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Perineal Endometriosis: Report a Case and Review of Literatures

Cheong Yong Kim, M.D.

Department of Surgery, Callege of Medicine, Chosun University

Endometriosis is commonly developed at pelvic cavity but sometimes located at other sites.
Perineal endometriosis is a rare disease that is usually occured at episitomy scar. Though it
can be cured by complete local excision, incomplete excision would make recurrence. Author
report a experience of recurrent perineal endometriosis involving a part of external anal

sphincter and review of literatures.
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Fig. 1. Anatomic location of perineal endometrioma
(The patient was prone).
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Flg'. 2, Biopsy specimen: 4 <5¢cm sized mass extend-
ing from episitomy scar to external anal
sphincter.
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Fig. 3. Photograph shows myxiod stroma with hem-
orrhagic enlarged glands underlying normal
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Fig. 4. Glands, stroma and subnucleus vacuole are noted(H & E, = 400).

Table 1. Reported cases of perineal endometriosis(Review of English and Korean literatures)

Author(yvear)

Nature of study

Mo, of cases

Location of lesion

— e o

Prince et al(1957)

Trarnpuz(1962 ¥
McGivney et al(1966)F
Minvielle et al{1968)'
Ramsey{1971F

Paull et al(1972F
Swerdlow(1975)"
Gordon et al(1976)"

Sully(1977)¢

Hambrick et al(1979)"

Wittich(1982 )"
=374 (19860
Salamalekis(1990 )"
Pollack et al{1990)"
Savfan et al(19911™
Cheng et al(1991)"™

ol k4 F(1991F
olgko] F(1993 "

Case report
Literature review
Case reports
Case report

Case report

Casze report

Case reports
Case report

Case reports

Case reports
Case reports
Case report
Case report
Case reports
LCase reports
Case report
Case reports
Literature review
Case reports
Case report

1
25

3
1
1
1
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Antenioriright) to anus, episitomy site
Not specified

Anteriori{right) to anus, episitomy site
Right to anus episitomy site

Anterior to anus

Right of anal verge

Episitomy site

Midline and anterior to anus
Anterior(right) to anus

Anterior{left) to anus

Midline and anterior to anus
Episitomy site

Episitomy site

Left to anus, episiotomy site
Episitomy site

Episitomy site

Anterolateraliright) to anus, no episitomy site
Episitomy site

Episitomy site

Episitomy site
Episitomy site
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