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A case of polypoid endometriosis developing in the retroperitoneum

Shoko Tamada - Yuna Ito - Keiichi Ohishi - Yuki Sakai - Karen Iwama - Naoko Tanaka
Yoshiaki Tsukizawa - Rinko Kubo - Keiji Morikawa - Yosuke Katayama - Maiko Ueda
Madoka Sekino - Masae Yorimitsu - Naoko Ueno - Makoto Ishida - Junichi Kodama

Department of Obstetrics & Gynecology, Hiroshima City Hiroshima Citizens Hospital

Polypoid endometriosisid T 5 WFEE DSR2 RRED—D T, KR —FIREFEZ R LT - #ET LI L2 e 35, HFix
BNV RER A L, CIBRERICHIE AR D RIER D Y, VIR & OIS LE L % B A, JHEEEFUEMIES A
FEDOILTWIEGNIT LT, BEEE T TR 270728 25, HRIEBIENICIE L 72polypoid endometriosis T o 72 fE Bl % #%
BRL 720 THET %,

58k, 2HE2 . 20144E X ) ZEPNBAESS (Cxt L CRIEE TR 7 + 10— % 4T o Tz, JEEFEIE 3 cmmifA TRGB L, BRI
RO o7zH, CA199: 134 U/mLe A ZBD720, FEENEH I LM & o7z BERRETIE, AI0HEIER
DML & 1 ) FTEMS % 720, MRIEETIE, PO MIMEE L ROCEEIR L R T ES %72, PET-CTTIZ
JlE 38 D BETEIZSUV-max: 23DFDGIRER 2 320, TOMOTAICREERIIRO L r o720 Ulrs, FHREMET TOINE
JEG s g b7z, JEKES T RB SN 217V, EWIES CTh - 72358 1L 2 WIS Tl 2475 Het & Lize it
T, WSS R RIEEEO T, AR 2 SN T ZERE, AIE Ao M, BIERENIZEE LT
Wiz, ERNEERE A R L, ESE AL, AT OB R T, polypoid endometriosis & i8I S 17z [RIEEIZHE I L 7200512
(&, T E D PBERT RIERRD 2o Fzo MEM 7 4 B — 21T o T3 25, BUEDO L T AHREIIROTRBEL T,
MR 53 % & S FEFLMEEI & GO 7 6120, IS 4 SHICE WSV L 7 2, MR E W EE 256 5% v
A, FRBEZSHEHICEC 2 LT, BEEGETRIGBREOBIRKICZVESL EE 2 5,

Polypoid endometriosis is a rare condition of endometriosis characterized by the formation, growth, and
progression of polyp-like masses. In some cases, recurrence occurs after resection and it is necessary to
differentiate it from malignancy. We report the case of a patient who was suspected to have borderline
ovarian tumors that had developed in the retroperitoneum and was diagnosed with polypoid endometriosis.
The patient, a b8-year-old woman was referred to our hospital for treatment of a left ovarian tumor. MRI
showed few hemorrhagic changes and an area with a weak contrast effect. Positron emission tomography-
CT showed fluorodeoxyglucose hypoaccumulation in the mural area of the mass. Based on the above-
mentioned findings, an ovarian tumor with borderline malignancy was suspected. A laparoscopic adnexectomy
was performed. Intraoperative findings showed no abnormalities in the bilateral adnexa, and the tumor had
grown laterally in the retroperitoneum. The left retroperitoneum was extended, and the tumor was removed.
Postoperative pathological examination revealed a diagnosis of polypoid endometriosis.

A thorough examination of the malignancy is necessary if a substantial mass with blood components is found.
Although preoperative diagnosis is often difficult, laparoscopic surgery could be a treatment option.
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