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INTRODUCTION:  Endometriosis  is a common  and  benign  condition  that  causes  significant  morbidity  to
women  of childbearing  age.  It uncommonly  affects  the gastrointestinal  tract  and  rarely  manifests  as  an
acute small  bowel  obstruction.
PRESENTATION  OF  CASE:  A 46-year  old  female  presented  to the  emergency  department  with  signs  and
symptoms  consistent  with  an acute  small  bowel  obstruction.  She  had  a paucity  of  background  surgical
history,  having  only  had  a laparoscopic  cholecystectomy.  Her  CT demonstrated  small  bowel  obstruction
with  a transition  point  in  the distal  ileum.  Given  the  site of  obstruction  was  remote  from previous  surgery,
a  high  index  of suspicion  was  maintained  and  early  laparoscopy  performed  the  same  day.  Operative
findings  were  consistent  with  an  endometrial  stricture  of  the distal  ileum  and  a formal  resection  was
performed.
DISCUSSION:  Endometriosis  that  affects  the  gastrointestinal  tract  often  presents  with  non-specific  symp-
toms.  This  is  a rare  case  of  an  acute  small  bowel  obstruction  as the  index  symptom  of  endometriosis  in
a peri-menopausal  patient.  This  is  the  first  case  in  the  literature  to describe  same  day  laparoscopy  and

small  bowel  resection  of such  a case  and  a prolonged  preoperative  period  and  misdiagnoses  previously
described  were  avoided  due  to clinical  suspicion.
CONCLUSION:  Endometriosis  as  a differential  should  be  considered  with  a high  index  of suspicion  in pre-
menopausal  women,  particularly  in patients  with  negligible  previous  surgical  history.  There  should  be  a
low threshold  for early  laparoscopy  and  resection  of  affected  bowel  in  these  patients.

©  2017  The  Authors.  Published  by  Elsevier  Ltd  on  behalf  of  IJS Publishing  Group  Ltd.  This is  an  open
he  CC
access  article  under  t

. Introduction

Endometriosis is the presence of endometrial glands and stroma
utside the endometrial cavity [1]. It is a common and benign
ondition that affects about 10% of women of childbearing age
nd can present with dysmenorrhoa, dyspareuania and dyschezia
2]. Endometriosis can affect the small bowel but symptomatic
nvolvement is uncommon and it rarely manifests as an acute small
owel obstruction [3]. We  present a case report of an acute small
owel obstruction as the index symptom of endometriosis in a
eri-menopausal patient.

This case has been reported in line with the SCARE criteria [4].
� This paper is based on a poster presentation at the 40th International College of
urgeons World Congress, Kyoto, Japan (2016).
∗ Corresponding author at: Department of Surgery, St George Hospital, Kogarah,
SW 2217, Australia.
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210-2612/© 2017 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing G
reativecommons.org/licenses/by-nc-nd/4.0/).
 BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).

2. Case report

A 46-year-old female who had a two  day history of vomiting,
abdominal distention and absolute constipation presented to the
emergency department. She previously had a laparoscopic chole-
cystectomy. Her presentation was consistent with an acute small
bowel obstruction.

She had no previous history of lower abdominal pain or bowel
obstruction. Her vital sign observations, urinalysis and full blood
count were unremarkable. Her physical examination demonstrated
a soft but distended abdomen with lower abdominal tenderness,
maximally over the right-lower quadrant. CT abdomen demon-
strated a distal small bowel obstruction with faecalisation and
transition point close to the terminal ileum, without any discrete
mass, Fig. 1.

Given this site was  remote to her prior surgery, an early diag-

nostic laparoscopy was performed on the day of admission. The
provisional diagnosis was a congenital band adhesion or endome-
trial deposit, given the deficiency of previous surgical history.
Laparoscopy confirmed a small bowel stricture approximately
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Fig. 1. Coronal CT image demonstrating acute small bowel obstruction with a tran-
sition point and faecalisation within the distal ileum.

Fig. 2. Intraoperative image at laparoscopy demonstrating an endometrial stricture
of  the distal ileum.

F

2
t
w
H

ig. 3. Intraoperative image at laparoscopy demonstrating pelvic endometriosis.
0 cm from the caecum, macroscopically to consist of endome-
rial deposits, Figs. 2 and 3. The strictured small bowel segment
as resected with a stapled functional end-to-end anastomosis.
istology confirmed extensive endometriosis of the small bowel
PEN  ACCESS
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involving the serosa and muscularis propria. The patient made an
uneventful post-operative recovery. Following discharge, she was
referred to gynaecology for ongoing management of endometriosis.

3. Discussion

Endometriosis is defined as the presence of endometrial tissue
in an ectopic location outside of the uterus, and can be prevalent in
around 10–15% of all menstruating women  [1]. The most common
site for endometriosis are the ovaries and uterosacral ligaments.
Although the aetiology is unknown, the Sampson’s retrograde men-
struation theory of endometrial tissue reflux through the fallopian
tubes and intra-abdominal visceral implantation and growth, is the
most widely accepted [5].

This oestrogen-dependent disorder can result in significant
morbidity with chronic pelvic pain, multiple operations and infer-
tility [1,2]. Those affected are also at a higher than population-risk
of developing ovarian cancer and potentially breast and other can-
cers. Endometriosis usually becomes more apparent during the
patient’s reproductive years.

Up to 37% of patients have the condition affecting their gastroin-
testinal tract [6]. These patients may  be asymptomatic or present
with symptoms that are non-specific which include abdominal
pain, abdominal distension, altered bowel habits (diarrhoea, consti-
pation), vomiting, dyspareunia and haemotochezia. The symptoms
described often related to the segment of bowel affected [6,7].

Ultrasound is the most common modality for initial imaging
for endometriosis in the subacute setting. In the acute setting in
symptomatic patients, CT imaging can aid clinical management [8].
Endometrial masses can appear as cystic, solid or mixed on CT imag-
ing. Endometriomas can be identified but their appearances are not
specific and may  be radiologically indistinguishable from any other
pelvic masses.

For patients where endometriosis is an incidental finding and
patient has no symptoms of obstruction, hormonal therapy can
be trailed [9]. However, surgical intervention is recommended in
symptomatic patients with intestinal endometriosis as demon-
strated in our case. Studies have shown that there is significant
improvement in patient symptoms. This case study demonstrated
the value in early laparoscopic management and resection when a
high index of suspicion is maintained in pre-menopausal patients,
with a paucity of previous surgical history presenting with obstruc-
tive symptoms. In almost all other cases described in the literature,
the pre-operative diagnosis and delay to surgical intervention was
some weeks to months [7,8,10]. Early laparoscopy was both diag-
nostic and therapeutic.

Endometriosis uncommonly affects the gastrointestinal tract
and is a rare cause of small bowel obstruction. This differen-
tial should be considered with a high index of suspicion in
pre-menopausal women, particularly in patients with negligible
previous surgical history. There should be a low threshold for early
laparoscopy and resection of affects bowel in these patients.
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