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INTRODUCTION 

Endometriosis is an oestrogen dependent inflammatory 

disease characterised by presence of endometrial tissue 

outside the uterine cavity.1 It affects 15% of female 

patients in reproductive age.2 Endometriosis is a very 

common cause of chronic pelvic pain and subfertility in 

females. Ectopic endometrial tissue is most commonly 

found in ovaries, peritoneum, uterosacral ligaments and 

posterior cul-de-sac. It affects gastrointestinal tract in 

around 12% of cases but appendiceal endometriosis is 

uncommon, occurs only in 3% cases of gastrointestinal 

endometriosis.3 

Endometriosis of appendix may be asymptomatic or 

present as acute or chronic abdominal pain. In these 

cases, preoperative diagnosis is difficult and 

intraoperative inspection may not show any evidence of 

endometriosis. Laparoscopy is the gold standard for the 

diagnosis of endometriosis. Definitive diagnosis is only 

made after the histopathological examination.4 Herein we 

report a rare case of concurrent ruptured ovarian 

endometrioma and appendiceal endometriosis in a 

woman with acute abdominal pain.  

CASE REPORT 

A 26-year female patient, P1L1 first presented to us one 

year back with a complaint of painful periods as well as 

lower abdominal pain throughout the month. She had a 

transvaginal sonography done that suggested a small 

endometriotic cyst.  

She was started on GnRH agonists and treatment was 

continued for 6 months, during this time she became 

amenorrheic and completely pain free. Subsequently 

monthly oral contraceptive pills were given. She 

remained well for 1 year then she presented again with 

painful periods and lower abdominal discomfort. The 

pain was mainly on the right side. A transvaginal 

sonography was done that showed a 2.0cm x3.0cm small 

right ovarian cyst, possibly haemhorragic. She was given 
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another dose of GNRH analogue with addback therapy 

and analgesia with the aim to suppress symptoms. 

However a week later she presented in emergency with 

acute abdominal pain. On admission her vitals were 

stable, abdominal examination showed deep tenderness in 

lower abdomen and no guarding, rigidity and palpable 

mass. All blood investigations were normal. She had a 

CECT done that suggested bilateral bulky ovaries with 

mildly dilated appendix consistent with acute 

appendicitis. 

She underwent diagnostic laparoscopy which revealed 

about 50 ml of haemoperitoneum with frozen pelvis. 

Dense adhesions between omentum and anterior 

abdominal wall with rectosigmoid adherent to posterior 

surface of uterus and the ovaries were buried deep down 

in adhesions. No obvious ovarian cyst was identified. The 

appendix appeared slightly inflamed and an 

appendicectomy with adhesiolysis was done by surgeon. 

A levonorgestrel releasing intrauterine device was also 

inserted at the end of the procedure. The 

histopathological examination of appendix showed 

endometriosis (Figure 1). Her postoperative period was 

uneventful. The patient has been followed up 

postoperatively and is currently doing well. 

 

Figure 1: Microscopic picture of appendix 

endometrial glands surrounded by endometrial 

stroma. 

DISCUSSION 

Endometriosis is presence of endometrial tissue outside 

the uterine cavity and its musculature. It is commonly 

found in genital organs and pelvic peritoneum.5 

Endometriosis present outside the genital tract is called 

extragenital endometriosis and it can affect GIT, lung, 

bladder, heart and surgical scars. Literature shows that it 

can present in any organ and tissue in the body. Spleen is 

the only site where endometriosis is not seen.6 Reported 

incidence of appendiceal endometriosis is between 0.054 

to 0.8%.7,8 Various theories have been described to 

explain pathogenesis of extragenital endometriosis like 

retrograde menstruation theory, coelomic metaplasia 

theory, induction theory and recently developed cellular 

immunity theory.6 These patients can present with chronic 

abdominal pain or acute abdominal pain and rarely with 

symptoms of acute appendicitis, abdominal colic, melena 

and lower gastrointestinal bleeding but most of the cases 

are asymptomatic.9 Inflammation of appendix can occur 

due to occlusion of lumen by endometrioma or 

hemorrhage within the seromuscular layer of appendix.  

Laboratory tests are of limited value for the diagnosis of 

appendiceal endometriosis. Computed tomography may 

show evidence of acute appendicitis but findings are 

usually nonspecific in cases of endometriosis as seen in 

our case.1 Laparoscopy is considered gold standard for 

diagnosis of endometriosis. In our patient during 

laparoscopy gross inspection of appendix did not show 

any evidence of endometriosis but microscopic 

examination showed features of endometriosis. Our 

patient had history of chronic abdominal pain which was 

not related to her menstruation. Endometriosis of 

appendix was never suspected preoperatively. Many 

patients with appendiceal endometriosis experience 

chronic pelvic pain which affects quality of life and 

symptoms resolution is noticed after appendectomy as 

seen in our case.10 

Appendectomy during surgical treatment of pelvic 

endometriosis is controversial but can be considered after 

informing patient and relatives about the possible 

contribution of appendiceal endometriosis to the pelvic 

discomfort regardless of concurrent symptoms or gross 

finding of the appendix.11 

CONCLUSION 

In summary endometriosis of appendix is very rare and 

preoperative diagnosis is difficult. It can present along 

with pelvic endometriosis and should be considered in 

differential diagnosis of women of childbearing age 

complaining of nonspecific recurrent lower abdominal 

pain. 
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