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a b s t r a c t 

A 40-year-old woman without history of endometriosis was found to have 10 cm pelvic 

mass on the routine first trimester ultrasound. Magnetic resonance imaging (MRI) of the 

pelvis demonstrated a large solid mass abutting the rectum which raised the concern for 

malignancy. Transrectal biopsy of the mass was performed with histopathology result of 

decidualized endometriosis. Patient continued her pregnancy and had cesarean section at 

39 weeks. Interestingly, no mass was found when obstetrician performed pelvic examina- 

tion after delivery in the operative room. This case is a unique presentation of endometrio- 

sis during pregnancy in a patient with no prior history of endometriosis. Large size and 

abutment of the rectum by the decidualized endometriosis on MRI led to misinterpretation 

as malignancy. Our case highlights complexity of the deep infiltrative endometriosis (DIE) 

during pregnancy which can misguide the providers, lead to unnecessary procedures and 

unwanted complications. 

© 2024 Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Endometriosis affects 10% of women of reproductive age [1] .
It has significant social, public health, and economic impli-
cations [1] . Endometriosis tissues are affected by hormones
the same way as uterine endometrium, therefore hormonal
changes during pregnancy can affect endometriosis cells and
implants. Decidualization is a process that results in changes
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to cells of the endometrium in preparation for, and during,
pregnancy. Decidualization occurs in response to elevated lev-
els of the ovarian steroid hormones, estradiol, and proges-
terone. Hormonal changes are required in order to support
the differentiation that is necessary for implantation during
the menstrual cycle [2] . Initially pregnancy was thought to
have beneficial effects on endometriosis, however more re-
cent data on the development of endometriosis during and
after pregnancy show fewer beneficial effects than previously
ashington. This is an open access article under the CC 
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reported [3] . Some data has been published on dynamic
changes of endometriosis during pregnancy, however this is
mostly limited to endometrioma which is endometriosis con-
fined to the ovary [4] . Nevertheless, decidualization of deep
invasive or infiltrative endometriosis which involves tissues
beyond the uterus and ovary has not been well studied. Ultra-
sound and magnetic resonance imaging (MRI) are the modali-
ties of choice for endometriosis diagnosis and follow-up. From
the imaging standpoint, most available data is ultrasound
based and limited MRI data has been published to date [5] . A
few articles with only limited MRI images have been published
on this topic but none had a large peri-rectal mass appear-
ance and presentation [6] . We found case reports of radiology-
pathology correlation of decidualized endometrioma [ 7 ,8 ],
however to our best knowledge no radiology-pathology re-
port has been published on decidualized deep infiltrative en-
dometriosis during pregnancy. 

We report a case of a pregnant patient who was found to
have 10 cm pelvic mass on her first trimester ultrasound. 

Case 

A 40-year-old pregnant (G1P0) patient had history of intermit-
tent left hip and abdominal pain which was attributed to left
hip labral tear. Her menstruations were regular. The whole-
body CT scan 3 years prior to her current presentation was
negative. Pelvic ultrasound at the same time showed only sub-
serosal fibroid. Repeated ultrasound a year later for continu-
ous left lower abdominal pain did not show any change from
her prior exam. Colonoscopy was normal at the same time. 

During pregnancy, patient was found to have 10 cm pelvic
mass in the cul-de-sac when she was evaluated with ultra-
sound at 9 weeks gestation. This mass was new since her prior
ultrasound performed 2 years earlier. Pelvic MRI followed and
it showed a 10 cm solid mass in the deep pelvis involving the
rectosigmoid with loss of fat plane between the rectal wall and
mass ( Fig. 1 ). The ovaries appeared normal. Differential diag-
nosis included primary colorectal neoplasm, gastrointestinal
stromal tumor (GIST), and cervical tumor. 

Flexible sigmoidoscopy with multiple biopsies showed be-
nign colonic mucosa with decidualized stromal cells in the
lamina propria, staining was positive for hCG and estrogen
receptors. Patient’s beta-HCG was 99,000 mIU/mL, CEA 1.2
ng/mL, and CA 19-9 19.5 U/mL. Staging with an abdominal MRI
and chest CT without contrast were both negative. Interven-
tional radiology was consulted for biopsy but were unable to
do an ultrasound guided biopsy of this deep pelvic mass. Sub-
sequently, colorectal surgeon performed a transrectal biopsy
which showed decidualized endometrial stromal proliferation
involving benign ulcerated colonic mucosa consistent with
“deciduosis” ( Fig. 2 ). 

Because of the uncertainty and potential bleeding into the
lesion, the decision was made to operate before fetal via-
bility, and patient underwent a laparotomy at 19 + 5 weeks
gestation. Surgical plan was to perform an anterior resec-
tion of the mass. However, upon entry into the abdominal
cavity, the uterus was too large to be able to clearly visu-
alize the cul-de-sac and operate effectively, and there was
also concern that patient would require a colostomy. The
mass was attached to the pelvic floor, around the rectum and
was obliterating the cul-de-sac. It felt hard and woody like
fibrosing endometriosis. Abdomen was closed without any
resection. 

For the remainder of her pregnancy, patient did not have
any new complaints. She underwent a C-section at 39 + 5
weeks gestation. Once the uterus had been closed, a com-
bined rectal, and intra-abdominal exam of the pelvic floor
was performed with a plan to biopsy tissue in the cul-de-
sac. However, there were no masses found as the fibrotic
tissue previously documented during her laparotomy had
disappeared. 

Discussion 

Endometriosis is a mysterious disease with different range
and stage of presentation. Particularly, the deep infiltrative en-
dometriosis during pregnancy can pose a significant diagnos-
tic dilemma as in this case. Our patient had no prior history of
endometriosis and no evidence of endometriosis on any imag-
ing before her pregnancy. Detection of 10 cm pelvic mass dur-
ing the first trimester of pregnancy was not only distressing
for the patient but also challenging for the clinical care team.
With ultrasound’s limitations in characterizing the pelvic
mass, follow-up MRI without contrast was performed. Given
the large size of the mass, solid appearance, and abutment of
the rectal wall concerns were raised for possibility of colorec-
tal malignancy. This prompted a discussion about necessity
of biopsy to obtain tissue for histopathology analysis which
added to complexity of the decision making. Most notably,
biopsy procedure was challenging given the fact that patient
was 9 weeks pregnant. The postpartum disappearance of the
mass is an interesting finding of our case. This phenomenon
has been reported in literature but more often attributed to
endometrioma rather than deep infiltrative endometriosis [9] .
Reasons to explain this postpartum vanishing effect remain
unknown [10] . Our case underscores the diagnostic challenges
associated with endometriosis during pregnancy. To the best
of our knowledge, correlation between MRI imaging findings
and histopathology in decidualization of deep infiltrative en-
dometriosis in the cul-de-sac during pregnancy has not been
reported. Awareness of the imaging appearance of this en-
tity, namely presence of T1 hyperintense foci indicating en-
dometriotic implants and/or blood products on MRI within
the mass, can help both clinicians and radiologists guide pa-
tient’s management and minimize uncertainty and unwanted
complications. 
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Fig. 1 – Pelvic MRI without contrast. (A and C) are axial T1 fat saturated images which are demonstrating large solid mass in 

the cul-de-sac with a few foci of T1 hyperintensity (white arrow) suggestive of active endometriosis disease. (E) is sagital T1 
fat saturated image showing another view of the large pelvic mass abutting the posterior wall of the lower uterus and 

containing foci of T1 hyperintensity (white arrow) within the mass. (B and D) are axial T2 images anatomically 

corresponding to T1-weighted images and showing a solid mass (white star) abutting the uterus as well as the rectum with 

loss of fat planes between the mass and the rectum. The mass demonstrates T2 intermediate signal. Gestational sac (black 

star) visualized in the uterine cavity. (F) is sagital T2 image showing mass in the cul-de-sac with T2 intermediate signal and 

well-circumscribed margins. 
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Fig. 2 – Decidualized endometriosis involving colonic mucosa. Biopsy sections from colonoscopy show ulceration of the 
overlying colonic mucosa and expansion of the lamina propria by a population of cells with abundant eosinophilic 
cytoplasm and distinct cell borders (A) H&E 10x; (B): H&E 40x. Cell block preparation from fine needle aspiration of the mass 
shows the same population of decidualized cells with associated fibrosis, chronic inflammation, and müllerian-type 
epithelium, consistent with decidualized endometriosis (C) H&E 20x. Immunohistochemical stains show labeling of the 
epithelium for PAX8 (D) PAX8 40x and estrogen receptor (E): ER 40x and patchy labeling of the stroma with estrogen receptor 
(E): ER 40x and CD10 (F): CD10 40x, confirming a diagnosis of decidualized endometriosis. Due to lesional heterogeneity, the 
presence of an unsampled neoplasm arising in association with endometriosis could not be excluded. 

 

 

Patient consent 

Signed consent has been obtained from the patient. 
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