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Abstract

We report a case of 36 year old female with compgadf low backache and pain radiating to left Iofimb since 2 months and correlate the
MRI findings with the operative and histopathol@gitindings. The lesions appeared as lobulatednamiticystic in the pelvis midline extending
upto the lower abdomen with few solid componentshim right adnexa and septated mass in the lefadnhe masses were found to show
hyperintensity on T1 weighted images, FAT SAT intwged hypo to isointense on T2 weighted images.tiBaiiesion in the left adnexa was
suppressed on the FAT SAT images suggesting tlagtpossibility of dermoid. All these structuresreveonfirmed by histopathology to

correspond with presumptive endometriosis of lgéirg and simple serous cysts of right ovary.
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INTRODUCTION

Endometriosis is a condition of unknown cause inicivh
endometrial glands and stroma (functionirendometrium) are
found outside the uterine cavity and muscuéatiihis ectopic
endometrium, being influenced by circulating hones,
undergoes repeated haemorrhage and developblaud-filled
cysts (termedendometriomas). These hemorrhagic cysts are
associated with adhesions and scarring. They caoraan any
retroperitoneal surface, and have been found #mdisites (for
e.g. lymph nodes, lung and bone). Patient maysemte with
symptoms like dysmenorrhoea, dyspareunia, itifgrénd pelvic
pain, although minority of patients present withl #hese
symptoms. The prevalence of endometriosis is difficto
determine accurately; however it has been estionabe affect 5-
10% of both symptomatic and asymptomatic woftlefihe
frequency is higher in women with infertility andelpic pain.
Frequent site of involvement in descending ordecjudes the
ovaries, uterine ligaments, serosal surfaces, etdat, fallopian
tubes, rectosigmoid, and urinatniaddeﬂ?]

There was no history of dysmenorrhoea, dysparey@kjc pain
and per vaginal discharge. She had undergone myomgcfor
uterine fibroid 3 years back. Per abdominal exationarevealed
normal findings. On per vaginal examination, mag$snoxed
consistency in the right fornix, 14 weeks in sizaswdetected.
Investigation showed Hemoglobin level of 9.5gmEER- 26mm
in 1° hour , Ca 125-398U/l. Ultrasound revealed multistgl
cystic lesions in the pelvis with few solid compohén the right
adnexa and hyperechoic lesion in the left adnexRl Netected
multicystic lobulated lesions in the pelvic midliestending upto
the lower abdomen and septated mass in the leéadappearing
hypo to isointense in T2 weighted images with fdoiglh signal
intensity areas, hyperintense in Tlweighted and BRI images
with suppression of a lesion in the left adnexaha FAT SAT
images showing the possibility of dermoid and right
hydrosalphynx. So with the provisional diagnosisnailticystic
lobulated right ovarian cyst with left ovarian deich the patient
was taken up for surgery. Laparatomy was done girauidline
vertical sub umbilical incision, total abdominalstgrectomy and
bilateral salphingoophorectomy was done. The irgpeerative

The cause of endometriosis remains controversiafindings revealed multiloculated endometriotic ciysthe bilateral

Proposed theories include metastatic implantatioomf
retrograde menstruation as well as metaplastiemdfitiation
of serosal surfaces or mullarian remnant tissueakernative
hypothesis, the introduction theory, proposes tihat shed
endometrium releases substances that induce unaliffed
mesenchyme to form endometriotic tisstie.

CASE REPORT

A 36 year old female presented with complaintsaof |
backache and pain radiating to the left lower Isnize 2 months.
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ovaries, right hydrosalphynx and bowel adhesionth wilateral
tuboovarian complex. The histopathogical examimatd sample
obtained after surgery corresponds with fibro-agétssues with
a foci showing endometrial gland in the left adnesafirming the
diagnosis of presumptive endometriosis of left gvand simple
serous cyst of right ovary.

DISCUSSION

Laproscopic examination is the best method for
diagnosing the pelvic endometriosis, but gynecaisghesitate to
perform laproscopy in young patient because ofrthasivenes§!
Typical lesions consist of brown or black nodules eritoneal
surfaces and are pathognomonic. The revised dlzet#iin of
endometriosis published by the American fertilibciety in 1985
is widely used staging system for endometriB5isyhich uses
three components for evaluation of the endometiaplants
(location, size and depth of penetration), degréecw-de-sac
obliteration and evaluation of adhesions. On thsishaf their
score, patients are classified into four stages as
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Figure | - Ultrasound pelvis showing multiseptatedcystic
lesions in the pelvis with few solid component inhe right
adnexa and hyperecheoic lesion in the left adnexa.

i
Figure 3 - Endometriosis: a) CorT1WI ,

hyperintense on T1 and hypo to isointense of T2Wingges

Figure 4 — T2 FAT-suppressed image showing the lesi is
suppressed

having minimal, mild, moderate or severe diseadee $taging
system offers some standardization in stratifyingpase severity
and assessing the response of therapy [5]. Butgbfilness of the
findings can also be affected by many variablesh s the

b) Sag T2WIshowing multiseptated lesion in the left adnexa amgaring

b =l Y

experience of the laproscopists, the quality of ¢geipment,
and the presence of the dense adhesions. Thus MRbe an
important complementary or screening method in some
patients?’

Radiologic diagnosis of pelvic endometriosis has
focused on the detection of peritoneal implantsjoemetrial
cysts, and adhesions. Despite advances in imagoimology,
the ability to detect peritoneal implants with MR&ging or
sonography has been poor in contrast to the higgctien rates
of these methods for endometrial cy&tS! This is attributable
mainly to the size of the implants (i.e less thamy and their
plaque like nature. Furthermore because of the héwage,
peritoneal implants have the same signal intensity
surrounding normal fat on conventional T1-weight®tR
images. By suppressing the signal from fat, FAT psegsed
MR imaging would be useful in enhancing the corntbetween
hemorrhagic implants and normal tis$te.

Pelvic ultrasound is the primary imaging modality t
identify and differentiate locations to the ovagndometriomas)
and the bladder wall. Characteristic sonographiatuies of
endometriomas are diffuse low-level internal echoes
multilocularity and hyperchoic foci in the wall. flgrential
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diagnoses include corpus luteum, teratoma, cystadan invasive diagnostic modality of choice for the diagis of
fibroma, tubo-ovarian abscess and carcinoma. Regeatendometriosis. Although the typical endometriomaesps as
ultrasound is highly recommended for uniloculartsywith  homogenously high signal intensity mass on T1-weigland
low-level internal echoes to differentiate functbncorpus FAT SAT images and low signal intensity mass wihal high

luteum from endometriomas. Sonographic and MRIuie& signal intensity areas on T2weighted images. Inptiesence of
are discussed for each location. Although ultragddsnable to  recent bleeding, the cyst content has high signinsity in

diagnose most locations, its limited sensitivity foosterior both types sequences. Thus with the duration aniticn in

lesions does not allow management decision in aflepts. the contents within the lesion endometriosis cas@nt in the
MRI has shown high accuracies for both anterior posterior  atypical manner.

endometriosis and enables complete lesion mappafgrd

surgent! The limitation of the ultrasound lies in it's reéd =~ REFERENCES
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CONCLUSION

Endometriosis shows a large distribution of lesion
locations and imaging featur@dRI is proved to be the best non




