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Massive recurrent hemoperitoneum
with encapsulating peritonitis:
another enigmatic clinical feature
of endometriosis
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Objective: To describe the clinical characteristics and laparoscopic findings of a very uncommon presentation of a patient with
endometriosis.

Design: Video presentation of case report (Canadian Task Force classification III). (The institutional review board of the Hospital Naval
Pedro Mallo, Buenos Aires, Argentina, has ruled that approval was not required for the publication of this case report.)

Setting: Hospital.

Patient(s): Thirty-two-year-old woman with endometriosis presenting with hemorrhagic ascites.

Intervention(s): We demonstrate the laparoscopic appearance of the peritoneal organs in the presence of massive hemoperitoneum and
encapsulating peritonitis and also describe the diagnosis and management options of an uncommon clinical presentation of endome-
triosis. The patient is a 32-year-old woman, gravida 0, who presented with abdominal pain and ascites. Initially, she underwent
exploratory laparotomy with drainage of 5 liters of ascites and excision of endometrial peritoneal implants. She then presented
4 months later with sudden worsening abdominal pain and distention, weight gain, bloating, and shortness of breath. A diagnostic
laparoscopy was performed with the findings of over 10 liters of dark hemoperitoneum and diffuse pelviperitonitis with loose
necrotic, easy to remove, dense peritoneal tissue. Patient was started on triptorelin acetate with great response.

Main Outcome Measure(s): Resolution of the symptomatology secondary to hemorrhagic peritonitis.

Result(s): Clinical improvement of symptomatology of a patient with endometriosis and hemorrhagic ascites.

Conclusion(s): Endometriosis can have different clinical presentations. Endometriosis should be a differential diagnosis in women of
reproductive age presenting with massive hemorrhagic ascites. Hemorrhagic ascites, considered an exceedingly rare clinical course of
endometriosis, represents a challenge to the surgeon who is unfamiliar with this condition. Bilateral oophorectomy is the definitive
treatment, but conservative therapy is indicated for women of childbearing age. Diagnostic laparoscopy with drainage of hemoperito-
neum is a feasible option to obtain a pathology-confirmed diagnosis in patients presenting with hemoperitoneum secondary to pelvic
endometriosis. Awareness of this condition will prevent unnecessary aggressive resection, as is commonly performed when the
condition is confused with ovarian cancer. (Fertil Steril® 2019;112:1190-2. ©2019 by American Society for Reproductive Medicine.)
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VIDEO

Hemoperitoneo masivo recurrente con peritonitis encapsulante: otra enigmatica caracteristica clinica de la endometriosis

Objetivo: describir las caracteristicas clinicas y los hallazgos laparoscopicos de una presentacién poco comun en una paciente de
endometriosis.

Diseno: Presentacion en video de un caso (Canadian Task Force clasificacion III). El comité ético del Hospital Naval Pedro Mallo,
Buenos Aires, Argentina, ha permitido que no se requiera la aprobacion para la publicacion de este caso.

Ubicacion: Hospital.
Paciente(s): Una mujer de 32 anos con endometriosis que presenta ascitis hemorragica.

Intervencion(es): Nosotros demostramos la apariencia laparoscépica de los érganos con presencia de hemoperitoneo masivo y de
peritonitis encapsulante y también describimos el diagnostico y las opciones de gestion para una presentacion clinica poco comun
de endometriosis. La paciente es una mujer de 32 anos, sin embarazos que presenté dolor abdominal y ascitis. Inicialmente se le realizé
una laparotomia exploratoria con drenaje de 5 litros de ascitis y escision de implantes endometriales peritoneales. Entonces ella se
present6 cuatro meses después con un repentino dolor abdominal y distension, ganancia de peso, hinchazén y dificultad respiratoria.
Se le realiz6 una laparoscopia diagndstica con los hallazgos de 10 litros de hemoperitoneo oscuro y pelviperitonitis difusa con tejido
peritoneal suelto, denso, necrético y facil de quitar. La paciente habia empezado con acetato de triptorelina con buena respuesta.

Principal(es) medida(s) de resultado(s): Resolucion de la sintomatologia secundaria a peritonitis hemorragica.
Resultados(s): La mejora clinica de la sintomatologia de la paciente con endometriosis y ascitis hemorragica.

Conclusion(es): La endometriosis puede tener diferentes presentaciones clinicas. La endometriosis deberia tener un diagnéstico
diferencial en mujeres en edad reproductiva que presentan ascitis hemorragica masiva. La ascitis hemorragica, considerada un curso
clinico extremadamente raro en la endometriosis, representa un desafio para el cirujano que no esta familiarizado con esta afeccion.
La ooforectomia bilateral es el tratamiento definitivo, pero una terapia conservadora es la recomendada para mujeres en edad
reproductiva. La laparoscopia diagndstica con drenaje del hemoperitoneo es una opcioén factible para obtener un diagndstico de
patologia confirmado en pacientes que presentan hemoperitoneo secundario a endometriosis pélvica. El conocimiento de esta condicion
evitard una reseccion agresiva innecesaria, como se realiza cominmente cuando la condicion se confunde con el cancer de ovario.
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