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Introduction: Abdominal pain is a diagnostic problem that requires immediate care and treatment for surgeons and gynecologists. 
The causes of abdominal pain in women of childbearing age range from benign and temporary to potentially life threatening. Rare 
etiologies such as spontaneous ruptured endometrioma are often not included in the radar of diagnosis due to their rarity and non- 
specific signs and symptoms in the patient. This case report aimed to show a resemblance between the clinical symptoms of acute 
abdomen in diffuse peritonitis due to hollow viscus perforation and spontaneous ruptured endometrioma.
Case Description: A 42-year-old woman presented to our hospital with abdominal pain. She had a history of fever for two weeks. 
She came from a tropical rural area where typhoid fever is common. She was advised to undergo emergency laparotomy because of the 
suspicion of diffuse peritonitis due to a hollow viscus perforation due to typhoid infection. Because of acute abdominal pain, a vertical 
incision was made to explore her abdominal cavity, and chocolate-like fluid and ovarian cysts were found during surgery. The 
diagnosis was changed to diffuse peritonitis due to spontaneous rupture of the endometrioma bilaterally.
Conclusion: This case suggests that the exact diagnosis and cause of abdominal pain varies. As the current gold standard for 
endometrioma is laparoscopy, surgeons must prepare a collaborative approach to the cause of the disease.

Plain Language Summary: Abdominal pain is common and often requires prompt medical care. In women, it can have various 
causes, including rare ones, such as spontaneous ruptured endometrioma, which can be difficult to diagnose owing to its rarity and 
vague symptoms. We describe the case of a 42-year-old woman with abdominal pain and fever, initially suspected to have diffuse 
peritonitis due to typhoid infection. However, surgery revealed a ruptured endometrioma, highlighting the challenge of accurately 
diagnosing such conditions. This case emphasizes the need to consider the diverse diagnoses of abdominal pain and the importance of 
collaborative approaches among medical professionals to ensure accurate diagnosis and treatment. 
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Introduction
Acute abdominal pain is a diagnostic problem that requires immediate care and treatment by both surgeons and gynecologists. 
Investigations such as blood testing and imaging are frequently necessary, and early surgical intervention is occasionally 
considered essential to avoid prolonged treatment.1 The causes of abdominal pain in women of childbearing age range from 
benign and temporary to potentially life-threatening, which may be caused by either gynecological or non-gynecological 
illnesses such as infection, bleeding, infarction of tissue, or obstruction of a hollow viscus.2 Acute appendicitis, cholecystitis, 
pancreatitis, and diverticulitis are common causes of an acute abdomen. Obstetric and gynecologic factors that might lead to 
this condition include, but are not limited to, ruptured ectopic pregnancy, pelvic inflammatory disease, and ovarian torsion.1 It 
is important to consider these cause due to during reproductive age, sometimes symptoms can also lead to a misdiagnosis.3,4

International Medical Case Reports Journal 2024:17 635–641                                              635
© 2024 Rahman et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

International Medical Case Reports Journal                                          Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 3 April 2024
Accepted: 23 June 2024
Published: 1 July 2024

http://orcid.org/0000-0002-8632-4879
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


Endometrioma rupture is rare, occurring in <3% of cases. The rupture of an ovarian endometrioma can result in acute 
peritonitis similar to other etiologies.5 The exact risk factor for this rupture is still limited, with endometriomas being 
suggested by other findings of endometriosis.6 Preoperative diagnosis of endometrioma rupture is infrequent due to its 
resemblance to other abdominal problems that are more common.7 The gold standard of diagnosing endometrioma and 
its rupture is still by laparoscopy. This case report aimed to show a resemblance between the clinical symptoms of acute 
abdomen in diffuse peritonitis due to hollow viscus perforation and diffuse peritonitis due to spontaneous ruptured 
endometrioma found during surgery.8

Case Presentation
A 42-year-old P1A0 woman was admitted to our hospital with a two-week history of chronic fever. Her fever was notable for 
being present mostly during evenings. She reported that she felt better with paracetamol, but her fever did not abate. During 
her fever, she complained of watery stools for two days, after which she was constipated. The patient did not complain of 
dysmenorrhea or dyspareunia. She lived in a rural area where tropical infections, such as typhoid and paratyphoid fever, are 
common. There was no family history of malignancy. Her last pregnancy occurred 21 years ago and she had undergone 
hormonal contraceptive injections for 20 years. The patient had an irregular menstrual cycle with a duration of 5–7 days. The 
patient had no relevant medical history. Laboratory workup results (Table 1) suggested typhoid fever.

During observation in the ward, the patient suddenly developed severe, acute abdominal pain. The pain was 
unprovoked and started in the lower abdomen. It soon spread to the entire abdomen, and an acute abdomen was 
diagnosed. Subsequently, she underwent abdominal radiography (Figure 1), which showed excessive intestinal air 
distribution in the right upper abdomen and suspected localized ileus in the right upper abdomen. Diffuse peritonitis 
due to suspected hollow viscus perforation as a complication of typhoid fever was established, and an emergency 
laparotomy was performed immediately.

Table 1 Laboratory Test Results of the Patient with 
Abdominal Pain Before and After Surgery

Blood Test Results Normal Range

24/01/2024 00.39

Hemoglobin 9.6 12.3–15.3

Hematocrit 29 36.0–45.0

Erythrocyte 3.33 4.5–5.1

Leukocyte 27,790 4.4–11.3

Thrombocyte 72 150–450

Erythrocyte index
MCV 87.1 80–96

MCH 28.8 27.5–33.2

MCHC 33.1 33.4–35.5

Leukocyte

Basophil 0 0–1

Eosinophil 0 0–4

Neutrophil banded 1 3–5
Neutrophil segment 86 45–73

Lymphocyte 7 18–44

Monocyte 6 3–8

(Continued)
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Table 1 (Continued). 

Blood Test Results Normal Range

24/01/24 06.40

Prothrombin time/ PT

PT 20.8 12–16

INR 1.50 0.8–1.2

APTT

Lipase 14 59–401
APTT 44.50 28.4–44.6

SGOT (AST) 46 15–37

SGPT (ALT) 28 0–55

Electrolytes

Natrium 138 135–145

Kalium 4.3 3.5–5.1
Calcium (ion) 3.76 4.5–5.6

Magnesium 2.1 1.6–2.6

Ureum 13.6 15–40

Creatinine 1.66 0.57–1.11

Widal Test

S. typhi O 1/80 Negative

S. Paratyphi AO 1/80 Negative
S. Paratyphi BO Negative Negative

S. Paratyphi CO Negative Negative

S. typhi H 1/320 Negative
S. Paratyphi AH 1/80 Negative

S. Paratyphi BH Negative Negative

S. Paratyphi CH 1/80 Negative

26/01/2024 00.39

Hemoglobin 8.6 12.3–15.3

Hematocrit 26.7 36.0–45.0

Erythrocyte 3.09 4.5–5.1

Leukocyte 22.79 4.4–11.3

Thrombocyte 567 150–450

Erythrocyte index

MCV 86.4 80–96
MCH 27.8 27.5–33.2

MCHC 32.2 33.4–35.5

Leukocyte

Basophil 0 0–1
Eosinophil 0 0–4

Neutrophil banded 1 3–5

Neutrophil segment 95 45–73
Lymphocyte 3 18–44

Monocyte 1 3–8
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In the theatre, approximately 1000 cc of chocolate-like fluid was discovered after accessing the peritoneal cavity. The 
fluid was evacuated and ruptured bilateral ovarian cysts were observed (Figure 2A and B). A gynecological surgeon 
performed the surgery and found bilateral endometriomas. The right endometrioma measured approximately 10 cm in 
diameter, whereas the left endometrioma measured approximately 15 cm (Figure 2C). Adhesions with the surrounding 
organs were observed and successfully lysed. A bilateral cystectomy was performed.

She was transferred to a high-dependency unit before being transferred to the general gynecology ward. She was 
hospitalized for four days; fortunately, she recovered uneventfully. The pathological report confirmed the diagnosis of 
bilateral endometriomas.

Discussion
Acute abdomen is a medical condition that requires immediate care and treatment. The individual typically exhibits an 
abrupt onset of stomach discomfort accompanied by concurrent symptoms of nausea or vomiting. Globally, it accounts 
for 10% of all visits to the emergency department.9 Approximately one-third of individuals with abdominal pain 
experience non-specific abdominal pain, followed by colic renal.9 Other causes which may contribute to this presentation, 
either due to surgical causes or gyneco-obstetrical causes, are ectopic pregnancy, uterine rupture, ovarian cysts, etc.10 

Another gynecological cause is ruptured endometrioma, as in the case presented. The occurrence of an endometrial cyst 
rupture is infrequent, although not uncommon, retrospective research conducted over seven years, involving 720 women 

Figure 2 Surgery finding; (A) intra-operative image of ruptured cyst endometriomas, green arrow showed the wall of ruptured cyst, yellow arrow showed fluid-like fluid in 
intraabdominal; (B) intra-operative image of chocolate cyst after evacuated, grey arrow showed the cyst that had been sutured, yellow arrow showed chocolate-like fluid in 
intraabdominal; (C) gross specimen of rupture endometriomas.

Figure 1 Abdominal X-ray; (A) supine position; (B) half sitting position; (C) left lateral decubitus position. Green arrow showed excessive intestinal air distribution in the 
right upper abdomen, suspicion of localized ileus at right upper abdomen; yellow arrow showed an NGT position.
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who underwent surgery for endometrioma cysts, found that the incidence of rupture was 2.2%.11 Furthermore, among 
a substantial collection of cases with acute abdominal pain due to gynecological reasons, 4.6% (70 out of 1509) were 
identified as resulting from the rupture of an endometrial cyst.12 Endometrioma can be found in up to 44% of woman 
with endometriosis,8 and only 3% among them suffer the complication with the rupture of endometrioma cysts.5 This 
condition is usually associated with ovarian adhesion, like the current case.8

Endometriomas, also known as “chocolate cyst” are cystic tumors that arise from endometriosis and are frequently found in 
the ovaries.13 These tumors are known as chocolate cysts because of their thick dark brown color resulting from fluid with similar 
characteristics to what we observed in the patient.14 Endometriomas can cause severe abdominal pain followed by peritoneal 
signs. The exact location of the pain depends on the side of the abnormal growth. In the present case, the mass was found 
bilaterally in the adnexa. Disease severity may contribute to the patient’s discomfort level. In the event of ovarian endometrioma 
rupture, viscous endometrial fluid may leak into the abdominal cavity, resulting in substantial pain and inflammation. These 
individuals frequently exhibit symptoms of sudden and severe surgical conditions affecting the abdomen.13

Traditionally, the patient may previously have dysmenorrhea, dyspareunia, or other endometriosis symptoms.5 Previous 
history or symptoms of endometriosis could help clinicians to narrow down the cause of the acute abdomen in such a patient 
but in our patient, she did not experience such, so it is unknown how long she had this condition.5 However the delay of the 
confirmation is not unusual, Soliman et al found that the interval between the appearance of symptoms and the identification of 
the condition is frequently prolonged, with an average duration of 4.4 years. As a result, patients may arrive at the Emergency 
ward without a confirmed diagnosis of endometriosis.15 Aside from that, the spontaneous rupture of endometrioma is also not 
on the radar due to no clues supporting the diagnosis in the patient, such as a history of pelvic or abdominal trauma, or 
pregnancy, that would lead the clinician to suspect there is something from a gynecologic aspect.5 In this patient we also did 
not find a prior history of endometriosis which could be more likely to experience rupture, as the stretching forces between 
existing adhesions and an expanding ovarian cyst are heightened.16

Based on a physical examination, endometriomas typically has minimal findings; however, if the patient presents with 
endometrioma rupture, the patient may present with an acute abdomen upon evaluation, including peritoneal signs such 
as abdominal rigidity, rebound pain, and involuntary guarding; however, these symptoms are not specific to 
endometrioma.8,16 Gu et al and Huang et al found that ruptured endometrioma tends to occur in patients with lower 
BMI; however, the exact correlation is still unknown.17,18

Transvaginal ultrasonography (TVU) could be the first choice of imaging study to differentiate between non-gynecological 
and gynecological causes, such as ruptured endometrioma. Endometriomas can often be visualized on imaging through TVU 
with a sensitivity and specificity approaching 90%.8 On ultrasound, an endometrioma will typically appear as a cystic structure 
with low-level internal echoes, but the final pathology still needs an operating table.7 However, TVU has some flaws due to its 
high false-negative rate and sometimes is not acceptable to some people and may exacerbate pelvic pain symptoms.19 Other 
imaging modalities that can be considered are magnetic resonance imaging (MRI). MRI has shown a higher sensitivity than 
ultrasonography for the detection of pelvic masses. However, owing to the cost of MRI, its benefit does not outweigh the financial 
burden; thus, ultrasound is more commonly used. Similar to ultrasound, MRI is limited in detecting diffuse pelvic endometriosis 
and may only be beneficial for identifying endometriomas. Other modalities could be used, such as biomarker examinations like 
CA125, CA19-9, and D-dimer, which are aroused extraordinarily in ruptured endometriomas; however, these biomarkers alone 
are insufficient for the diagnosis of the disease.20–22 Therefore, it is important to remember that these diagnostic tools only help to 
differentiate between causes, and the definitive diagnosis of endometriosis is made through surgical visualization of the lesions.7

The gold standard for the diagnosis of endometriosis is via laparoscopy.7 During a laparoscopy, endometriosis lesions 
typically appear blue or black. However, they can appear as red, white, or nonpigmented lesions. At this time, the 
severity of the disease can also be evaluated, If there are significant adhesions, peritoneal defects, or endometriomas 
present, this indicates a more severe disease.13 Based on the size of the cyst they can rupture, a patient who experiences 
ruptured endometrioma typically has larger diameter cysts than an unruptured patient, however the exact diameter that is 
prone to rupture is still unknown.17 Dai et al, found the cut-off before the cyst ruptures is 9.5 cm, with specificity of 
98.6% and sensitivity of 28.6%.21 Our patient fulfilled this cutoff, as her cysts were at least 10 cm in diameter. 
Interestingly, some authors have reported that endometriomas are more common in the left ovary than in the right 
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ovary. This might be due to anatomic asymmetry due to the nearby presence of the sigmoid colon and the left broad 
ligament, causing decreased peritoneal fluid circulation on the left side.23

Conclusion
Acute abdominal pain may be due to various causes, either gynecological and non-gynecological. Endometrioma cyst 
rupture is a relatively rare cause of acute abdomen. Accurate preoperative diagnosis may not always be possible owing to 
similarities with other etiologies of acute abdominal pain. An explorative laparotomy is the mainstay of treatment for 
unstable cases.
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