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Ultrasound evaluation of pelvic deep endometriosis

DONG Xiangyi, LIU Xin, LIU Xinxin, XU Yaxuan, ZHAO Linli, TAO Guowei
( Department of Ultrasound, Qilu Hospital of Shandong University, Jinan 250012, Shandong, China)

Abstract: Deep pelvic endometriosis (DE) is a disease in which endometrial tissue grows in the deep pelvic tissues
outside the uterus, infiltrating to a depth of =5 mm. With the advancement of imaging technology, ultrasonography of
DE is getting increasing attention, and transvaginal ultrasound ( TVS) plays an important role in the diagnosis of DE.
Different sites of DE have their corresponding characteristic ultrasonographic findings, and some lesions have complex
and variable ultrasonographic findings. This article elaborates on the ultrasonic characteristics of DE in the posterior and
anterior compartments, key points of scanning, new developments and evaluation methods.
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Figure 1
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Figure 2 Left USL DE, ultrasonography showing irregular
solid hypoechoic nodule
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Figure 3 Bilateral USL involved, in transverse view showing TU DE as “butterfly” sign (A), in sagittal view showing the USL

and rectal bowel loop DE as “tram-track” sign (B)



36 TR N

I (E 5 R

63 % 10 44

USL DE AJ [u] T ZEAf1, 52 K% [93 18 i1 J&) Bl A A
S5, A R fEr 55 USL DE S5%iJR 4 DE
SIS, USL N B2 15 1T 5823 18 K I e 36 [R] 00 i
PRAE , S B PR A M AS FIL v i P B BB UK
B SCHRAA R KA USL 4575 1 5 2 58 1% PEAG
PRV AR E RS TVS KL 17 mm 5
A USL 25715, N PR B R4S 32 B2, 338 R
A EIE
1.2 [%i& DE

[ DE 5 W I BE S AETE T 5 P IE AR A 0 1)
oz, 2/ RE A WLUZ, I 5 1S 18 LG A= F 2 4
FEIS T S-S0 RS P R A B B e 28, i iEAE
ARZ RN AERE R, A0 R OB 2 (A7 (8 A
e 1fn 55

il DE % 2 X EHGHTREE | B ARG W 58
FLALHTRE AN 2R G B, o R A2 B R UL
R4 IDEA L3R fig il ol 43 Ry 4 A b vy B,
O A% THE R R K QB g L3 T
AT AR LU LT EIE T 05 QB M LRG3
FAETFFEIRKFE; @D ARG I 5 T 15 IR K
DAL, BSRIRUR I T B AN TR B 7, (HAE
R AESE BB AT 5 R/ N AN TR] I 7 —
SERERE LRI, iR BEnTVE M KBS, W
NI A MRI K, 1418 DE Jikkn] D2 IR
ST AT DA 2 (2905 A8 5 i ] — 19 B ) 1k
LT (2R WM EZA G E) 1, N
AR AR BT S BIRLT Th & e

[ DE % 2 Bl A AR B ] 75 i B, £ iR
PR Il 75 o 78 (0] 75 X, i B, 1R B i e
FESCEE R IR Y A U2 8015 9 I S 4
ZUFEUC? ) Wi DE W e ZFIE SR, A
JULJZ B I 5 Z AT B4 6K [l 75 2515 T AR, , B
AN [R) A8 7 I G2 0 BVER 22 S i 7 AIE < E AR AIE ML
“ERRE(E 4) 5, kT R LRSS

—

K4 HImHTEE DE, R S s AR [ 7 g 5« B 22
S A Ak
Figure 4 DE of the anterior wall of the rectum, ultrasonogra-
phy showing irregular hypoechoic echo and slightly
" Indian headdress" sign
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Figure 5 Bilateral ovarian endometriotic cysts were close to
each other, showing the "kiss" sign
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Figure 6 Schematic drawing ( A) and ultrasound image (B) illustrating the definition of the RVS
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Figure 7 Ultrasound of the PVF DE (shown by the dotted
green line) revealed round-like hypoechoic echo

1.3.3 POD DE
DE A §%( POD {154y 5% 5¢ 4= 1] Z£'7' . POD
P4 2E SRS ML AE R i R M 58 R HE L K = AR X

FRIHE AN 56220 BN T T B oA S SRS 4 I R
AFS(EEAEF L) e s, NmBEIR T 75
PBES VRE O A B RE AR . TR IR Bk A
POD F A1 119 £ P 5 B2 1 18 - A 1 AU L A P] 28
FE RS ALRE Y Lo M v 3 A%, PTRERR B K
AR B 1R SRR 1 F AR AL BE (s FAR ) |, B e AR mi
POD IEAEIREE ! | POD M 285 ¥ LI It [ 2
FLB AL RS DESY |

POD FPRAS FEE R T TVS AYSZmf“ W shik” %k
PEAG A B TR SIE DE XU @ e, POD 1
SIAEPTAR Fh R A 2E A, B T Hi B AR X 5 SR
FHIE (1432 8 K 8 A 18 IR BE s o), 2 Hoh—
ANEFASE A TG W S AR i, POD E#E R il
SEEFH A, < WS AR BRI POD 5 A U
83% ~89% , ¥ SFAE K 92% ~ 97% 53 | < W HHAE”
BAPE S 1 AR S s R e (L 8)

{18 POD DE il i 7 [ 1 A 32 i fi el 7
Figure 8 POD DE ultrasound showing round-like heterogene-
ous hypoechoic echo



38 WK k¥

(= 2% W) 63 3510 1

2 BIEE DE BAERMEEHITIE

B FE T HE 25 DA B T R — A o B
BE T 2 P Y 32 A ) 25 R 2 I IOE, 1 & DE
FH R R 8% 7 F N M 7 E (urinary tract deep
endometriosis, UTDE)'*'_ DE H:# i UTDE f &
R H 19% ~ 53% , s I A R 45 52 22 & UTDE i
H LA RN AL, 4350 5 85% M 10% 7

B ™ B 8 1 5 TR X RS 1 2 s U A L
FEIE BN I S AL AE SR R A1, B3 e DE R & 1A 1
Hi PR DE BRI, BEbEsz RAER A
FEPRAL PR3 B DX A | HlE DR PRDE R B 52 A 1
PR BB | IR 1 5 R 0% ~35% , Hii R 52
T T S RRE IR, (H AT 5 30538 25% ~ 50% 1Y
SR I TCRE IR () B D REAE 2R | AT REAR BT
PRAE DE A] R R AR PR , (HAR DA IR
2.1 FERE DE

[ DE & SC oAy A6~ 55 P B R A4 R 1) Jo 92 Jid
ol AR IR

SR IDEA" 22 41 5 1 A B Y 4 1R Sk B T B
1B {5 % (anterior vaginal fornix, AVF) , . 7x B bt
SARTET (B 9) , JB5 e AT 43Sy DA~ DX 38 5 e T 5 | 35
K = IX SR EAMEE

BRI R SRS T = X [ THUER A A, 5 B3 1 B
T S il JB DR T T2 08 B, 90% 1) Ji% b

BT
- - — -~

-« —— -
- - -
-
g N
~ X
"

JEEEDE

DE & A= 7T i e S5 i AN TH0HE 155 I = A1 DX Ji o
B I (IR ERITHR ) JLP- AR Z R

TVS FAANEHE DE i, 42 Gl i 165 b 7 22 nl £ 1%
DR IR B dpc A el WAk, ] B 5 2R FH 1 Bl b s T 110
90 J5 I T A1 5 i B 2 [ AT ORI

L5 ERE R DE JEA BDE | 151 ) 45 s A (0]
PREET A SO O R IR A S, BT
“HANIT N7 A I AR AR B DL BE | 2R R SR IR 3 JR
L, B2 RANH DL, REE Tl 58 B BE I AT, 26
LT B BefiEE . CDFI AJ s N BRI 55 . W
K10,

9 MBI SR, i A5AL L BEETOUR (R LL () (Jk
JR(LLE) (= A X (rth) JEARAMEE (35 () IR
S CRE)
Figure 9  Transvaginal sagittal view of the urinary bladder
demonstrating normal anatomy: bladder dome
(pink) ; base (red) ; trigone ( green) ; extraperito-
neal wall (yellow) ; peritoneal reflection (black)
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Figure 11 TVS showing dilated ureter and ureteral DE( A) , blood flow signal was detected inside DE(B)
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Figure 12 Schematic drawing illustrating the definition of the parametrium ( the figure is drawn referring to reference [ 7])
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