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Summary
A case of endometriosis of the colon is presented. The
incidence, symptomatology and treatment are dis-
cussed.

Introduction
Endometriosis is defined as the existence of endo-

metrial tissue separate from the uterus. Most of the
reported cases of endometriosis are in the true pelvis.
The clinical presentation is usually lower abdominal
pain which is aggravated in the pre-menstrual period
as this tissue is under the hormonal influence of the
ovaries. Other manifestations are mainly gynaeco-
logical such as menstrual irregularities, dysmenor-
rhoea and dyspareunia (Novak, Jones and Jones,
1975).
Endometriosis of the large bowel is one of the

rarest causes of intestinal obstruction (Ponka, Brush
and Hodgkinson, 1973). The authors present a case
of endometriosis of sigmoid colon which caused
chronic large bowel obstruction.

Case report
One year before admission, a married female aged

31 years and nulliparous started to suffer from pro-
gressive constipation, relieved by taking increasing
amounts of laxative.

In the past, because of primary sterility and after
basic gynaecological investigations which included
hysterography, laparoscopy and trial of hormonal
treatment, she underwent laparotomy because of a
uterine myoma which was partly obstructing the
Fallopian tubes. At laparotomy, a firm tumour was
palpated in the wall of the sigmoid colon, 4 cm in
diameter and partly obstructing the lumen. Explor-
ation of the rest of the abdomen did not reveal any
further abnormalities. The uterine myoma was
removed and it was decided to defer a second
operation, excision of the sigmoid lesion, on account

of inadequate bowel preparation. Post-operative
recovery was uneventful.
Examination on the present admission, showed

that the general condition was good, although the
patient was thin and small, weight 40 kg, BP
100/70 mmHg, pulse rate 84.
Barium enema showed an eccentric intramural

tumour partly obstructing the lumen. The mucosa
appeared normal (Fig. 1).
At colonoscopy, the instrument was inserted up

to 40cm without any abnormal findings; it was
impossible to pass beyond this level. At operation,
there was a long, redundant sigmoid with a firm
tumour, 4 cm in diameter, in the wall of the sigmoid,
obstructing the bowel lumen and an obvious choco-
late cyst was found on the peritoneal surface. The
affected segment was resected (Figs 2, 3) and end-to-
end anastomosis performed. The postoperative
course was uneventful.
The histological picture showed a localized area

of endometrial tissue bearing characteristic glands,
stroma and occasionally smooth muscle.

Discussion
Endometriosis is most frequently described as

occurring in the vicinity of the uterus. The incidence,
in decreasing order, is mainly in the ovary, Fallopian
tubes, utero-ovarian ligament, recto-vaginal septum,
utero-sacral ligament, round ligament, rectus ab-
dominis muscle, the umbilicus and bowel (Gray,
1973).
Reports on the incidence of endometriosis vary.

During the reproductive period its prevalence is said
to be 8-15% of all women; of those women found
to have endometriosis, the bowel is affected in
12-34% (Jenkinson and Brown, 1943; Kratzer and
Salvati, 1955; Davis and Trueheart, 1964). Other
reports state that the condition is much rarer than
this (Scott and Te Linde, 1950; Tate, 1963; Whalley,
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FIG. 1. Barium enema showing the normal mucosa at the site of the lesion.

1967). In spite of this apparent frequency, few of the
patients suffer from bowel symptoms because the
endometrial implants are serosal. Constrictive lesions
or bleeding from intramural or mucosal endo-
metrioma are rare (Haubrich, 1976). In the case
presented the endometrioma was intramural and
there were also a few small chocolate cysts in the
serosa and mucosa (Fig. 3).

Endometriosis occurring in the bowel may affect
the appendix, rectosigmoid, caecum and lower
ileum. No case has been recorded as occurring in the
transverse colon (Gray, 1973).

Endometriosis of the bowel presents with lower
abdominal pain especially pre-menstrually, and
disturbances of bowel movements, mainly consti-
pation but occasionally diarrhoea and tenesmus.
Rectal bleeding may rarely occur. Bowel obstruction

is the most common intestinal complication, both in
the large and small bowel, as in this case. The
mechanism in the large bowel is circumferential
fibrosis, and in the small bowel kinking of the bowel
or its mesentery; other mechanisms are intussuscep-
tion or volvulus (Davis and Trueheart, 1964; Wynn,
1971; Ponka et al., 1973).
Barium enema may show a localized eccentric

constricting lesion. The main differentiation from
carcinoma is that the mucosal pattern remains
normal in the affected area in endometriosis (Fig. 1)
(Lesh and Hathcock, 1955; Johnson, Coppola and
Moll, 1957; Hauck, 1960). Most cases are incident-
ally diagnosed at laparoscopy or laparotomy carried
out for investigation of sterility or other gynae-
cological reasons, as was the case in the present
patient.
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FIG. 2. Operation specimen showing puckering of the bowel and a chocolate cyst on the serosal surface (scale
in cm).
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FIG. 3. Operation specimen showing elevation of intact mucosa by the lesion plus a number of small chocolate
cysts (scale in cm).

Endometrial tissue responds to hormones with
aggravation of symptoms by oestrogens, improve-
ment after oophorectomy or at the menopause and
improvement under treatment with progesterone or
during pregnancy (Novak et al., 1975; Rakoff, 1976).

In spite of these facts, hormonal treatment alone
is not sufficient for bowel lesions; in cases with
obstructive symptoms complete excision of the
affected segment is the treatment of choice. Occasion-
ally it may be possible to resect the endometrioma

alone without entering the bowel lumen (Davis and
Trueheart, 1964; Gray, 1973). In the present case, as
there was a single localized lesion and because of the
patient's relative youth, resection of the lesion alone
was performed.
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