can 

be found in the canal of Nuck. Endometriosis, on the other 

hand, is not as common in this area and can present as a 

generic soft tissue mass in the groin, which may require 

consultation with a plastic surgeon or general surgeon.  

 

2. Case Report  
 

A 31 - year - old woman presented to gynaecology clinic 

complaining of a slight soreness and swelling in her right 

groin. As the patient's symptoms worsened over time, she 

became aware of an unusual lump almost nine months before 

seeking medical assistance. When she was running, she had 

an initial round of dull, excruciating pain that was so bad she 

had to stop exercising. She occasionally felt a little, reducible 

bump in her right suprapubic area. She disclosed a history of 

abnormal menstrual periods and cyclical pain that changed in 

tandem with the mass's growth during her menstrual cycle. A 

2.5 cm subcutaneous thickening to the right of the midline 

covering the patient's right pubis was found during a physical 

examination, and palpation revealed tenderness. Normal 

bowel habits were recorded, and no concurrent pelvic 

problems were seen. There was no documentation of any 

trauma, and the patient's medical history was ordinary, 

without any concomitant symptoms. At the time of the 

examination, the patient denied having catamenial pain and 

had no prior history of UTIs. A pelvic magnetic resonance 

imaging (MRI) scan was then performed, and the results 

showed the presence of a well - defined, round mass that 

measured about 2.4 x 2.4 x 2.2 cm and extended from the right 

inferior canal to the subcutaneous plane of the right lateral 

pubic area (Figure 1).  

 

 
Figure 1: MRI image (Axial plane) showing Hypointense 

mass on T2 weighted imaging 

 

Imaging features suggested an inflammatory illness diagnosis 

as a possible. The existence of endometriosis within the Nuck 

canal was suspected based on the clinical presentation, 

anatomical placement of the mass, and MRI results. The mass 

had to be removed in order to proceed with a final excisional 

biopsy of the lesion for definitive therapy. After surgery, a 

brownish mass measuring 2 by 2 cm and encased in a sac - 

like structure was found near the round ligament. The 

specimen's pathological examination supported the surgical 
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and histological findings that endometriosis was present 

(Figure 2).  

 

 
Figure 2: Histopathology image showing presence of 

endometrial glands 

 

3. Discussion  
 

A non - specific soft tissue mass in the groin area and periodic 

menstrual pain are the symptoms of endometriosis affecting 

the canal of Nuck. This phenomenon is explained by the 

lesion's sensitivity to changes in hormone levels at the the 

start of the menstrual cycle, which causes an inflammatory 

response. It is also hypothesized that extra - pelvic 

endometriosis may not have any hormone receptors, which 

could lead to a presentation without periodic symptoms (6).  

 

4. Conclusion 
 

This case illustrates the challenges that arise with identifying 

rare symptoms of well - known diseases. It is non - specific to 

find a discernible mass in the subcutaneous layers of the 

pelvic region. However, given the extraordinary imaging 

results in our patient who has extrapelvic endometriosis in the 

canal of Nuck, we contend that in females at risk for 

endometriosis, the traditional view that atypical 

manifestations of a common disorder should be taken into 

consideration during the diagnostic process.  
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