National Board of Examinations - Journal of Medical Sciences, Volume 3, Issue 6

National Board of Examinations - Journal of Medical Sciences
Volume 3, Issue 6, Pages 756758, June 2025
DOI 10.61770/NBEJMS.2025.v03.106.013

IMAGES IN SURGERY

Umbilical Keloid Formation in the Port Site Post Laparoscopy
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Abstract
A rare entity of keloid formation in the umbilical port site after undergoing laparoscopic
cholecystectomy is being highlighted.
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A 45-year-old man presented with
an umbilical port site ovoid-shaped keloid
formation after three years of laparoscopic
cholecystectomy (Figure 1). The patient
was advised to undergo surgery followed
by radiotherapy. Being an extremely rare
complication of laparoscopy with very few
isolated case reports being available on this
issue, most of the treatment protocols are
also vague or incomplete. In view of the
fear of recurrence, it is recommended for
umbilical keloids to ideally undergo
appropriate surgical modalities (including
umbilicoplasty, if  required)  with

transpositional flap followed by
postoperative  radiotherapy (15 Gy/2
fractions/2 days), and wound/scar self-
management with silicone tape and steroid
plaster [1]. Other additional treatment is
corticosteroid injection which has the anti-
inflammatory properties and inhibit the
production of fibroblasts by reducing
collagen and synthesizing
glycosaminoglycans into the lesion site.
Even autologous platelet-rich plasma,
bleomycin, or verapamil has been applied
as adjuvant therapies to prevent recurrence
of keloid after surgery [2,3].

Figure 1. Keloid over the umbilical port site

This condition remains important as
the umbilicus is a very important place for
cosmesis and all attempts should be made
to give a normal look to the umbilicus after

any surgical intervention or its sequalae. A
close long term follow up is recommended
for all laparoscopy cases (Figure 2).



National Board of Examinations - Journal of Medical Sciences, Volume 3, Issue 6

Figure 2. Keloid in the supine position
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