A ARRALP R 10 % 2]
K.CPS Vol, 10, No. 1, March, 1994

ul]le AFHEEe] d4E w

bt et elmhejat ojupep o
ZEH - UYL - EMZE - 2URH

‘=Abstract=

Diffuse Extragenital Endometriosis: Clinical Aspect & Review
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Suck Joon Hong, M.D. and Jin Cheon Kim, M.D.

Department of Surgery, College of Medicine, University of Ulsan

Endometriosis is the condition that aberrant uterine mucosa proliferates outside the uterine
cavity. This condition usually occurs in women of reproductive period but sometimes occurs in
postmenopausal women and men. Extragenital endometriosis is an unusual disease, but it has
a biologic characteristics similar to malignancy. Therefore, accurate diagnosis and proper man-
agement are indispensible. Five cases of extragenital endometriosis experienced during the
last four years were analyzed retrospectively. In four cases, lesions were found at the opera-
tive scar(three cases after cesarean section and one case after fistulectomy), while the other
one was in rectal wall. All of these five patients complained abdominal pain and painful mass
characterized by catamenial aggravation. Infertility was not found in these patients. Three pa-
tients with previous history of cesarean section were easily diagnosed by their preoperative
symptoms and ultrasonic findings. Four cases of endometriozis in a previous operative scar
formed a distinctive cystic mass filled with dark brown fluid. One case in rectal wall was
transferred from other hospital under the histologic diagnosis of rectal malignancy. The preop-
erative evaluations(barium enema, CT, colonofiberscope) did not suggest any idea of
endometriosis. Posterior pelvic exenteration was done, and a large bean-sized, yellowish mass
was found 9cm from anal verge. Histologic findings might be showed that endometrial glands
and stroma with old hemorrhage scattered and surrounded by chronic inflammation and fibro-
gis.

In conclusion, the endometriosis in an operative scar is suspected to be originated from
transtubal implantation and the other rectal endometriosis to be from vascular-lymphatic dis-
semination. Four cases of conservative surgery and one caze of definitive SUTgery were per-
formed, and no recurrence have been observed for one to three years of follow-up.
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Fig. 1. A relatively well defined, oval shaped, low
echoic mass, 1.2x2.3cm in size at subcutane-
ous tissué.
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Fig. 2. An extrinsic irregular indentation at pos-

teroinferior portion of rectum is shown in ba-
rium enema.

Fig. 3. Post-contrast CT view demonstrates hyper-
dense irregular marginated soft tissue mass
in the left perirectal fat
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Fig. 4. Photomicrograph shows scattered endometrial gland and stroma in perirectal fat.

Fig. 5. Photomicrograph shows scattered endometrial gland and stroma in perirectal fat and surrourding

skeletal muscle. Note numerous hemosiderin-laden macrophages in endometrial stroma, wich suggest
old hemorrhage.
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