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A case of vaginal endometriosis successfully treated with low-dose estrogen-progestin
combined contraceptives (LEP)
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Deep infiltrating endometriosis (DIE) infiltrates the rectovaginal septum and causes vaginal endometriosis.
The prevalence of vaginal endometriosis is 0.8-1.5% in women with endometriosis. We describe a case of
vaginal endometriosis successfully treated with low-dose estrogen-progestin combined contraceptives (LEP).
The patient was a 35-year-old unmarried nulliparous woman. She visited the hospital because of menostaxis
and pain on defecation. Pelvic examination revealed a blueberry-like protruding lesion in the posterior vaginal
fornix. Ultrasonography revealed a cystic lesion behind the uterine cervix. Serum CA125 was within normal
limits. Pelvic magnetic resonance imaging (MRI) revealed a hemorrhagic cyst behind the uterine cervix and
a low-signal lesion in the posterior vaginal fornix. Vaginal endometriosis was diagnosed using biopsy. She was
initiated on treatment with LEP, after which, symptoms improved and the lesions diminished. Two years and
9 months later, MRI revealed a residual lesion, so she was maintained on LEP.

Hormonal therapies and surgery are reported to be effective treatments for DIE, including vaginal
endometriosis. Complete resection of the lesion is necessary to relieve symptoms. However, extended
resection can shorten the vagina and cause disorders of intercourse. It is important to provide patients with
individualized treatment and select the most appropriate drugs.
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