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Background  

Endometriosis is a chronic gynecological condition characterized by the presence of endometrial-like tissue 

outside the uterus, often causing pain, infertility, and gastrointestinal symptoms like constipation. While 

intestinal involvement is less common, it can, in rare cases, lead to bowel obstruction. The prevalence of 

intestinal endometriosis ranges from 3% to 37% of all cases, with bowel obstruction due to endometriosis 

being particularly rare, occurring in 0.1% to 0.7% of cases. The most common sites of intestinal involvement 

include the ileum 38.3%, rectosigmoid 34.5%, ileocecal junction and appendix 14.9%, and rectum 10.2%. (1)  

We present two cases whose endometriosis involved the sigmoid colon, mimicking as a colitis or malignancy 

with primary bowel obstruction, required surgival interventions and histopathology confirmation to the origin 

of tissue. 

 

Case Presentation 

Case 1 

A 44-year-old woman presented to the emergency department with diffuse abdominal pain for four days, 

accompanied by vomiting. She had a limited gynecological history but a significant history of chronic 

constipation, previously managed with Miralax. 

An initial CT scan showed an irregular soft tissue mass with luminal narrowing in the sigmoid colon, causing, 

raising concern for colonic obstruction, possibly due to malignancy. 

An initial colonoscopy demonstrated a non-traversable extrinsic stenosis at the sigmoid colon. A laparoscopic 

procedure was performed, including lysis of extensive adhesions and creation of a loop transverse colostomy. 

A follow-up colonoscopy via the ostomy confirmed severe extrinsic stenosis (4 mm internal diameter), and 

abnormal mucosa was noted. 

Definitive surgery included laparoscopic sigmoid and rectal resection with mobilization of the splenic flexure. 

Final pathology revealed endometriosis involving the rectosigmoid colon with no malignancy. The mass 

measured 4.2 × 1.6 × 1.5 cm, involving the submucosa and muscularis propria. The patient was discharged 

after recovery with complete resolution of symptoms.A second case: 
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Case 2 

A 35-year-old woman presented to the emergency department presented with acute abdominal pain for 2 days 

and bright red blood per rectum to ED. Has history of dysmenorrhea and chronic constipation managed with 

OTC medication and alpha thalassemia. She previously used a NuvaRing and recently had a Paragard IUD 

placed.  

CT imaging showed sigmoid colon wall thickening, a 2.0 × 1.6 × 1.0 cm intramural abscess, and free adnexal 

fluid, raising suspicion for colitis or inflammatory bowel disease with possible gynecologic etiology. 

A robotic-assisted sigmoid colectomy, appendectomy, and lysis of adhesions were performed using the da 

Vinci® system. Intraoperatively, extensive adhesions and black speck-like endometrial implants were 

visualized throughout the pelvis. The sigmoid colon was indurated and adherent to the uterus and adnexa. The 

appendix also appeared indurated and was removed. 

Histopathology confirmed endometriosis in both the sigmoid colon and appendix. The patient recovered well 

postoperatively and was discharged on postoperative day five, with complete resolution of her symptoms. She 

was referred for further gynecologic management of endometriosis. 

 

Conclusions 

Endometriosis involving the large bowel is exceedingly rare, and diagnosing bowel obstruction due to 

endometriosis preoperatively is challenging. Although, bowel obstruction due to endometriosis should be 

considered in reproductive-aged women presenting with gastrointestinal symptoms, especially in those with a 

history of dysmenorrhea or cyclic worsening of constipation. 

 

Background 

Endometrial tissue typically occurs in the peritoneum, ovaries, fallopian tubes, and other pelvic organs. Large 

bowel occlusion due to endometriosis is rare, with a prevalence of 0.1% to 0.7%. In this report, we describe a 

case where endometrial tissue infiltrated the sigmoid colon and appendix, presenting as bowel colitis with 

sympoms and radiographic findings of obstruction. 
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Case Report 

A 35-year-old woman with a history of dysmenorrhea and chronic constipation presented with acute 

abdominal pain to ED . Her symptoms on presentation diffuse abdominal pain, nausea, vomiting, diarrhea, 

chills, and bright red blood per rectum. She had a history of alpha thalassemia, dysmenorrhea fo that she was 

initially on NuvaRing since 2018, later switching to ParagardIUD placed 2024. Patient was complaining for 

consitpaiton with mild relief from magnesium citrate and prune juice and other OTC medications.  A CT scan 

of abodmen with conatrast revealed sigmoid colonic wall thickening with small intramural abscess measuring 

up to 2.0 x 1.6 x1.0 cm., concerning for colitis of infectious or inflammatory origin and  adnexal free fluid, 

raising the possibility of gynecological pathology. CBC remarkable for mildly low white count of 13.4, CMP 

was normal. 

A robotic sigmoid colon resection, appendectomy, and lysis of adhesions were performed using the da Vinci® 

system. Extensive adhesions were noted throughout the abdominal wall. During surgery, endometriosis was 

identified macroscopically, by OB-GYN, descirbe as black specks. There was evidence of endometriosis 

throughout the pelvis. The sigmoid colon found to be indurated and adherent to the uterus and adnexa, afther 

adheiolysis the colon resected  and sent to pathology. Appendix apearred also indurated.  

Histopathological examination revealed endometrial tissue in both the appendix and sigmoid colon. The 

patient was discharged five days postoperatively without complications, and her bowel symptoms resolved. 

Follow-up was recommended for ongoing management of endometriosis. 
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Fig. 1 Abdominal computed tomography showed irregularly enhanced wall thickening with suspected 

intrmural abcess measuring up to 2.0 cm of the sigmoid colon (white-black arrow). tranverse view 

 

Fig. 2 Abdominal computed tomography showed irregularly enhanced wall thickening of mass in the 

sigmoid colon (white-black arrow). Sagital view 

10.1 mm 
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Fig. 3 Resected specimen of sigmoid colon with black peaks (black arrow) 

 

Fig. 4 Histopathological examination showed endometrial glands in the middle of muscle layer of sigmoid 

colon (×100) (Stars pointed) 
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Fig. 5 Histopathological examination showed endometrial gland in the middle of muscle layer of sigmoid 

colon in diffrent slides (×100) (arroows pointed) 

 

Discussion 

Endometriosis is a chronic condition defined by the presence of functional endometrial tissue consisting of 

glands and stroma outside the uterus. It affects 4 to 17% of women of reproductive age (7), or roughly 10% 

(190 million) of women and girls globally (8). Gastrointestinal involvement occurs in 3%-37% of cases (9). 

Common clinical presentations include pelvic pain, infertility, and dyspareunia, but it may also be nonspecific 

(5).  

The term endometriosis was first introduced by John Sampson in 1927, who described the presence of 

endometrial glands and stroma within ovarian cysts, commonly referred to as “chocolate cysts” or ovarian 

endometriomas (11). His foundational work laid the basis for understanding the ectopic behavior of 

endometrial tissue and remains central to the modern conceptualization of the disease. 

The most widely accepted pathophysiological explanation is Sampson’s theory of retrograde menstruation 

(1940), which proposes that endometrial tissue refluxes through the fallopian tubes during menstruation, 
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subsequently implanting on pelvic organs. (4). 

In our last case, patient had a longstanding history of dysmenorrhea and constipation that worsened with her 

menstrual cycle. She had never been pregnant and had used hormonal contraception for extended periods to 

manage her symptoms. The cyclical nature of her gastrointestinal complaints—particularly the recurrence of 

pain with menstruation—served as a key diagnostic clue. However, involvement with large bowel occlusion 

is remains rare, with a prevalence of 0.1-0.7% (1, 9). In rare instances, transmural endometriosis can lead to 

intestinal perforation (10), involving sites such as the colon and appendix. 

Preoperative diagnosis is challenging due to overlapping clinical presentations with other GI conditions, 

including inflammatory bowel disease, neoplasms, and colitis. Imaging workup may be inconclusive and may 

sometimes mimicking infectious or inflammatory colitis. Gastrointestinal endometriosis is usually found as 

an incidental finding during abdominal exploration. Diagnostic laparoscopy is considered the gold standard 

for diagnosing endometriosis, with or without histologic verification (2).  

In our case, robotic surgery allowed for the effective resection of concerning lesions and removal of the source 

of inflammation (6), with the tissue sent to histopathology for confirmation of the diagnosis. Intraoperatively, 

the OB-GYN was able to confirm the diagnosis by identified classic endometriotic implants—described as 

"black specks" in the pelvic area (Fig. 3). It is now also called pigmented endometrial plaques due to the 

accumulation of old blood, which typically appears as black or dark-colored spots. These are referred to as 

"powder-burn lesions," containing hemosiderin-laden tissue embedded with inactive endometriotic glands and 

fibrous stroma (3). 

The diagnosis was confirmed with histopathology (Fig. 4-5), showing endometrial glands within the muscular 

layer of the sigmoid colon. Postoperatively, the patient made a full recovery, reporting no further abdominal 

symptoms. Ongoing postoperative management of endometriosis includes hormonal therapy with an IUD 

which was placed in 2023. The patient continues follow-up visits with her OB-GYN for further care and 

symptom control. 

 

Conclusions 

These cases underscore the rare but significant occurrence of endometriosis involving the sigmoid colon, 

presenting with symptoms and imaging findings that can closely mimic colitis or colorectal malignancy. 
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Accurate diagnosis requires a high level of suspicion, especially in women with a history of dysmenorrhea or 

chronic gastrointestinal symptoms. A combination of clinical evaluation, imaging, and definitive 

histopathological confirmation is essential. While surgical resection may be necessary for diagnosis or when 

conservative management fails, long-term gynecologic follow-up is crucial to address underlying 

endometriosis and reduce the risk of recurrence. 
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