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Abstract: Background: The prevalence of intestinal involvement of endometriosis is reported to occur in the literature 3-37 % of the 

diagnosed cases of extrapelvic endometriosis. The most common site is the recto-sigmoidien segment.  The clinical complaint of 

intestinal endometriosis vary from abdominal mass and pain, to constipation, diarrhea, make it difficult to diagnose a neoplasic or 

inflammatory process with endometriosis, even with the help of imaging exams.  The histopathological diagnosis could be challenging 

when we consider the metaplasia, hormonal and inflammatory changes, or the suspect of a carcinoma envolving the intestine. Case 

report: We will report the case of a 27 years woman that was diagnosed with an abdominal mass probably neoplasic that involve the 

rectum, small intestine, ovary and Fallopian tube, the hystopathological exam revealed an extrapelvic multilocular endometriosis. 

Conclusion: The diagnosis of endometriosis could only be confirmed by histopathologic examination, even there could be a lot of 

challenges since the alterations that associate this disease may mimic a wide range of disease. 
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1. Introduction  
 

Endometriosis is the implantation of endometrial tissue 

outside the uterus, usually it is composed of glands and 

stroma of endometrial tissue, but it can be only glands or 

only stroma.  

 

The prevalence of endometriosis reported in the literature is 

(3) 
1-2 %  among woman infertile age 

15-20% Among woman with infertility problems 

40-60 % Woman with dysmenorhea 

 

It was usually classified as a benign diseases although its 

behavior typically is neoplasic. Generally it is found in the 

surface of the ovary, fallopian tube, bowel, urinary tract, but 

there are presented also rare cases of pulmonary, cerebral, 

musculary sites. [6 7 8]. There have been report also some 

rare cases of endometriosis in men with estromimetic 

hormonal treatment [9]. Although there are not resumptive 

studies, the most common extrapelvic sites reported are 

abdominal scars (11.43%) [5] and gastrointestinal ones with 

a incidence from 3-37% of the diagnosed cases [4], with the 

rectosigmoidien being the most common site of 

involvement. 

 

The most common complaints included abdominal pain, an 

abdominal mass, intestinal obstruction, rectal bleeding, 

infertility, diarrhea and increasing urinary frequency [10]. 

The severity of the disease depends on the depth of the 

involvement of the bowel wall.  

 

 

 

 

 

 

 

2. Case Report  
 

The patient B.M 27 years old, presented at the emergency 

room with severe abdominal pain and intestinal obstruction. 

She refers that have had this symptom for several times, but 

lately they were getting worse. She did not refer about rectal 

bleeding or periodic appearance of the symptoms. On the 

physical examination she looked pale, the abdomen was 

tender and painful and an abdominal mass was found. An 

ultrasonographic examination was performed that revealed 

an abdominal mass   involving the ovaries, the rectum and 

some segments of small intestine. The imagery examination 

did not offer any further information, so an exploratory 

laparoscopy was performed followed by a radical chirurgical 

procedure including ovaries, rectum and a 10 cm segment   

of small intestine were excited for an abdominal neoplasia.  

 

The histopathological macroscopically examination shows 

that the muscularis propria of the rectum was infiltrated by a 

formation with no evident margins that did not affect the 

lumen with segments of hemorrhage and the wall of rectum 

was firm and thick. The mucosa looked intact. The same 

lesion was found on the small intestinal segment associated 

with fibrosis. The surface of the ovaries was irregular, with 

foci of fibrosis and hemorrhage.   

 

Microscopically on the wall of rectum in the middle of 

muscle fibers were found glands and stroma similar to those 

of the endometrial tissue, some of the section present only 

stroma, we found also foci of hemorrhage and fibrosis, 

inflammatory infiltrate. Some of the glands represent 

epithelial hyperplasia without atypia, tubal metaplasia were 

found, other were dilated covered by flat epithelial layer, 

presenting some focuses of hiperchromasia. The same 

lesions were found on the sections from the ovary. [picture 

1-8] 
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Picture 1-2 .  HE stain: in the middle of intestinal muscle fibers there were focuses of stromal or glands and stroma similar to 

endometrial tissue. 

 
Picture 3-8 HE stain: hemorrhage and fibrosis, inflammatory infiltrate around the glands Some of them represent epithelial 

hyperplasia without atypia, tubal metaplasia and hyperchromasia. 

 

 
 

The imunohystochemistry was performed and the results were ER (+) [picture 11-12] ;CD 10 (+) [picture 9-10] p53 (-) p63 (-

) [picture 13-14] confirming the origin of the infiltrated tissue from the endometrium, and the negative oncocytic behavior of 

the cells, leading to the diagnosis of extrapelvic multilocular endometriosis. 
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Picture 9-10 CD 10 stain: was performed to reveal the endometrial stroma and as we see in the picture it was positive 

 

 
Picture  11-12 ER stain: was performed to confirm the endometrial origin of the tissue and it was positive on the epithelial 

and stromal tissue 

 

 
Picture 13-14: p53-p63 stain: was performed to reveal the oncocytic tendency of the cells, and it was negative. 

 

3. Discussion  
 

Endometriosis is defined as endometrial glands and/or 

stroma outside the endometrial cavity [11].  Recently studies 

shows that extapelvic  endometriosis  occupy  from 4-12 %  

of histology proven endometriosis [24,28], one third of 

which are intestinal ones [4]. The frequency of this disease 

in the several parts of the bowel was 39% in the sigmoid 

colon , 20% in the recto-sigmoid colon ,  19% in the 

appendix , 10% in the rectum, 7% in the terminal ileum, 

4.5% in the caecum and 0.6% in the transverse colon : 

sigmoid and rectal endometriosis accounted for 69% of the 

cases [1,2,3,4,26].  In all this range of distribution, as a 

special task, the diagnosis of multifocal endometriosis, even 

though is not common, it has been documented [26] and 

must be taken into consideration.  

 

Although the ethiology and fispathology of endometriosis, is 

not totally clear, Sampsons for the first time described 

various theories that some time on their one, and some time 

in combination with each-other try to explain the 

fispathology of endometriosis [12] 

 

 The metaplasic theory that support the metaplasia of 

residual Mullerian tissue  

 The implantation theory that support the displacement of 

endometrial tissue in different ways, lymphogenic, 

vascular, retrograde menstruation, physical implantation 

during surgical procedures ect. 

 The combination of both theories 

 

Recent studies support all three theories, modified them with 

the genetic factor and alterations of the immune system that 

allow the endometrial cell to survive on the body [13].  

 

Clinically it is represent with a wide range of complaint, that 

in intestinal endometriosis endometriosis vary from 

abdominal mass and pain, to constipation, diarrhea, 

symptoms of sub acute or acute intestinal obstruction 

[26,27]. This symptoms only on 41% of cases is 
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characterized  by cyclic appearance, make it difficult to 

diagnose a neoplasic or inflammatory process with 

endometriosis. Some special studies have present the 

involvement of mucous, making the diagnosis more difficult 

[15,21]. When the mucous is involve the clinic became more 

complicate gastrointestinal bleeding, rectal urgency ect 

[15,20,21,23,25,27,20]   

 

In this clinical context the first differential diagnosis of the 

intestinal endometriosis is a carcinoma, primarily an 

intestinal adenocarcinoma, but also metastasis for other 

carcinomas. 

 

Imaging exams can help and direct the diagnosis, however, 

none of these exams is capable of confirming the diagnosis 

per se. The endoscopic biopsy can’t arrive till the muscularis  

propria, so it can’t give us any information. Endoscopy can 

be useful on the cases present with popypoid intraluminal 

mass or annular lesions [21]. It can be identified on double 

barium enema as a extrinsic mass, but it can’t give us any 

further orientation [29]. Us and CT can only identify the 

thickens of the intestinal wall, but recently devised methods 

such as endoscopic US and CT (virtual) colonoscopy can 

also be used in the diagnosis of endometriosis seen in the 

recto-sigmoid region [17,19,26,29] . The gold line standard 

for the diagnosis is laparoscopy with histopathology [14]. 

 

When it comes to histopathological diagnosis, on 

hematoxilin-eosin stains typically finding the edometroid 

gland and stroma make the diagnosis clear, but with all the 

metaplasia, hormonal, and  inflammatory changes that affect 

the endometroid tissue, it is difficult even histologicaly to 

differ an endometroid carcinoma involving the intestinal 

tissue, from pure endometriosis. Typical cases showed 

stroma cuffing around the endometrial glands [18, 

22,23,25,26]. The case we report histologicaly presents the 

endometrial gland and stroma,  but we found focuses of only 

glands and only stromas, with metaplasia and inflammatory 

changes.  

 

The diagnosis of Intestinal Adenocarcinoma it is usually 

taken into consideration when the mucous is involved in 

endometriosis [16,20,22,23], and in this cases it clinically 

associated with rectal bleeding.this cases become more 

complicated when  atypical hyperplasia involve the 

glandular component, or the stromal component is 

undergoing mixoid  alteration. All this changes  can lead to 

misdiagnosis of intestinal adenocarcinoma. On this cases the 

use of the immunohystochemistry is necessary for the 

diagnosis CK 7 +/ CK 20 – dhe ER (+), sometimes 

accompanied with CD 10 + direct to award the endometrial 

tissue. [18,19] 

 

The diagnosis becomes more difficult when we consider the 

malignant transformation of intestinal endometriosis [20,22], 

so squamous, eosinophylic and mucinous metaplasia 

features should make us search for a typical endometrial 

gland to direct the diagnosis, and for definitive diagnosis the 

immunohistochemistry must be undertaken [18,19,20,22]. In 

this prespective the use of p53/p63 markers can guide us to 

oncotic transformation of the cell [18,19,22,23,30,31,32]. In 

our case we tested the oncotic transformation by using the 

p53/p63 markers.  

Primary endometrial carcinoma of endometriosis must be 

taken into consideration when we see complex hyperplasia 

with atypia [22,23].  

 

In some other cases the parietal intestinal endometriosis, in 

particular in multilocular endometriosis, the differential 

diagnosis of metastasis from endometrial adenocarcinoma 

(mostly Figo I/II) is the first to be excluded. The 

immunostain markers are useful   [30, 31,32] 

 

Endometrial stroma may have a variety of changes including 

decidua, pseudodecidua, smooth-muscle metaplasia, 

fibroblastic metaplasia, and sarcoma.  

 

4. Conclusion 
 

In summary the presence of endometriosis can be predicted 

based on history and physical examination by the clinians. 

Although the gold line standard for a proper diagnosis is 

histopathologic examination, the pathologist could run into a 

lot of challenges since the alterations that associate this 

disease may mimic a wide range of disease.  

 

References  
 

[1] Badipatla KR,  Vupputuri A,  Niazi M,  Blaise MN, 

Suresh Kumar Nayudu
 

SK[2017] Colonic 

Endometriosis: Dig Deeper for Diagnosis. 

Gastroenterology Res. 10(1): 59–62. 

[2] Montalto M, Santoro L, D'Onofrio F, Gallo A, Campo 

S, Campo V, Gasbarrini A. et al. [2010]Endometriosis, 

need for a multidisciplinary clinical setting: the 

internist's point of view. Intern Emerg Med.5(6):463–

467.  

[3] Machairiotis N, Stylianaki A,  Dryllis G, Zarogoulidi P, 

Kouroutou P, Tsiamis N, Katsikogiannis N. Sarika E, 

Courcoutsakis N, Tsiouda Th, Gschwendtner A, 

Zarogoulidis K, Sakkas L, Baliaka A, Machairiotis 

C,[2013] Extrapelvic endometriosis: a rare entity or an 

under diagnosed condition? Diagnostic Pathology 8:194 

[4] Jiang
 
W, Roma

 
A, Lai

 
K,  Carver

 
P, Xiao SHY, Liu X 

[2013] Endometriosis involving the mucosa of the 

intestinal tract: a clinicopathologic study of 15 cases, 

Modern Pathology 26, 1270–1278; 

[5]  Sinha AK, Agarwal A, Lakhey M, Mishra A, Sah 

SP.[2013] Incidence of pelvic and extrapelvic 

endometriosis in Eastern region of Nepal. Indian J 

Pathol Microbiol. 46(1):20-3 

[6] 11. Weed JC, Ray JE.[1987] Endometriosis of the 

bowel Obstet Gynecol.69(5):727-30 

[7] 12. Giangarra C, Gallo G, Newman R, Dorfman 

H.[1987] Endometriosis in the biceps femoris.A case 

report and review of the literature. J Bone Joint Surg 

Am.69:290–92 

[8] 13. Sarma D, Iyengar P, Marotta TR, terBrugge KG, 

Gentili F, Halliday W.[2004] Cerebellar endometriosis. 

AJR Am J Roentgenol. 182:1543–6. 

[9]  Pinkert TC, Catlow CE, Straus R. [1979] 

Endometriosis of the urinary bladder in a man with 

prostatic carcinoma.Cancer journal 43:1562-7 

[10] Yantiss RK, Clement PB, Young RH.[2001]  

Endometriosis of the intestinal tract: a study of 44 cases 

of a disease that may cause diverse challenges in 

Paper ID: ART20177452 DOI: 10.21275/ART20177452 1254 

www.ijsr.net
http://creativecommons.org/licenses/by/4.0/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Badipatla%20KR%5BAuthor%5D&cauthor=true&cauthor_uid=28270880
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vupputuri%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28270880
https://www.ncbi.nlm.nih.gov/pubmed/?term=Niazi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28270880
https://www.ncbi.nlm.nih.gov/pubmed/?term=Blaise%20MN%5BAuthor%5D&cauthor=true&cauthor_uid=28270880
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nayudu%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=28270880
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5330696/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sinha%20AK%5BAuthor%5D&cauthor=true&cauthor_uid=15027712
https://www.ncbi.nlm.nih.gov/pubmed/?term=Agarwal%20A%5BAuthor%5D&cauthor=true&cauthor_uid=15027712
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lakhey%20M%5BAuthor%5D&cauthor=true&cauthor_uid=15027712
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mishra%20A%5BAuthor%5D&cauthor=true&cauthor_uid=15027712
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sah%20SP%5BAuthor%5D&cauthor=true&cauthor_uid=15027712
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sah%20SP%5BAuthor%5D&cauthor=true&cauthor_uid=15027712
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sah%20SP%5BAuthor%5D&cauthor=true&cauthor_uid=15027712
https://www.ncbi.nlm.nih.gov/pubmed/15027712
https://www.ncbi.nlm.nih.gov/pubmed/15027712
https://www.ncbi.nlm.nih.gov/pubmed/15027712


International Journal of Science and Research (IJSR) 
ISSN (Online): 2319-7064 

Index Copernicus Value (2015): 78.96 | Impact Factor (2015): 6.391 

Volume 6 Issue 10, October 2017 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

clinical and pathologic evaluation. Am J Surg Pathol. 

25(4):445-54. 

[11] Nassif J, Trompoukis P, Barata S, Furtado A, Gabriel B, 

Wattiez A.[2011] Management of deep endometriosis. 

Reprod Biomed Online.;23:25–33. 

[12] Sampson JA. [1927] Metastatic or embolic 

endometriosis, due to the menstrual dissemination of 

endometrial tissue into the venous circulation. Am J 

Pathol;3:93–110.43. 

[13] Taylor RN, Kane MA, Sidell N.[2015] Pathogenesis of 

Endometriosis: Roles of Retinoids and Inflammatory 

Pathways. Semin Reprod Med.  246-56. doi: 10.1055/s-

0035-1554920 

[14] L Hsu A, Khachikyan,Stratton P.[2010] Invasive and 

non –invasive methods for the diagnosis of 

endometriosis. Clin Obstet Gynecol.53(2):413-419 

[15] Daya D, O’Connell G, DeNardi F. [1995]Rectal 

endometriosis mimicking solitary rectal ulcer syndrome. 

Mod Pathol;8:599–602.  

[16] Kelly P, McCluggage WG, Gardiner KR et al.[2008]  

Intestinal endometriosis morphologically mimicking 

colonic adenocarcinoma. Histopathol ;52:510–514. 

[17] Nasim H, Sikafi D, Nasr A. [2011] Sigmoid 

endometriosis and a diagnostic dilemma—A case report 

and literature review. Int J Surg Case Rep;2:181–184.  

[18] Jinushi M, Arakawa A, Matsumoto T et al.[2011] 

Histopathologic analysis of intestinal endometriosis 

after laparoscopic low anterior resection. J Minim 

Invasive Gynecol ;18:48–53.  

[19] Clement PB.ü2007] The pathology of endometriosis: a 

survey of the many faces of a common disease 

emphasizing diagnostic pitfalls and unusual and newly 

appreciated aspects. Adv Anat Pathol.14:241–260. 

[20] Mostoufizadeh M, Scully RE. [1980]Malignant tumors 

arising in endometriosis. Clin Obstet Gynecol 23:951–

963.  

[21] Parker RL, Dadmanesh F, Young RH et al. 

[2004]Polypoid endometriosis: a clinicopathologic 

analysis of 24 cases and a review of the literature. Am J 

Surg Pathol 28:285–297 

[22] Petersen VC, Underwood JC, Wells M et al.[2002] 

Primary endometrioid adenocarcinoma of the large 

intestine arising in colorectal endometriosis. Histopathol 

40:171–176.  

[23] Yantiss RK, Clement PB, Young RH. [2000]Neoplastic 

and pre-neoplastic changes in gastrointestinal 

endometriosis: a study of 17 cases. Am J Surg 

Pathol24:513–524. 

[24] Redwine DB. [1999] Ovarian endometriosis: a marker 

for more extensive pelvic and intestinal disease. Fertil 

Steril;72:310–315.  

[25] Remorgida V, Ferrero S, Fulcheri E et al. [2007]Bowel 

endometriosis: presentation, diagnosis, and treatment. 

Obstet Gynecol Surv;62:461–470.  

[26] Caselli G, Besa C, Pulgar D.[2011] Intestinal 

obstruction as manifestation of a multifocal colonic 

endometriosis. Clin Gastroenterol Hepatol 9:e90–e91.  

[27] De Ceglie A, Bilardi C, Blanchi S et al. [2008]Acute 

small bowel obstruction caused by endometriosis: a case 

report and review of the literature. World J 

Gastroenterol 14:3430–3434. 

[28] Douglas C, Rotimi O. [2004]Extragenital 

endometriosis-a clinicalpathologic review of a Galsgow 

hospital experience with case illustrations. J Obstet 

Gynaecol;24:804–808. 

[29] Faccioli N, Manfredi R, Mainardi P, Dalla Chiara E. 

[2008] Barium enema evaluation of colonic 

involvement in endometriosis.American Jour.of 

Roentg.190:1050-1054  

[30] Anstadt M, Lapetino Sh, Defnet A, KApur U, Shoup 

M.[2012] Endometrial Adenocarcinoma Metastatic to 

the Colon Masquerading as a Primary Colon Cancer. 

Journal of Gasr and Hep Research:Vol1,Nr.3 

[31] Groisman GM, Bernheim J, Halpern M, Brazowsky E, 

Meir A.[2005] Expression of the intestinal marker Cdx2 

in secondary adenocarcinomas of the colorectum. Arch 

Pathol Lab Med; 129: 920-923 

[32] Bahrami A, Truong LD, Ro JY.[2008] Undifferentiated 

tumor: true identity by immunohistochemistry. Arch 

Pathol Lab Med; 132: 326-348 

 

 

Paper ID: ART20177452 DOI: 10.21275/ART20177452 1255 

www.ijsr.net
http://creativecommons.org/licenses/by/4.0/
https://www.ncbi.nlm.nih.gov/pubmed/11257618
https://www.ncbi.nlm.nih.gov/pubmed/?term=Taylor%20RN%5BAuthor%5D&cauthor=true&cauthor_uid=26132929
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kane%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=26132929
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sidell%20N%5BAuthor%5D&cauthor=true&cauthor_uid=26132929
https://www.ncbi.nlm.nih.gov/pubmed/26132929



