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Introduction

Endom e trios is  is  de fine d as  th e  e ctopic grow th  of
e ndom e trial tis s ue s  outs ide  th e  ute rus . In pre m e no-
paus al w om e n 15%  - 44%  h ave  be e n re porte d to
de ve lop th e  dis e as e  afte r s urgical proce dure s .1

Com m on s ite  of involve m e nts  are  abdom inal w all,
ovarie s , fallopian tube s , ute rine  ligam e nts , bladde r
and re ctos igm oid. Th is  rare  e ntity can be  im m e ns e ly
dis tre s s ing for patie nts  ph ys ical and m e ntal w e ll-
be ing. In th is  s tudy abdom inal w all e ndom e triom a
involve d th e  urinary bladde r m im ick ing ne oplas tic
le s ion/ de s m oid tum or w ith  its  variable  im aging findings
and diagnos is  on h is topath ology.
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Endom e trios is  is  occurre nce  of e ctopic e ndom e trial tis s ue  outs ide  ute rus . It h as  an incide nce  of 0.03-0.4% . W e
pre s e nte d a cas e  of 35 ye ar old w om e n w ith  h is tory of low e r abdom inal pain as s ociate d w ith  dys uria for las t
1ye ar. On furth e r inq uiring th e  patie nt inte rre late d th e  s e ve rity of  pain w ith  h e r m e ns truation prior to h ys te re ctom y.
In th is  s tudy s car e ndom e triom a involve d th e  urinary bladde r m im ick ing ne oplas tic le s ion/ de s m oid tum or w ith
its  variable  im aging findings  and diagnos is  on h is topath ology. Prope r clinical h is tory and th e  as s ociation of pain
w ith  m e ns truation re ally as s is t in re ach ing th e  diagnos is .
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ce s are an s e ctions , las t w as  pe rform e d tw o ye ars
back . On e xam ination a s m all s w e lling w as  ide ntifie d
at th e  s ite  of pre vious  ce s are an s e ction. Sh e  furth e r
adde d th at s h e  h ad unde rgone  h ys te re ctom y one
ye ar back  due  to m e norrh agia and m e ns trual
irre gularity. H e r low e r abdom inal pain s ubs ide d for
s om e  duration afte r s h e  h ad unde rgone  h ys te re ctom y,
alth ough  th e  s w e lling and dys uria w e re  pe rs is te nt.
Ultras onograph y re ve ale d a h ypoe ch oic are a in ante -
rior abdom inal w all at th e  s ite  of pre vious  ce s are an
s e ction s car w h ich  s h ow e d e xte ns ion into th e  pe lvis
and infiltrating th e  dom e  of urinary bladde r. For furth e r
ch aracte riz ation and e xte ns ion contras t e nh ance d
MRI w as  s ugge s te d w h ich  dis cove re d fus iform  m as s
in ante rior abdom inal w all at th e  s ite  of s car, th e
le s ion appe are d pre dom inantly h e te roge nous  is oin-
te ns e  w ith  fe w  h ype rinte ns e  foci on T1 and h e te ro-
ge ne ous ly h ypointe ns e  w ith  fe w  h ype rinte ns e  focion
T2W I s h ow ing pos t contras t e nh ance m e nt. Pos te riorly
th e  le s ion w as  invading th e  ante ro-s upe rior w all of
urinary bladde r (Fig. 1a-f). On furth e r inq uiring th e
patie nt inte rre late d th e  s e ve rity of h e r pain w ith  h e r
m e ns truation be fore  h ys te re ctom y.

Case Report

A 35 ye ars  old lady re fe rre d to our Radiology de part-
m e nt for ultras ound abdom e n w ith  h is tory of low e r
abdom inal pain as s ociate d w ith  dys uria for las t 1
ye ar. H e r obs te tric h is tory re ve ale d tw o low e r s e gm e nt
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Figure 1d: Sagital T2W  MR im age  s h ow s  a fus iform   h e te roge nous
h ypointe ns e  m as s   w ith  h ype rinte ns e  foci in ante rior abdom inal
w all w h ich  h as  pos te rior e xte ns ion in pe lvic cavity , infiltrating

dom e  of urinary bladde r.

Figure 1a: Sagital T1W  MR im age  de m ons trate s  a fus iform
h e te roge nous  is ointe ns e  m as s   w ith  h ype rinte ns e  foci in ante rior

abdom inal w all

Figure 1b: On s agtal T1W  + Gad im age  th e  m as s  is  s h ow ing
h e te roge nous  e nh ace m e nt.

Figure 1c: Axial T1W  MR im age  re de m ons trating a fus iform
is ointe ns e   h e te roge nous  m as s  w ith  h ype rinte ns e  foci in ante rior
abdom inal w all w h ich  h as  pos te rior e xte ns ion in pe lvic cavity ,

infiltrating dom e  of urinary bladde r.

Figure 1e: H e te roge nous  e nh ance m e nt on Axial T1W  contras t
e nh ance d im age .

Figure 1f: Axial T2W  MR im age  s h ow s  a abdom inal w all
h e te roge nous  h ypointe ns e  m as s  w ith  h ype rinte ns e  foci invading

urinary bladde r.
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Discussion

Endom e trios is  of abdom inal w all is  le s s  fre q ue ntly
e ncounte re d path ology w ith  its  invas ion in urinary
bladde r. Pfanne ns tie l s cars  are  com m only e ncoun-
te re d as  a s ite  of e ndom e trios is , its  incide nce  be ing
0.03%  - 0.4% .1

Th e re  are  various  th e orie s  be h ind th e  path oge ne s is
of abdom inal w all e ndom e trios is . An abnorm al im m une
re s pons e  m ay incite  dis e as e  proce s s . Me s e nch ym al
ce lls  m ay trans form  to form  e ndom e triom as . Endo-
m e trial ce lls  m ay le ad to e ctopic s ite s  e ith e r via
re trograde  m e ns truation or during s urgical inte rve n-
tions .2 Th e  clinical pre s e ntation of s car e ndom e trios is
is  abdom inal w all s w e lling w ith  cyclical pain, com m only
found in pre vious  s cars  of ce s are an s e ctions , laparo-
tom y or laparos copic inte rve ntions . In th is  cas e  th e re
w as  as s ociate d dys uria. In pre m e nopaus al w om e n
15%  - 44%  h ave  be e n re porte d to de ve lop th e  dis e as e
afte r s urgical proce dure s .1 It is  incre as ingly appre -
ciate d as  m ore  patie nts  are  unde rgoing ce s are an
s e ctions .
Th e  diffe re ntial diagnos e s  of th is  le s ion w ould include
abs ce s s , h e m atom a, h e rnia, lipom a, m alignant tum or
lik e  de s m oid, w h ich  w as  cons ide re d as  s e cond diffe -
re ntial on th e  bas is  of im aging appe arance s .5 Moda-
litie s  w h ich  can aid in diagnos is  of s car e ndom e trios is
are  ultras onograph y, com pute d tom ograph y and
m agne tic re s onance  im aging. Ultras onograph y of th is
type  of s ubcutane ous  nodule  m ay s h ow  a h ypoe ch oic
h e te roge ne ous  irre gular le s ion w ith  inte rnal e ch oe s .

Bas e d on clinical h is tory and im aging findings  th e
provis ional diagnos is  of s car e ndom e trios is  w ith  diffe -
re ntial diagnos is  of de s m oid w e re  m ade  and trucut
biops y of th e  le s ion w as  s ugge s te d. Th is  w as  late r
on pe rform e d in our inte rve ntion s uite  unde r ultras ound
guidance .
Th e  h is topath ology re port de m ons trate d fibrocolla-
ge nous  tis s ue  e xh ibiting e ndom e trial s trom a and
glands  w ith  m ild patch y inflam m atory ce ll infiltrate s
and brow n pigm e nt lade n m acroph age s , on m icros -
copy. Im m unoh is toch e m is try s h ow e d CD10 pos itive
for e ndom e trial s trom a. H e nce  th e  diagnos is  of e ndo-
m e trios is  w as  confirm e d.

Dopple r m ay give  s carce  or incre as e d vas cularity.2,3

Sim ilar appe arance s  w e re  als o note d in th is  cas e .
Studie s  s ugge s t th at M R is  m ore  s e ns itive  for
e valuation of s car e ndom e trios is  and invas ion of
pe lvic vis ce ra in com paris on w ith  ultras ound.4

Th is  e ntity doe s  not h ave  s pe cific fe ature s  on cros s
s e ctional im aging.
CT appe arance  of th e  le s ion varie s  from  w e ll de fine d
to ill-de fine d, is o to h ypoatte nuating m as s  le s ion in
abdom inal w all w h ich  s h ow s  contras t e nh ance m e nt.
On MR th e y ch aracte ris tically appe ar as  h e te roge nous
h ype rinte ns e  le s ions  on T1 &  T2 w ith  variable  e nh an-
ce m e nt of le s ion.1,2

Malignant trans form ation of s car e ndom e trios is  h as
be e n re porte d e s pe cially in ch ronic cas e s . Urinary
bladde r invas ion w as  s e e n in th is  cas e  but m alignancy
w as  not re porte d in h is topath ology s am ple s  obtaine d
by Trucut biops y, it provide d accurate  diagnos is  be fore
planning for furth e r m anage m e nt.

Conclusion

Th is  cas e  re port illus trate d a rare  cas e  of s car e ndo-
m e trios is . Alth ough  th e  diagnos is  can only be  accom -
plis h e d afte r h is topath ology but th e  prope r clinical
h is tory and th e  as s ociation of pain w ith  m e ns truation
re ally as s is t in re ach ing th e  diagnos is .
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