Endocrinology & Metabolism International Journal
Case Report

Open Access

Incidental detection of atypical endometriosis during
caesarean section suspicious of malignancy-a case
report
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Endometriosis is defined as presence of endometrium including glands and stroma at
locations other than the uterine cavity. Atypical endometriosis is rarely seen, accounting
for 4.38% amongst endometriosis cases and is reported to possess a precancerous
potential. We are reporting a case of primigravida with term gestation, taken up for
emergency caesarean section in view of severe preeclampsia with imminent signs of
eclampsia. Intraoperatively left ovary was adherent to posterior uterine wall and a
cauliflower like growth was seen extending from posterior part of left mesosalphinx,
left ovary, posterior uterine wall upto pouch of douglas. Biopsy was taken from the
growth and its histopathological examination was reported as atypical endometriosis.
Postoperatively patient was stable and was discharged on postoperative day 8.
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Introduction
Endometriosis is a benign disease defined by the presence of
endometrial glands and stroma outside the uterus. Examination
of the ovaries at caesarean section is a normal practice as ovarian
pathology may be found. The incidence of an adnexal mass found
at caesarean section ranges from 1 in 1231 to 3292. About 20-25%
of women have asymptomatic endometriosis.1 Endometriosis affects
6% to 10% of reproductive age women6. Approximately 1% to 4%
of pregnant women are diagnosed with an ovarian mass. Of all the
adnexal masses reported during pregnancy the incidence of ovarian
endometriosis varies widely from 5% to 30%.2,3 We are reporting
a case of incidentally found atypical endometriosis at emergency
caesarean section.

Case report
A 32-year-old primigravida, married for one year, conceived
spontaneously without any history of infertility was registered with us
for antenatal care. At 39+2 weeks of gestation she came with h/o pain
abdomen and headache and was admitted in labor room. BP at admission
was 140/90 and headache was persistent even after analgesics and
antihypertensives. She was taken up for emergency lower segment
cesarean section (LSCS) in view of imminent eclampsia and bad
bishop score after giving a loading dose of MgSO4. After the delivery
of fetus, intraoperatively left ovary was adherent to posterior uterine
wall and a highly vascular cauliflower like growth was seen extending
from posterior part of left mesosalphinx, left ovary, posterior uterine
wall upto pouch of douglas (Figure 1). Left fallopian tube was free
and right side ovary and tube were normal. Biopsy was taken from the
growth and its histopathological examination was reported as atypical
endometriosis (Figure 2). Markers for ovarian carcinoma (Beta HCG,
LDH,CA-125, CEA, AFP) were within normal limits. Ultrasonogram
done on post operative day 7, reported it as an echogenic lesion,
could be endometriosis. Her course in the ward postoperatively was
uneventful. Patient was discharged on postoperative day 8.

Submit Manuscript | http://medcraveonline.com

Endocrinol Metab Int J. 2018;6(5):324‒326.

Figure 1 Incidental detection of left ovarian atypical endometriosis during
LSCS extending over posterior uterine wall upto the pouch of Douglas

Figure 2 Left tube is free from the polypoid atypical endometriosis

Discussion
Endometriosis is a benign disease defined by the presence of
endometrial glands and stroma outside the uterus and is associated
with both pelvic pain and infertility. The prevalence of endometriosis
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is 6-10% in women of reproductive age group.4,5 Nearly 20-25% of
patients are asymptomatic.1
Risk factors are early menarche, short menstrual cycles,6,7
nulliparity, 1st degree relative, drug exposure to DES, Dioxin
and in younger age group it is usually associated with müllerian
anomalies and cervical or vaginal obstruction.8 In the recent years
the etiopathogenesis is also attributed to autoimmune disorder.5
Prolonged lactation and multiparity are protective.4 The clinical
features of endometriosis are varied, and the presentation depends
on the site of growth and severity of disease. Although usual
presentation being six D’s: dysmenorrheal (most common symptom),
disorders of menstruation, dyspareunia, dyschezia, dysuria and
dull aching chronic pain abdomen. Three types of endometriosis
have been described: peritoneal superficial endometriosis, ovarian
endometriomas, and deep infiltrating endometriosis (DIE). DIE
usually involves the uterosacral ligaments, the rectovaginal space,
and the upper third of the posterior vaginal wall, the bowel, and
the urinary tract.6 Endometriosis is primarily found in the pelvis:
on the ovaries most commonly, uterus, fallopian tubes, uterosacral
ligaments, broad ligaments, round ligaments, cul-de-sac or ovarian
fossa, as well as on the appendix, large bowel, ureters, bladder, or
rectovaginal septum. Extra-pelvic locations of endometriosis are rare,
but can include the upper abdomen, diaphragm, abdominal wall or
abdominal scar tissue. Peritoneal implants of endometriosis and the
presence of endometriomas are more common on the left side of
the pelvis than the right. The position of the sigmoid colon creates
a sequestered microenvironment around the left adnexa, which
facilitates implantation of endometrial cells regurgitated through the
left tube.4
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failure and associated infertility, operative laparoscopy is done for
removal of endometriosis and restoration of pelvic anatomy. In our
case, the patient who was neither symptomatic nor infertile, it was an
accidental diagnosis.
Approximately 0.7% to 1.0% of patients with endometriosis
have lesions that undergo malignant transformation.4 Atypical
glandular changes have been found in 3% to 6% of cases of ovarian
endometriosis. Endometroid adenocarcinomas account for 69% of
reported lesions, with the ovary being the primary site in most cases.4
So the further plan of management for the patient is to follow up with
serial ultrasonography scans and markers for ovarian carcinoma for
early detection and management for malignant transformation of
endometriosis.

Conclusion
Atypical endometriosis was incidentally found during the
caesarean section in a patient with no previous clear symptoms, which
adds this case to the small number of similar cases described. In our
case we decided to take biopsy of the tissue as it was highly vascular
and malignancy had to be ruled out.
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Laparoscopy with histologic examination of excised lesions is
the gold standard for the diagnosis of endometriosis. The classic
peritoneal implant is a blue-black “powder burn” lesion with varying
amounts of surrounding fibrosis, typically observed on the ovaries
and on peritoneal surfaces in the cul-de-sac, uterosacral ligaments,
and ovarian fossa.11 Less commonly, disease may be found in ovarian
adhesions, yellow- brown patches, in peritoneal defects, or involving
the appendix.11 Red lesions are highly vascular, proliferative, and
represent an early stage of disease. Pigmented lesions represent more
established or advanced disease.
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