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To the Editor: We have enjoyed reading the work of 
Chen et  al.[1] which investigated the diagnostic value of 
circulating  (peripheral blood) endometrial cells  (CECs) for 
endometriosis. By modifying their detection technique, Chen 
et al.[1] have demonstrated a high detection rate of CECs in the 
endometriosis group compared to the control group (P < 0.001) 
with high sensitivity (89.5%) and specificity (87.5%) that was 
independent of menstrual cycle phases. The authors concluded 
that CEC may be a promising biomarker for endometriosis 
for the development of a noninvasive diagnostic assay, but 
these findings require validation in a larger, multicenter study 
population.[1]

To date, there is no reliable biochemical marker to screen, diagnose, 
or stage endometriosis and diagnosis is based on more expensive 
and/or invasive radiological or laparoscopic procedures. Indeed, 
the lack of noninvasive diagnostic test significantly contributes to 
the long delay between the onset of symptoms and the definitive 
diagnosis of endometriosis.[2] This diagnostic delay often has an 
adverse impact on women’s physical and psychological health, 
and women often express a sense of relief at diagnosis.[2] Despite 
many efforts, no single biomarker or a panel of biomarkers have 
been validated as diagnostic test for endometriosis.[3]

For the above reasons, we see great value in the findings of 
Chen et  al.[1] as they have demonstrated a highly sensitive and 
specific noninvasive test for the diagnosis of endometriosis 
(subject to prospective validation), which was independent 
of menstrual cycle phases. The latter is important, as proteins 
previously identified as potential biomarkers for endometriosis 
such as the chemokines CXCL8, CCL2, and CCL5 vary during 
the menstrual cycle which practically limits their diagnostic 
value.[4] It would have been interesting and helpful if the authors 
combined CEC and CA125 as a panel of biomarkers to assess 
whether the combination had increased diagnostic value compared 
to CEC alone.

Going forward therefore, we believe that CEC, if validated, could 
be paneled with other promising biomarkers previously identified 
like CA125 for mathematical modeling with stronger diagnostic 
or screening potential. Moreover, this biochemical panel could 
be combined with other parameters  (including clinical and/or 
radiological) for further mathematical modeling with greater 
diagnostic or screening significance. Such modeling has been 
applied in the UK in ovarian cancer patients; women with a 
high risk of malignancy index, which takes into account the 

levels of CA125, menopausal status, and suspicious radiological 
features, are referred to tertiary centers for further workup and 
management.[5]

We agree that such statements are speculative at this stage. They 
are, however, a valid hypothesis on which to base further research in 
the field. We still have a long way to go in optimizing biochemical 
markers for diagnosing or screening for endometriosis. However, 
the findings of Chen et  al.[1] and the points raised in this letter 
should serve as a catalyst in stimulating further validation studies 
and mathematical modeling for screening, diagnosis, or staging 
of endometriosis.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References
1.	 Chen  Y, Zhu  HL, Tang  ZW, Neoh  KH, Ouyang  DF, Cui  H, 

et  al. Evaluation of circulating endometrial cells as a biomarker 
for endometriosis. Chin Med J  (Engl) 2017;130:2339‑45. doi: 
10.4103/0366‑6999.215325.

2.	 Nnoaham  KE, Hummelshoj  L, Webster  P, d’Hooghe  T, 
de Cicco Nardone  F, de Cicco Nardone  C, et  al. Impact of 
endometriosis on quality of life and work productivity: A multicenter 
study across ten countries. Fertil Steril 2011;96:366‑73.e8. doi: 
10.1016/j.fertnstert.2011.05.090.

3.	 May  KE, Conduit‑Hulbert  SA, Villar  J, Kirtley  S, Kennedy  SH, 
Becker  CM, et  al. Peripheral biomarkers of endometriosis: 
A  systematic review. Hum Reprod Update 2010;16:651‑74. doi: 
10.1093/humupd/dmq009.

4.	 Whitcomb  BW, Mumford  SL, Perkins  NJ, Wactawski‑Wende  J, 
Bertone‑Johnson  ER, Lynch  KE, et  al. Urinary cytokine and 
chemokine profiles across the menstrual cycle in healthy 
reproductive‑aged women. Fertil Steril 2014;101:1383‑91. doi: 
10.1016/j.fertnstert.2014.01.027.

5.	 Obeidat  BR, Amarin  ZO, Latimer  JA, Crawford  RA. Risk of 
malignancy index in the preoperative evaluation of pelvic masses. Int 
J Gynaecol Obstet 2004;85:255‑8. doi: 10.1016/j.jigo.2003.10.009.

Preoperative Diagnosis of Endometriosis
Nicolas Galazis, Tariq Miskry

Department of Obstetrics and Gynaecology, Imperial College Healthcare NHS Trust, St. Mary’s Hospital, Paddington, London, UK

Access this article online

Quick Response Code:
Website:  
www.cmj.org

DOI:  
10.4103/0366-6999.223865

Address for correspondence: Dr. Nicolas Galazis, 
Imperial College Healthcare NHS Trust, St. Mary’s Hospital, Paddington, 

London, UK  
E‑Mail: ngalazis@gmail.com

This is an open access article distributed under the terms of the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows others to remix, 
tweak, and build upon the work non‑commercially, as long as the author is credited 
and the new creations are licensed under the identical terms.

© 2018 Chinese Medical Journal  ¦  Produced by Wolters Kluwer ‑ Medknow

Received: 20‑11‑2017 Edited by: Li‑Min Chen
How to cite this article: Galazis N, Miskry T. Preoperative Diagnosis 
of Endometriosis. Chin Med J 2018;131:378.


