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INTRODUCTION

Endometriosis is classically defined as the presence 
of endometrial glands and stroma outside the 
uterine cavity. It affects approximately 4–50% of 

premenopausal women. The most common symptom is pelvic 
pain.[1] Endometriosis is most commonly located in areas such 
as scar tissue, Douglas pouch, urinary tract, and intestines 
apart from other organs such as the fallopian tubes, peritoneal 
surface, vagina, and cervix. It affects the fallopian tubes in 
6% of patients with endometriosis.[2] In this presentation, we 
aimed to discuss isolated endometrioma holding one tubal.

CASE REPORT

A 49-year-old, gravida 4, parity 4 patient presented to the 
polyclinic with the complaint of abnormal uterine bleeding 
(AUB) was selected. Ultrasonographic assessment of the 
uterus revealed that the uterus size was normal, and three 

myomas the largest being 2 cm were observed. The right 
and left ovaries were normal size, and a 2.5-cm thick cystic 
mass was observed next to the left ovarian. Endometrial 
thickness was 17 mm. In the patient’s medical history, 
she did not describe neither dysmenorrhea, irregular 
menstruation, nor dyspareunia. The vital signs of the patient 
were stable. There was no known chronic disease in her 
medical history. Previously she did not undergo any surgical 
intervention. The patient had no history of smoking and drug 
use. The physical examination of the patient revealed that 
the abdomen and other system examinations were normal. 
Vaginal examination performed with speculum showed that 
the cervix and vagina were of normal appearance. Active 
vaginal bleeding was observed. Therapeutic curettage 
was done to the patient. In the laboratory, complete blood 
count showed that hemoglobin was 8.5 g/dl, platelet 
was 265.000 mm3, and complete urine test was normal. 
CA125 level was 23 U/mL. The patient was summoned to 
polyclinic for a smear test. Smear result of the patient was 
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ABSTRACT

Endometriotic lesions affect the fallopian tubes in 6% of patients with endometriosis. According to studies in the literature, 
patients undergoing laparoscopy for chronic pelvic pain had endometriosis in 70 cases.  A 49-year-old patient applied to the 
polyclinic with pelvic pain and complaint of abnormal uterine bleeding (AUB). Ultrasonographic assessment of the uterus 
showed the uterus to be of normal size and the largest being 2 cm, and three myomas were observed. The right and left ovaries 
were of normal size, and a 2.5-cm thick cystic mass was observed next to the left ovarian. Since the patient’s hemorrhage was 
increasingly continuing, surgical intervention decision was made. During the operation, adjacent to the left tubal fimbrial end, 
25 mm × 25 mm size cystic lesion was observed. Then, total abdominal hysterectomy and bilateral salpingo-oophorectomy 
were performed. Pathology report showed that uterine leiomyoma and adenomyosis, in the endometrium irregular proliferation 
and simple atypical hyperplasia fields, were observed. The ovaries were bilateral normal, and the left tube lesion was reported 
as an endometrioma composed of hemosiderin-laden macrophages. Diagosis of endometriosis is difficult, and the differential 
diagnosis of endometriosis is important. Isolated tubal endometriosis should be considered in the etiology of AUB which 
cannot be detected by magnetic resonance imaging.
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reported as negative for intraepithelial lesion or malignancy. 
Diagnostic endometrial curettage result was reported as 
simple atypical hyperplasia. The patient was administered 
levonorgestrel-releasing intrauterine system. When the 
patient’s hemorrhage increasingly continued and anemia 
could not be treated, surgical decision was made. The 
patient was evaluated during the operation, and uterine was 
of myomatous appearance, right ovary, and tubal appeared 
normal. The left ovary appeared normal and adjacent to left 
tubal fimbrial end, and 25 mm × 25 mm size cystic lesion was 
observed [Figure 1]. Then, total abdominal hysterectomy 
and bilateral salpingo-oophorectomy were performed. Since 
the patient did not have any complications, after the surgery, 
she was discharged. Pathology report showed that uterine 
leiomyoma and adenomyosis, in the endometrium irregular 
proliferation and simple atypical hyperplasia fields, were 
observed. The ovaries were bilateral normal, and left tube 
lesion was reported as an endometrioma composed of 
hemosiderin-laden macrophages [Figure 2].

DISCUSSION

Tubal endometriosis masses are very rare, and thus far only a 
few cases have been described in detail in the literature.[3-11] In 
most of these cases, patients presented with pelvic pain. In the 
present case, the patient also presented to our clinic with pelvic 
pain. When we check the literature, we see that, in most of the 
cases, lesions are reported to be on the right, but in the present 
case, endometriosis was located on the left tubal.[3,4] During 
the differential diagnosis of endometriosis, pyelonephritis, 
and ectopic pregnancy, pelvic inflammatory disease and 
diseases such as hydrosalpinx should be taken into account.
[5,6,7,10,11] Identifying the location of endometriotic lesions with 
a complete preoperative obstetric assessment is important for 
subsequent surgical intervention. However, to decide for a 
surgery, an accurate pre-operative study is required. For the 
bladder endometriosis and the diagnosis of endometriosis, 
transvaginal ultrasound scan is recommended.[12] Besides, 
magnetic resonance imaging may be helpful in ovarian foci, 
superficial peritoneal lesions, and deep pelvic endometriosis.[13] 
In some cases, when pelvic pain or AUB cannot be detected 
radiologically, surgical exploration is important. Furthermore, 
in this case, during surgical exploration, isolated left tubal 
endometriosis could be histopathologically diagnosed.

Consequently, in the diagnosis of chronic pelvic pain and 
AUB which cannot be detected radiologically, isolated tubal 
endometriosis must be taken into consideration.
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Figure 1: Focal endometriosis detected in the left fallopian 
tube during surgery

Figure 2: Histopathological appearance of endometriosis in 
the left fallopian tube
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