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n do met ri o sis is a com mon be nign gyne co lo gi cal di se a se cha rac te ri zed
by the pre sen ce of ec to pic en do met ri al tis su e, out si de of the ute rus.1
En do met ri o sis is a be nign con di ti on af fec ting 15-20% of wo men with

a child-be a ring po ten ti al. Most com monly it af fects or gans such as the ova-
ri es, ute ri ne li ga ments, fal lo pi an tu bes, rec tum and the cer vi co-va gi nal re-
gi on. In vol ve ment of the uri nary tract  ra re and se en in abo ut 1% of
pa ti ents.2 When en do met ri o sis de ve lops as a dis tinct mass, this  con di ti on
is clas si fi ed as an en do met ri o ma.3 In this ar tic le we re port a dra ma tic ca se
of vul var and pe ric li to ral en do met ri o ma. A 24 ye ars old wo man had pal-
pab le mass and pa in in the pe ric li to ri al re gi on. A brown-black pal pab le mass
at ap pro xi ma tely 3-4 cm si ze is de tec ted in pel vic exa mi na ti on of the vul va

Vulvar and Periclitoral Endometrioma:
Case Report

ABSTRACT Endometriosis is a common benign gynecologic disease characterized by the presence
of ectopic endometrial tissue, outside of the uterus. Vulvar endometriosis is a very uncommon
disorder. When endometriosis develops as a distinct mass, the condition is classified as an
endometrioma. In this article we report a dramatic case of vulvar and periclitoral endometrioma.
A 24 years old woman had  approximately 3-4 cm size palpable mass and pain in the periclitorial
region. The mass was excised surgically under general anesthesia and pathology reveals that it was
endometrioma. With this case, we emphasized endometrioma in the differential diagnosis of vulvar
tumors and tried to summarize the literature about etiopathogenesis and diagnostic/therapeutic
approach of vulvar endometrioma.
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ÖZET Endometriozis sık görülen benign bir jinekolojik hastalıktır. Endometrial dokunun uterus
dışında bir yerde lokalize olması ile karakterizedir. Vulvar endometriozis ise nadir görülen bir
tipidir. Endometriozis sınırlı kitle şeklinde karakterize olduğu zaman endometrioma olarak
sınıflandırılır. Bu makalede tipik bir vulvar, periklitoral endometrioma olgusu rapor ettik. Yirmi
dört yaşındaki hastanın periklitoral bölgesinde yaklaşık 3-4 cm boyutlarında palpabl ve ağrılı kitlesi
mevcuttu. Kitle genel anestezi altında cerrahi eksizyonla çıkarıldı ve patoloji sonucu endometrioma
olarak rapor edildi. Bu olgu vesilesi ile vulvar endometriomanın diğer vulvar tümörlerden farkını,
etiyopatogenezini, tanısal ve terapötik yaklaşımını vurguladık.
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and the pe ric li to ri al are a. The la bo ra tory fin dings
we re non spe ci fic and the pel vic ul tra so und was
nor mal. An ac ces si o nal bi opsy was per for med. The
re sult of the pat ho lo gi cal exa mi na ti on of the to tal
ac ces sed mass: ex ten si ve ble e ding are as, in the
cystic struc tu re li ned by the stra ti fi ed squ a mo us
epit he li um, mac rop ha ges with he mo si de rin, en do -
met ri um glands and stro ma was ob ser ved, the pa-
ti ent has be en di ag no sed with en do met ri o sis.

CA SE REPORT
Fe ma le pa ti ent aged 24 app li ed du e to the

lump, pal pab le mass and pa in in the pe ric li to ri al re-
gi on (Fi gu re 1). The pa ti ent, who had no ti ced a
small lump (at a si ze of len til gra in) ad ja cent to the
cli to ris one ye ar ago, men ti o ned that this pa in ful
lump which sof tens du ring the mens tru a ti on and
har dens af ter wards, has grown big ger slowly. It is
un ders to od from the his tory that Gra vi da 1, pa rity
1, she had nor mal, spon ta ne o us va gi nal de li very,
has be en using in tra u te ri ne de vi ce as con tra cep ti -
on for 4 ye ars, she had re gu lar pe ri ods every 28
days, the pe ri ods las ted for 7 days and the ble e ding
amo unt was much mo re than nor mal, she had gro -
in pa in and back pa in; she had pa in in the men ti o -
ned lump are a. The pa ti ent who had pa in du ring
uri na ti on, fre qu ently uri na ting and stress in con ti -

nen ce comp la ints, didn’t ha ve he ma tu ri a. The pa-
ti ent didn’t ha ve any in ter nal di se a ses and wasn’t
using re gu lar me di ca ti ons. A brown-black pal pab -
le mass at ap pro xi ma tely 3-4 cm si ze is de tec ted in
pel vic exa mi na ti on of the vul va and the pe ric li to -
ri al are a (Fi gu re 2). The la bo ra tory fin dings we re
non spe ci fic and the pel vic US was nor mal. An ac-
ces si o nal bi opsy was per for med (Fi gu re 3a, 3b) The
re sult of the pat ho lo gi cal exa mi na ti on of the to tal
ac ces sed mass: ex ten si ve ble e ding are as, in the
cystic struc tu re li ned by the stra ti fi ed squ a mo us
epit he li um, mac rop ha ges with he mo si de rin, en do -
met ri um glands and stro ma was ob ser ved, the pa-
ti ent has be en di ag no sed with en do met ri o sis. She
didn’t ta ke any me di cal tre at ment af ter ope ra ti on,
the re sult of sur gi cal tre at ment was go od.

DIS CUS SI ON
En do met ri o sis is a com mon di sor der of wo men

of rep ro duc ti ve age, yet di ag no sis of this con di ti on
is of ten prob le ma tic. The most fre qu ent cli ni cal
pre sen ta ti ons of en do met ri o sis inc lu de dysme norr -
he a, pel vic pa in, dyspa re u ni a, in fer ti lity, and pel vic
mass. Ho we ver, the cor re la ti on bet we en the se
symptoms and the sta ge of en do met ri o sis is po or.,
En do met ri o sis is the pre sen ce of en do met ri al-li ke
tis su e out si de the ute ri ne ca vity, which in du ces aFIGURE 1: Female patient aged 24 applied due to the lump, palpable mass

and pain in the periclitorial region

FIGURE 2: A brown-black palpable mass at approximately 3-4 cm size is de-
tected in pelvic examination of the vulva and the periclitorial area.



Rabia YILDIRIM AKBAŞ et al VULVAR AND PERICLITORAL ENDOMETRIOMA: CASE REPORT

Turkiye Klinikleri J Gynecol Obst 2008, 18224

chro nic inf lam ma tory re ac ti on. It can oc cur in va-
ri o us pel vic si tes such as on the ova ri es, fal lo pi an
tu bes, va gi na, cer vix, or ute ro sac ral li ga ments or in
the rec to va gi nal sep tum. It can al so oc cur in dis-
tant si tes inc lu ding la pa ro tomy scars, ple u ra, lung,
di ap hragm,  kid ney, sple en, gall blad der, na sal mu-
co sa, spi nal ca nal, sto mach, and bre ast. The exact
ca u se and pat ho ge ne sis of en do met ri o sis is unc le ar.
Se ve ral the o ri es exist that at tempt to exp la in this
di se a se tho ugh no ne ha ve be en en ti rely pro ven. 

Pre vi o us the o ri es sug gest that en do met ri o sis
re sults from the trans port of vi ab le en do met ri al
cells thro ugh ret rog ra de mens tru a ti on. Cells flow
back wards thro ugh the fal lo pi an tu bes and de po sit
on the pel vic or gans whe re they se ed and grow. A
po pu la ti on of cells re si de in the en do met ri um,
which re ta in stem cell pro per ti es. It may be the se
pro per ti es that al low the se cells to sur vi ve in ec to -
pic lo ca ti ons. 

Ret rog ra de mens tru a ti on is a com mon physi -
o lo gic event. Di ag nos tic la pa ros copy du ring the pe-
ri mens tru al pe ri od has shown that as many as 90%
of wo men with pa tent fal lo pi an tu bes ha ve blo ody
pe ri to ne al flu id. Sin ce most wo men do not ha ve
en do met ri o sis, per haps im mu no lo gic or hor mo nal
dysfunc ti on le a ves so me wo men pre dis po sed. 

Re cent re se arch has sug ges ted in vol ve ment of
the im mu ne system in the pat ho ge ne sis of en do -
met ri o sis. Wo men with this di sor der ap pe ar to ex-
hi bit in cre a sed hu mo ral im mu ne res pon si ve ness
and mac rop ha ge ac ti va ti on whi le sho wing di mi -
nis hed cell-me di a ted im mu nity with dec re a sed T-
cell and na tu ral kil ler cell res pon si ve ness. 

Trans tu bal dis se mi na ti on is the most com mon
ro u te, alt ho ugh ot her ro u tes ha ve be en ob ser ved.
The se inc lu de lympha tic and vas cu lar chan nels.
This may exp la in how en do met ri al tis su e can be fo -
und at dis tant lo ca ti ons in the body. The most com-
mon lo ca ti ons for en do met ri al growth are in the: 

cul-de-sac, or po uch bet we en the ute rus
and rec tum 
ute ro sac ral li ga ments, or li ga ments that at-
tach the ute rus and cer vix to the ba se of the
spi ne 
ova ri es (egg pro du cing glands)
the sur fa ce of the ute rus 
bo wel 
rec tum 
blad der 
pe ri to ne um (li ning of the ab do mi nal ca vity).

FIGURE 3a, 3b: An accessional biopsy was performed.
A B
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Me tap la si a, or the chan ging from one nor mal
type of tis su e to anot her nor mal type of tis su e, is
anot her the ory. The en do met ri um and the pe ri to -
ne um are de ri va ti ves of the sa me co e lo mic wall epit-
he li um. Pe ri to ne al me sot he li um has be en pos tu la ted
to re ta in its emb ryo lo gic abi lity to trans form in to
rep ro duc ti ve tis su e. Such trans for ma ti on may oc cur
spon ta ne o usly, or it may be fa ci li ta ted by ex po su re
to chro nic ir ri ta ti on by ret rog ra de mens tru al flu id. 

Anot her the ory sta tes that rem nant mul le ri an
cells may re ma in in the pel vic tis su es du ring de ve -
lop ment of the mul le ri an system. Un der si tu a ti ons
of es tro gen sti mu la ti on, they may be in du ced to
dif fe ren ti a te in to func ti o ning en do met ri al glands
and stro ma. 

Fi nally, iat ro ge nic de po si ti on of en do met ri al
tis su e has be en fo und in so me ca ses fol lo wing gyne-
co lo gic pro ce du res and ce sa re an sec ti ons. 

So me wo men may ha ve a ge ne tic pre dis po si ti -
on to en do met ri o sis. Stu di es ha ve shown that first-
deg re e re la ti ves of wo men with this di se a se are
mo re li kely to de ve lop it as well. The se arch for an
en do met ri o sis ge ne is cur rently un der way. 

Many the o ri es exist as to why en do met ri o sis
oc curs, and it is li kely a com bi na ti on of the se fac-
tors that ca u se and de ter mi ne se ve rity of di se a -
se.

Cur rently ava i lab le la bo ra tory mar kers are of
li mi ted va lu e. At pre sent, the best mar ker, se rum
CA-125, is usu ally ele va ted only in ad van ced sta ges
and the re fo re not su i tab le for ro u ti ne scre e ning4
Ec to pic en do met ri um has be en des cri bed in al most
every lo ca ti on of the fe ma le body but is most com-
monly lo ca ted in the pel vic or gans5 The term en do-
met ri o ma is used when en do met ri o sis ap pe ars as a
cir cums cri bed mass.6

In this ar tic le we re ported a dra ma tic ca se of
vul var and pe ric li to ral en do met ri o ma. A 24 ye ar
old wo man had pal pab le mass and pa in in the pe-
ric li to ri al re gi on. The mass was ex ci sed sur gi cally
un der ge ne ral anest he si a and pat ho logy re ve als
that it is en do met ri o ma. With this ca se, we emp ha-
si zed en do met ri o ma in the dif fe ren ti al di ag no sis of
vul var tu mors and tri ed to sum ma ri ze the li te ra tu -
re abo ut eti o pat ho ge ne sis and di ag nos tic/the ra pe u -
tic ap pro ach of vul var en do met ri o ma.
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