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Polypoid endometriosis is a rare type of endometriosis with histological features simulating an endometrial
polyp. The imaging findings of polypoid endometriosis appear as a mixed cystic-solid mass and may simulate
malignant tumors. We report a case of polypoid endometriosis with massive hemorrhagic ascites. A 47-year-
old nulliparous woman was aware of abdominal bloating around menstruation for a year and a half. She
was referred to the first hospital with abdominal bloating lasting 2 months. Computed tomography showed
large amounts of ascites and a right pneumothorax. Magnetic resonance imaging revealed a 30-mm mass at
the cul-de-sac and peritoneal thickening. Bilateral ovarian enlargement was not observed. PET-CT revealed
an abnormal accumulation of FDG in the mass at the cul-de-sac and peritoneum. Cytological studies of
hemorrhagic ascites were negative. Some investigations of Mycobacterium tuberculosis were negative. We
suspected endometriosis but could not exclude malignancy; therefore, we performed exploratory laparotomy.
The mass at the cul-de-sac was removed, and salpingo-oophorectomy was performed. Pathological diagnosis
revealed polypoid endometriosis of the cul-de-sac mass and endometriosis on the surface of both ovaries.
No recurrence occurred over one year of postoperative follow-up. It is necessary to consider endometriosis,
including polypoid endometriosis, in a patient with hemorrhagic ascites.
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