EXTRAPELVIC ENDOMETRIOSIS: IS IT AN IDIOPATHIC
OR IATROGENIC DISEASE?
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Introduction and Objectives

Endometriosis Is characterized by the presence of endometrial cells anywhere outside the uterine cavity.
The most common sites of endometriosis are located In the pelvic cavity. However, endometriosis has
been encountered outside the pelvic cavity named as extrapelvic endometriosis in which the endometrial
cells attach to any other locations of the body Including abdominal wall, gastrointestinal tract, urinary
system, thoracal cavity, brain and musculature (1). Our aim In this study was to investigate the patients
with extrapelvic endometriosis In tertiary referral centers from Istanbul and to compare them with the
patients presented In the literature.

Methods

This retrospective observational study was conducted on the patients with histopathological diagnosis of
extrapelvic endometriosis. All subjects were analyzed through a comprehensive medical assessment
Including documentation of the detailed history, physical and gynecological examination based on the

patients’ medical reco_rds. Characteristics number(%) or
Results and Conclusions deviation
A total of 53 patients diagnosed with extrapelvic endometriosis = T
were Included In this study. The mean age and the mean BMI of Sizez(lcm) 50 (043
the patients were 32.6£6.5 vyears and 25.2+3.5 Kkg/m2, [operation nistory —
respectively. Most patients had at least one operation history eee—07- T
whereas only 4 women had not underwent any surgery. The most [ ==saean secloniaparolony 8 (15.1)
common sites were presented In Table 1. The main symptom was [ _incision 30 (56.6)

. . . : Incision+Rectus abdominis muscle+Rectus|10 (18.9)
the pain getting worse during menstruation and the presence of a |snear
mass in all patients. The main diagnostic tools in all patients [—ecs abdominis muse 105
were detalled history and physical examination, ultrasonography 'Enég;gf;r;eygion ;gg
and then histopathological confirmation with surgical exciSIOn [ Vaginal posterior wal (L)
(Figures). LRSI TN o
The most important responsibility of the clinicians in the extrapelvic endometriosis 7 Iy LR
IS to be careful in surgical procedures and to prevent its occurrence. Clinical: j" Mtil, f”i,,‘“«zf*
suspicion has the most important place in correct diagnosis and management of pRAs ;‘”””e
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