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DesCripTion 
A 35-year-old female patient, married with two 
children, presented to us with complaints of haema-
turia for the last 1 week which was sudden in onset, 
painless and intermittent. She had lower abdominal 
pain 6 months ago when she was evaluated and 
diagnosed as a case of uterine endometriosis for 
which treatment had already been initiated. She 
received multiple sessions of monthly injectable 
leuprolide 22.5 mg and was currently on oral tablet 
dienogest (oral progestin) 2 mg daily for the last 6 
months.

On physical examination, a mass was palpable in 
the infraumbilical region, which was firm in consis-
tency with irregular margins and did not move with 
respiration. Her complete blood haemogram and 
renal function tests were normal.

On cystoscopic evaluation a solid mass around 
3×2 cm in size was discovered on the left lateral 
wall of the urinary bladder with bilateral ureteric 
orifices visualised with clear efflux of urine. The 
biopsy showed presence of endometrial glands and 
stroma in the detrusor muscle. Contrast-enhanced 
CT of the abdomen revealed a bulky uterus with 
a soft tissue uterine mass of 9×5.4×5 cm in size 
involving the anterolateral wall of the uterine body 
and invading the left lateral wall of the urinary 
bladder with endoluminal extension of the mass, 
as shown in figures 1 and 2. Fat planes with other 
organs were maintained. A diagnosis of deep 
Infiltrating uterine endometriosis with secondary 
bladder endometriosis was made.

A consultation was taken from gynaecology. 
As the patient was already on treatment and the 
disease had progressed, a decision to perform 
open surgery was taken. After thorough counsel-
ling and proper consent, the patient underwent 
total hysterectomy with bilateral oophorectomy 
along with partial cystectomy of her pelvic 
endometriosis. Preoperatively, the left ureteric 

orifice was stented with 5Fr ureteric catheter. 
Intraoperatively, the left adnexa was also found 
adherent to the uterine body. However, the 
left ureter was free. A cuff of bladder around 
4×4 cm in size containing the endometrial tissue 
was then removed. The urinary bladder was 
primarily closed in two layers. A per urethral 
catheter along with an abdominal drain was also 
placed.

Her drain was removed after 48 hours and 
the remaining postoperative period was uneventful. 
At follow-up of 3 months, a repeat CT scan was 
done which did not reveal any recurrence.

Deep infiltrating endometriosis of the uterus by 
definition involves more than 5 mm of the perito-
neum and has a prevalence of 1% in menstruating 
women. This condition involves the urinary bladder 
in 18%–55% of cases.1

The urinary bladder is involved in 70%–85% of 
all cases of urinary tract endometriosis, followed by 
the ureter. It presents with lower urinary tract symp-
toms such as dysuria, frequency or haematuria.2

Combined hormonal contraceptives and 
progestogens are the first-line therapy for bladder 
endometriosis. They are safe, efficacious and easily 
tolerable. But according to the evidence avail-
able, they are not curative and only aid in tempo-
rarily suppressing the condition. Apart from this, 
bladder endometriosis can also be treated surgically. 
Both transurethral resection (TUR) surgery and 
segmental bladder resection have been described. In 
our case, we performed a partial cystectomy for two 
reasons: (1) hormonal therapy had failed; and (2) 
a TUR surgery in such an infiltrating exouterine 
mass would have inadvertently resulted in bladder 
perforation. It has shown to give excellent long-
term results.3 4

Figure 1 Transverse CT section showing bladder 
endometriosis involving the urinary bladder.

Figure 2 Coronal CT section showing uterine 
endometriosis involving the left lateral wall of the urinary 
bladder with endoluminal infiltration.
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Learning points

 ► Endometriosis is not an uncommon anomaly and can have 
myriad of presentations with involvement of a number of 
organs such as the uterus, urinary bladder, ureters and so on.

 ► Hormonal therapy (oral contraceptives and progestogens) is 
considered as the first line of therapy for treatment of bladder 
endometriosis.

 ► If the disease progresses or the presentation is late, then 
surgery, either in the form of transurethral resection or open 
segmental bladder resection, can provide excellent long-term 
outcomes.

Contributors SA: concept, design, supervision, processing, writing the manuscript 
and critical analysis. MK: concept, design, supervision, processing. AS: supervision, 
processing, writing the manuscript and critical analysis. SS: concept, supervision.

Funding The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not-for-profit sectors. 

Competing interests None declared.

patient consent Obtained.

provenance and peer review Not commissioned; externally peer reviewed.

RefeRences
 1 Koninckx PR, Ussia A, Adamyan L, et al. Deep endometriosis: definition, diagnosis, and 

treatment. Fertil Steril 2012;98:564–71.
 2 Knabben L, Imboden S, Fellmann B, et al. Urinary tract endometriosis in patients with 

deep infiltrating endometriosis: prevalence, symptoms, management, and proposal for 
a new clinical classification. Fertil Steril 2015;103:147–52.

 3 Leone Roberti Maggiore U, Ferrero S, Candiani M, et al. Bladder endometriosis: a 
systematic review of pathogenesis, diagnosis, treatment, impact on fertility, and risk of 
malignant transformation. Eur Urol 2017;71:790–807.

 4 Fedele L, Bianchi S, Zanconato G, et al. Long-term follow-up after conservative surgery 
for bladder endometriosis. Fertil Steril 2005;83:1729–33.

Copyright 2018 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
https://www.bmj.com/company/products-services/rights-and-licensing/permissions/
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
 ► Submit as many cases as you like
 ► Enjoy fast sympathetic peer review and rapid publication of accepted articles
 ► Access all the published articles
 ► Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2018-226927 on 28 N
ovem

ber 2018. D
ow

nloaded from
 

http://dx.doi.org/10.1016/j.fertnstert.2012.07.1061
http://dx.doi.org/10.1016/j.fertnstert.2014.09.028
http://dx.doi.org/10.1016/j.eururo.2016.12.015
http://dx.doi.org/10.1016/j.fertnstert.2004.12.047
http://casereports.bmj.com/

	Deep infiltrating endometriosis of the uterus involving the urinary bladder
	Description 
	References


