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Bladder Endometriosis
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ABSTRACT

A case report of bladder endometriosis presented with urinary frequency, urgency, pain at micturition
and chronic pelvic pain that symptoms are exacerbated during menstruation. Urine examination was normal
finding. Pelvic ultrasound showed hyperechogenic endo-luminal conical vegetation in posterior wall of bladder.
Cystoscopy demonstrated typical bluish endometriosis nodules. Pathological section confirmed bladder
endometriosis. She was treated by transurethral resection with electrocoagulation of the bed and complemen-

tary hormone therapy MPA for 6 months. The result was good,no complication and no recurrent of disease.
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CBC : Hb = 12.7 gm% ; Hct = 38% ; WBC =
6,510 cells/mm® N = 60%, L = 30%, Mo = 6%,
Eo = 2%, Ba =2% ; PIt =226,000 cellssmm3, FBS
=100 mg%, BUN =11.3 mg%, Cr=0.8 mg% U/A :
Albumin = Negative, Sugar = Negative, pH 7.0,
SpGr = 1.012, Epilhelial cells 3- 5 /HP, WBC 0 -
1 /HP, RBC O /HP
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1inems Transurethral resection (TUR) with

electrocoagulation of the bed

HaMINENBINeN (gﬂﬁ 3, 4)

Microscopic findings : Section reveals tissue
showing hemorrhagic cell and mucinous epithelial
cells with focal endometril cell lining ; Endometrial
glands surrounded by scant stroma infiltrated the

bladder mucosa

Pathological Diagnosis :

Mass at urinary bladder mucosa ; TUR - biopsy

Transabdominal median longitudinal ultra-

sound scand of pelvic with 3.5 MHz. prob.
Hyperechogenic endo - luminal conical
vegetation with small transsonic formation
diameter 16.1 x 19.1 mm. is seen at pos-

terior wall of bladder

- Consistent with endometriosis of bladder

Moy Bladder endometriosis
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#1  medroxy-progesterone acetate (DMPA) 150 mg
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gﬂﬁ 38, 4 Histologic examination demonstrated endo-

metrial glands surrounded by scant siroma

infiltrate the bladder mucosa.
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gﬂﬁ 5 Transabdominal median longitudinal and

transverse ultrasound scand of pelvic with

3.5 MHz. prob. Normal finding
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