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Intestinal endometriosis discovered by colonoscopy: a case report
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[ Abstract]

clinicians, especially endoscopists. A 51-year-old female patient with intermittent lower abdominal pain

Intestinal endometriosis is relatively rare. The diagnosis of this disease poses a challenge to

¢

was found to have “colon polyps” during colonoscopy. In the second colonoscopy examination, it was
planned to perform lesion resection under colonoscopy, which showed a negative lifting sign of the lesion
and did not support the diagnosis of intestinal polyps. After multidisciplinary discussions and
communication with the patient, we ultimately chose laparoscopic combined with colonoscopic localization
for segmental intestinal resection. Postoperative immunohistochemistry results showed ER ( + ), PR (+),
CD10 (+), vimentin (+), SMA (-), and CDX2 (-). Pathologic diagnosis was colonic endometriosis.
Our article discusses the diagnosis strategies of intestinal endometriosis through this case, and emphasizes
the importance of endoscopic technology in diagnosis of this disease.
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A: Under white light endoscopy; B: Under NBI staining; C:

Lateral view by endoscopy; D:Endoscopic ultrasound.
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Fig1 Endoscopic manifestations of intestinal endometriosis
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A': Postoperative gross pathological tissue; B: Pathological tissue
(HE staining, 100X ).
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Fig 2 Gross and histopathological features of intestinal

endometriosis
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