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Abstract 
 

Endometriosis is characterized by the presence of normal endometrial mucosa that is implanted in sites 

other than the uterine cavity. It is commonly presented in women in reproductive age, seldom involving 

intestinal tract. We reported a case of colonic endometriosis presented with bleeding per rectum, 

coinciding with her cyclical bleeding. Colonoscopy showed surface mucosal inflammation at the recto-
sigmoid junction mimicking inflammatory bowel disease.  Biopsy from the colonoscopy revealed the 

presence of endometrial tissue within colonic mucosa and submucosa. Colonic endometriosis should 

always be kept in mind as a differential diagnosis in women in reproductive-age, presenting with 

symptoms of gastrointestinal bleeding and abdominal pain during the menstrual period. A thorough 

literature review was conducted with emphasis on further diagnostic applications, complications and 

management. 
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Introduction 

 

Endometriosis is characterised by the presence of 

normal endometrial mucosa that is implanted in 

sites other than the uterine cavity. Depending on 

the sites detected, it is classified as endo-pelvic 

endometriosis (PE) and extra-PE [1-4]. The endo-

PE is the endometrial tissue located in the minor 

pelvis, the uterosacral ligaments, the fallopian 

tubes and the ovaries, whereas, the less common 

extra-PE are implantation on the abdominal wall, 

scars of the perineum, the umbilicus, inguinal 

canal, central nervous system, the renal and 

gastrointestinal tract, the thorax and the nasal 

mucosa [5-7]. Endometriosis is the most common 

cause of chronic pelvic pain, in which 40-60% are 

among women with dysmenorrhea and 15-25% 

with infertility problems. It is extremely rare after 

menopause, due to its oestrogen dependency [8-10].  

It affects women of reproductive age women 

globally regardless of race, ethnicity, maternal or 

social status [11, 12]. One of the extra-PE involves 

gastrointestinal tract (GI) and the sigmoid colon 

is the most common site, followed by the rectum, 

ileum, caecum and appendix. Clinically, patients 

tend to present with severe pain during menstrual 

periods and during sexual intercourse. It also 

presents with abdominal bloating, nausea, fatigue, 

abnormal bowel function, rectal bleeding, 

difficulty in urination, sometimes even with 

depression, anxiety, and infertility [12,13]. There 

can be a relapse of endometriosis during 

menopause that has been correlated with 

hormonal replacement therapy [14]. A higher 

prevalence of endometriosis was observed in 

certain disease conditions such as hypothyroidism, 

fibromyalgia, chronic fatigue syndrome, 

autoimmune diseases, allergy and asthma [15]. 

Although oestrogen plays a major role as an 

aetiology of endometriosis, the pathogenesis is 

likely to be multi-factorial such as genetics and 

environmental factors. An immunological 

aetiology related to alteration in peritoneal factors 

is also highlighted as a predisposing condition 

leading to endometriosis [16 – 19].   

 

Case Report  

 

A 37-year-old married woman with two grown up 

children, was seen in the outpatient unit of 

gastroenterology. She complained of passing 

blood and mucous stool together with pain in the 

left iliac fossa. She noticed that the bleeding tends 

to coincide with her menstrual period since a year 

ago. She had IUCD inserted in year 2015. It was 

recently replaced with a second IUCD in March 

2020. On physical examination, patient was in 

normal height and weight with a BMI calculated 

as 20.24. Patient was afebrile, with pulse rate and 

blood pressure within normal range. She had 

normal respiratory rate and her SpO2 was 100%. 

Based on her presentation the attending doctor 

(KSA) had suspected an extra-PE. Hence, further 

investigations on computed tomographic (CT) 

scanning as well as colonic endoscopy and biopsy 

were proceeded with patient’s consent by TL. 

CT-scan was reported as having a slight oedema 

in the recto-sigmoid region. The IUCD was inside 

the uterine cavity in the right position. Stomach 

was well visualised as well as small intestine and 

the remaining large bowel appeared normal. 

About 0.7 cm sized cyst was seen at the medial 

margin of segment VI of the liver. There was no 

sign of cirrhosis or portal hypertension. Liver, 

gall bladder and biliary tracts were normal. 

Pancreas, spleen, adrenal glands and kidneys 

were also normal. Urinary bladder was 

unremarkable. There was no pelvis or periaortic 

lymphadenopathy. About 2.3 cm x 2.5 cm sized 

corpus luteal cyst was noted at right ovary. Uterus 

was slightly enlarged in size. A mild degenerative 

disc disease (DDD) was seen at lower thoracic 

spine. A mild colitis at recto-sigmoid colon was 

to be considered other than malignancy as there 

was no visible mass in the region. (Figure 1A and 

1B). An endoscopic procedure was further 

conducted to visualise the colonic mucosa. There 

was difficulty in intubation due to bowel adhesion 

at the rectosigmoid junction and induration of fat 

around the region, but there was no visible mass 

in the region. Mucosal oedema and erosions were 

also noticed on the surface at the same region 
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Figure 2A and 2B (yellow arrow)  indicative of 

erosive colitis. It was less likely to be a malignant 

lesion but suspicious of extrauterine 

endometriosis. However, infiltrative malignancy 

could not be excluded. The bowel adhesions were 

possibly due to fibrosis and scarring. Figure 2C 

and 2D are the normal looking mucosal surfaces 

from the ascending and transverse colon. Four 

pieces of tissues were obtained from the 

colonoscopy. The selected piece of tissue was 

described here where the microscopic 

morphology was clearly identifiable. Microscopic 

features in Figure 3A and 3B are the H&E 

scanner view and 10x magnification of colonic 

mucosal glands (blue arrow) and endometrial 

glands with its  surrounding loose stroma (yellow 

arrow), together in a single piece of tissue. Figure 

3C and 3D are the H&E 20x and 40x 

magnification of colonic mucosa with regular 

mucin secreting glandular epithelium; Figure 3E 

and 3F are the H&E 20x and 40x magnification 

of endometrial tissue where subnuclear secretory 

activity in the glands and the spindly cellular 

intervening stroma were identified. (Figure 3A – 

3F). This was reported by LLT and further 

confirmed by MTT. 

 

Discussion 

 

The number of case reports on extra-PE had been 

increased although it was previously thought to be 

rare. Recent research findings also emphasize on 

the risk and complications of endometriosis for its 

relationship to cancer and potential malignant 

transformation. The outcome of basic biomedical 

research and clinical research will further clarify, 

the aetiology and pathogenesis of extra-PE. 

Clinical awareness based on evidences and 

multidisciplinary approaches are necessary to 

obtain a prompt diagnosis and treatment. Hence, 

it is still necessary to conduct further exploration 

in reaching accurate diagnostic methods, 

appropriate choices of treatment for the effective 

outcome of extra-PE [13, 20-23]. 

 

Hyperestrinism is a significant risk factor for 

malignant transformation from endometriosis [24]. 

Factors such as high fibrotic content, reduced 

vascularity and cellularity are also necessary to be 

considered in the pathogenesis of endometriosis. 

Moreover, endometriotic lesions having cancer-

associated mutations (CAM) could possibly 

influence and further explain to understand the 

pathophysiology and challenges facing in 

treatment [25, 26].  

 

Research has been progressed into molecular 

techniques in providing clues for the aetiology 

and pathogenesis that are not explainable by 

epidemiological studies alone. Palla et.al in 2017 

reported a case of endometriosis-associated 

tumours representing the malignant 

transformation of GI endometriosis. Such 

endometrioid adenocarcinoma simulates a 

primary colonic carcinoma. The researcher group 

emphasised on the role of immunohistochemistry 

using CK7, CK20, CDX2, CD10, ER, and PR as 

important indicators in reaching to a correct 

diagnosis. [27,28] Suda K et.al in 2018 highlighted 

the cancer-associated KRAS mutation with 

remarkable increases in mutant allele frequency 

(MAF) in endometriosis resulting in clonal 

expansion of the epithelial cells [29]. Gene 

mutations in ARID1A, PIK3CA, KRAS, or 

PPP2R1A provides further understandings on 

possible malignant transformation especially in 

the deep seated endometriotic lesions [20, 29]. 

Awareness by the clinicians also play a major role 

in patients presenting with cyclical bleeding per 

rectum. Management of the patient depends on 

the severity of symptoms, the site and extent of 

disease and the patient’s decision in family 

planning [31]. Although extra-PE was previously 

thought to be unrelated to malignancy, current 

research has highlighted a relationship between 

endometriosis and certain types of neoplasms [29-

32].  
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Currently, the detection of circulating 

microRNAs (miRNAs) has been studied as a 

potential biomarker for the clinical diagnosis of 

endometriosis [32].   

 

Awareness of the disease and its possible 

differentials will aid in getting early diagnosis and 

appropriate treatment, avoiding unnecessary 

extensive surgery and complications [33]. Patients 

might wrongly seek for the consultation at a 

department other than gynaecology unit. In our 

case, patient first went to see a gastroenterologist.  

 

Currently, a combination treatment on surgery 

and hormonal therapies are conducted, by 

suppressing ovulation and/or directly on steroid 

receptors located in endometriotic lesions [34]. 

Treatment of endometriosis should be planned 

individually for each patient, depending on the 

clinical presentation. From that, a maximum pain 

free period or remission of endometriosis can be 

reached [35]. The application of translational 

medicine from basic to clinical application is still 

in it miniature in the literature [36-37]. For the better 

understanding and treatment of extra-PE 

endometriosis, a collaborative approach between 

multiple discipline involving gynaecologists, 

general surgeons, thoracic surgeons, and 

clinicians to work together in  managing these 

patients. 

 

 

 

 

 

Conclusion 

 

A case report and literature review is presented in 

this article, highlighting the value of 

multidisciplinary approach in reaching to the final 

diagnosis and appropriate management. A 

combination evidences of the endoscopic findings, 

CT-scan and histopathology from small 

endoscopic biopsy tissues together supported and 

confirmed the diagnosis without needing open 

extensive surgery. If facilities are available, 

immune-histochemical studies will strengthen the 

diagnostic accountability. This case was 

confirmed by a minimum invasive procedure. 

Diagnosis can be confirmed for further medical 

treatment rather than conducting unnecessary 

surgical intervention.  
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     Figure 1A and 1B. CT Scan Images of the abdomen and pelvic show mild colitis of the 

     recto-sigmoid colon. There is no visible mass. A mild hepatomegaly with a tiny cyst at  

     the medial margin of segment VI of the liver and a small corpus luteal cyst at right ovary. 

 

 

Figure 2A, 2B, 2C, and 2D. showing the mucosal appearance on colonoscopy. There were bowel 

adhesions with mucosal oedema and erosions on the surface at rectosigmoid junction in Figure 

2A and 2B (yellow arrow)  indicative of erosive colitis. It was less likely to be a malignant lesion 

and suspicious of extrauterine endometriosis. Figure 2C and 2D are the normal looking mucosal 

surfaces from the asceding and transverse colon.  
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Figure 3A-F. Microscopic features in Figure 3A and 3B are the scanner view and 10x 

magnification of colonic mucosal glands (blue arrow) and endometrial glands with its  surrounding 

stroma (yellow arrow) in a single piece of tissue, Figure 3C and 3D are the (20x and 

40xmagnification) of colonic mucosa with regular mucin secreting glandular epithelium; Figure 

3E and 3F are the (20x and 40xmagnification) of endometrial glands and stroma. Note the 

subnuclear secretory activitiy in the glands and a spindly cellular intervening stroma. 

 

 

 

 

 

 

 

 

 

 

 



Asian Journal of Medicine and Health Sciences Vol 5, Issue 1 June 2022 185 

References  

1. Huanwen W, Hui Z, Xiaowei X, Zhaohui L. Extrauterine adenomyoma of the liver with a 

focally cellular smooth muscle component occurring in a patient with a history of 

myomectomy: case report and review of the literature. Diagn Pathol. 2013; 8:131.  

2. Yu JH, Lin XY, Wang L, Liu Y, Fan CF, Zhang Y, and Wang EH. Endobronchial 

endometriosis presenting as central-type lung cancer: a case report. Diagn Pathol. 2013; 

8:53.  

3. Uehara K, Yasuda M, Ichimura T, Yamaguchi H, Nagata K, Kayano H et.al. Peritoneal 

keratin granuloma associated with endometrioid adenocarcinoma of the uterine corpus. 

Diagn Pathol. 2011; 6:104.  

4. Emmanuel R, Lea M, Claude P, Antonio V, Marianne Z, Christophe P, Christophe B. 

Ileocolic intussusception due to a caecal endometriosis: case report and review of 

literature. Diagn Pathol. 2012; 7:62.  

5. Ling CM and Lefebvre G. Extrapelvic Endometriosis: A Case Report and Review of the 

Literature. J Soc Obstet Gynaecol Can. 2000; 22(2): 97 -I 00. 

6. Machairiotis N, Stylianaki A, Dryllis G, Zarogoulidis P, Kouroutou P, Tsiamia N et al. 

Extrapelvic endometriosis: a rare entity or an under diagnosed condition? Diagn Pathol. 

2013; 8:194. http://www.diagnosticpathology.org/content/8/1/194 

7. World Health Organization (WHO). International Classification of Diseases, 11th 

Revision (ICD-11) Geneva: WHO 2018. 

8. Simoglou C, Zarogoulidis P, Machairiotis N, Porpodis K, Simoglou L, Mitrakas A et.al. 

Abdominal wall endometrioma mimicking an incarcerated hernia: a case report. Intern J 

Gen Med 2012; 5:569–571.  

9. Chen H, Luo Q, Liu S, Xiong H and Jiang Q. Rectal mucosal endometriosis primarily 

misinterpreted as adenocarcinoma: a case report and review of literature. Int  J Clin Exp 

Pathol. 2015; 8(5): 5902-07 

10. Giarenis I, Giamougiannis P, Speakman CT, Nieto JJ, Crocker SG. Recurrent 

endometriosis following total hysterectomy with oophorectomy mimicking a malignant 

neoplastic lesion: a diagnostic and therapeutic challenge. Arch Gynecol Obstet. 2009; 

279:419–421.  

11. Giudice, L.C. Clinical Practice – Endometriosis. N Engl J Med. 2010; 362 (25): 2389-

2398 https://doi.org/10.1056/NEJMcp1000274 

12. Hickey M, Ballard, K., and Farquhar, C. Endometriosis. BMJ. 2014.; 348: g1752 

https://doi.org/10.1136/bmj.g1752 

13. Charatsi D, Koukoura O, Ntavela IG, Chintziou F, Georgia Gkorila G, Tsagkoulis M 

et.al. Gastrointestinal and Urinary Tract Endometriosis: A Review on the Commonest 

Locations of Extrapelvic Endometriosis. Advances in Medicine. 2018; Article 

ID 3461209.  https://doi.org/10.1155/2018/3461209 

14. World Health Organization (WHO) Fact Sheets. Endometriosis. 31 March 2021. 

15. Sinaii N, Cleary SD, Ballweg ML, Nieman LK, Stratton P: High rates of autoimmune and 

endocrine disorders, fibromyalgia, chronic fatigue syndrome and atopic diseases among 

women with endometriosis: a survey analysis. Hum Reprod. 2002; 17:2715–2724. 

http://www.diagnosticpathology.org/content/8/1/194
https://doi.org/10.1136/bmj.g1752


Asian Journal of Medicine and Health Sciences Vol 5, Issue 1 June 2022 186 

16. Kumar V, Abbas AK, and Aster JC. Endometriosis Robbins Basic Pathology. Elsevier 

10th Edition. 2018; Chp 19. p 721-722.  

17. Jameson JL, De Groot LJ, de Krester DM, Giudice LC, Grossman AB, Melmed S et.al 

Endocrinology: Adult & Paediatric. Elsevier Saunders 7th Edition. 2016; Vol 1 

18. Zondervan KT, Becker CM, Missmer SA. Endometriosis. N Engl J Med 2020; 382:1244-

56.  

19. Wen X, Xiong Y, Qu X, et al. The risk of endometriosis after exposure to endocrine-

disrupting chemicals: a meta-analysis of 30 epidemiology studies. Gynecol Endocrinol 

2019;(35):645-50. 

20. Andres MP, Arcoverde FVL, Souza CCC, Femandes LFC, Abrão MS, and Kho RM. 

Extrapelvic Endometriosis: A Systematic Review. JMIG. 2020; Vol 27 (2) p373-389. 

https://doi.org/10.1016/j.jmig.2019.10.004 

21. Hirata T, Koga K, and Osuga Y. Extra-pelvic endometriosis: A review. Reproductive 

Med and Biol. 2020; Vol 19 (4), P.323-333. https://doi.org/10.1002/rmb2.12340 

22. R. Rana, S. Sharma, H. Narula et al., “A case of recto-sigmoid endometriosis mimicking 

carcinoma”. 2016; Springer Plus, vol. 5, p. 643. 

23. L. Rossini, P. Ribeiro, F. Rodrigues et al., “Transrectal ultrasound—techniques and 

outcomes in the management of intestinal endometriosis,” Endoscopic Ultrasound. 2012; 

vol. 1, no. 1, pp. 23–35,  

24. Zanetta GM, Webb MJ, Li H and Keeney GL.  Hyperestrogenism: a relevant risk factor 

for the development of cancer from endometriosis. Gynecol Oncol. 2000; 79: 18–22. 

doi:10.1006/gyno.2000.5905 PMID: 11006024  

25. Lac V, Verhoef L, Aguirre-Hernandez R, Nazeran TM, Tessier-Cloutier B, Praetorius T 

et.al. Iatrogenic endometriosis harbors somatic cancer-driver mutations. Hum Reprod. 

2019;34(1):69-78. 

26. Guo S-W. Cancer-associated mutations in endometriosis: shedding light on the 

pathogenesis and pathophysiology. Human Reprod Update. 2020; 26 (3):423-449.  

27. Palla V-V, Georgios Karaolanis G, Bliona T, Katafigiotis I, Anastasiou I and Hassiakos 

D. Endometrioid adenocarcinoma arising from colon endometriosis. 2017.  SAGE Open 

Medical Case Reports Vol 5: 1–4. sagepub.co.uk/journalsPermissions.nav.  

doi: 10.1177/2050313X17745204 

28. Anglesio MS, Papadopoulos N, Ayhan A, Nazeran TM, Noë M, Horlings HM et al. 

Cancer-associated mutations in endometriosis without cancer. N Engl J Med. 2017; 

376(19):1835-1848. doi: 10.1056/NEJMoa1614814 

29. Suda K, Nakaoka H, Yoshihara K, Ishiguro T, Tamura R, Mori Y et al. Clonal expansion 

and diversification of cancer-associated mutations in endometriosis and normal 

endometrium. Cell Rep. 2018;24(7):1777-1789. doi: 10.1016/j.celrep.2018.07.037 

30. Chu P, Wu E and Weiss LM. Cytokeratin 7 and cytokeratin 20 expression in epithelial 

neoplasms: a survey of 435 cases. Mod Pathol 2000; 13: 962–967. 

31. Ling CM Extrapelvic Endometriosis: A Systematic Review. 2020.  JMIG Vol 27 (2) 

p373-389 

32. W. T. Wang, Y. N. Zhao, B. W. Han, S. J. Hong, and Y. Q. Chen, “Circulating 

microRNAs identified in a genome-wide serum microRNA expression analysis as non-

https://doi.org/10.1016/j.jmig.2019.10.004
https://doi.org/10.1002/rmb2.12340
https://doi.org/10.1006/gyno.2000.5905
https://doi.org/10.1056/nejmoa1614814
https://doi.org/10.1016/j.celrep.2018.07.037


Asian Journal of Medicine and Health Sciences Vol 5, Issue 1 June 2022 187 

invasive biomarkers for endometriosis,” The Journal of Clinical Endocrinology & 

Metabolism, vol. 98, pp. 281–289, 2013.  

33. Badipatlaa KR, Vupputuria A, Niazic M, Blaisea M-N and Suresh Kumar Nayudu SK. 

Colonic Endometriosis: Dig Deeper for Diagnosis. Gastroenterol Res. 2017;10(1):59-62. 

doi: https://doi.org/10.14740/gr760e 

34. Streuli I, de Ziegler D, Bruno B, Pietro S, Frédéric B and Charles C.  Expert opinion on 

Emerging Drugs, 2012 Vol 17(3) 83-104 

35. Römer T. Treatment of endometriosis. Med Monatsschr Pharm. 2012;35(2):44–51.  

36. Acien P, Velasco I: Endometriosis: a disease that remains enigmatic. 2013. Hindawi 

Publishing Corporation. ISRN Obstet Gynecol 2013; Article ID 242149, 12 pages 

http://dx.doi.org/10.1155/2013/242149  

37. Johnson NP and Hummelshoj L. Consensus on current management of endometriosis. 

Hum Reprod. 2013;28(6):1552-68. doi: 10.1093/humrep/det050 

 

http://dx.doi.org/10.1155/2013/242149
https://doi.org/10.1093/humrep/det050

