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=Abstract=

A case of rectal endometriosis with a polypoid shape
and accompanied with active bleeding.

Jae Uk Shin, M.D.,, Jun Haeng Lee, M.D., Sun Yang, M.D.,
Sung Ook Oh, M.D., Yu Ji Lee, M.D., Seung Woon Paik, M.D. and Jong Chul Rhee, M.D.

Department of Medicine Internal, Samsung Medical Center
Sungkyunkwan University School of Medicine, Seoul, Korea

Endometriosis is a relatively common disease in women of reproductive age and it usually develops in theovary, the
uterine ligament and the intrapelveic peritoneum. Involvement of gastrointestinal tract is reported in 3 to 34% of
endometriosis patients, and the rectum and sigmoid colon are most commonly involved. Enteric endometrios is usually
asymptomatic, but when it is symptomatic, the symptoms are lower abdominal and pelvic pain that especially worsens
during the menstrual period. Rectal bleeding is infrequent because endometriosis rarely involves the mucosal layer. The
diagnosis of enteric endometriosis is difficult to make via endoscopy because of the same reason and so diagnosis usually
requires surgical biopsies. We recently examined a 45year old woman who visited our hospital for the complaint of
hematochezia. During the colonoscopic examination, a bleeding polyp 2 centimeters in size was discovered in the rectum.
The polyp was resected by endoscopic mucosal resection and it was found to be endometrial tissue on histologic
examination.(Korean ] Med 73:5900-S904, 2007)
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AP WBC 2350/mm’, Hb 108 g/dL, Hect kil gl AgUES 2F o2 o]Rolx] Ay, A
32.9%, platelet 221,000/uLelR 1L, 7% 2 275 golu} HutslE 22 BAFA gkon &5 HA|
Baoldtt. FEEA A} ArlolA CEAE 05 ng/mLE ol AUt 22 o] wol ATHH 2). d=E
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A7) §Fo] dRer &0 Bl AA A S S R Foll A FNA A7FE RN 2 7
2 EFYsla JdE 2o AAHJATHHE 1A). A4 ol AAZ B9 T7F Ao A7 2ol
et o IvlZag Hubst F9 Fol ulAlAs e F2E o] Adar, FH Uil T1 G2dolA e Mss

Hol Hio] glo] 284 WWS x3slal glas o
T AATH LY 4)

Figure 3. (A) Immunohistochemical stain, estrogen receptor positive (x40). (B) Immunochemical stain, progesterone
receptor positive (x40).

Figure 4. (A) Sagittal T2 image. (B) Axial T1 image. An ill-defined mass in the cul-de-sac with hemorrhage and
invasion to the uterus and proximal rectum.
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