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ABSTRACT

Bowel endometriosis is an uncommon manifestation of endometriosis that can clinically and radiologically mimic
colorectal malignancy. Because the disease predominantly involves the deeper layers of the bowel wall with relative
sparing of the mucosa, endoscopic findings may be normal, posing a significant diagnostic challenge. A 38-year-old
woman presented with abdominal distension, epigastric pain, vomiting, constipation, and loss of appetite for 3 months.
Radiological imaging revealed circumferential wall thickening at the rectosigmoid junction with luminal narrowing
and features suggestive of distal colonic obstruction suspicious for malignancy. Sigmoidoscopy demonstrated normal
mucosa with the inability to negotiate the scope beyond the narrowing. Mucosal biopsy revealed chronic non-specific
colitis. Due to persistent radiological suspicion of malignancy, surgical resection was performed. Histopathological
examination demonstrated endometrial glands and stroma infiltrating the serosa, muscularis propria, and submucosa
of the rectosigmoid colon, confirming the diagnosis of rectosigmoid endometriosis. Rectosigmoid endometriosis may
closely mimic colorectal carcinoma on imaging, while endoscopic findings remain non-specific. Awareness of this
diagnostic pitfall is essential in reproductive-age women presenting with colorectal obstruction to prevent misdiagnosis
and unnecessary radical treatment.
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ndometriosis is defined as the presence of ectopic

endometrial glands and stroma outside the uterine

cavity. It is a chronic gynecological condition
commonly affecting women of reproductive age.
Gastrointestinal involvement occurs in approximately
5-12% of patients with endometriosis, with the
rectosigmoid colon being the most frequently involved
segment [1]. Bowel endometriosis can present with
symptoms and radiologic findings that closely resemble
colorectal malignancy [2-4]. The disease typically
involves the serosa and muscularis propria of the
bowel wall with relative sparing of the mucosa [1,5].
Consequently, colonoscopic examination may reveal
normal mucosa despite significant transmural disease,
resulting in diagnostic confusion [1,6,7].

We report a case of rectosigmoid endometriosis
presenting as suspected colorectal carcinoma with
inconclusive endoscopic findings, highlighting the
importance of considering this entity in the differential
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diagnosis of colorectal obstruction in women of
reproductive age [2,3,6].

CASE REPORT

A 38-year-old female presented with complaints of
abdominal distension, epigastric pain, which is colicky,
moderate intermittent, aggravated after
meals, vomiting, which is of non-bilious, 2—-3 episodes/
day, more after food intake, constipation, and reduced
appetite for 3 months. There was no history of rectal
bleeding, melena, hematemesis, urinary complaints,
or significant weight loss. Her menstrual cycles were
regular.

Routine laboratory tests such as hemoglobin, Total
leukocyte count, liver and renal function tests, were
within normal limits.

Radiological imaging revealed circumferential wall
thickening at the rectosigmoid junction with luminal
narrowing and proximal colonic dilatation suggestive

intensity,
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of distal colonic obstruction, suspicious for malignancy
(Fig. 1).

Colonoscopy demonstrated normal mucosa with an
inability to negotiate the scope beyond the narrowed
segment. Mucosal biopsy revealed chronic non-specific
colitis. Due to persistent radiologic suspicion of
malignancy, surgical resection was undertaken (Fig. 2).
Due to persistent suspicion of malignancy, segmental
resection of the rectosigmoid colon with hysterectomy
and bilateral salpingo-oophorectomy was performed.
Intraoperatively, a firm indurated lesion involving the
rectosigmoid junction with proximal bowel dilatation
and adhesion to the uterus was noted.

We received a specimen of distal sigmoid colon
with proximal rectum measuring approximately 15 cm
in length. A circumferential indurated area was noted at
the rectosigmoid junction with adhesion to the uterine
adnexa. The accompanying specimen consisted of the
uterus with cervix, bilateral fallopian tubes, and ovaries
measuring 8 x 5 x 3 cm (Fig. 3).

Histopathological examination revealed endometrial
glands lined by benign columnar epithelium surrounded
by endometrial-type stroma involving the serosa,
muscularis propria, and submucosa of the rectosigmoid
colon. Associated fibrosis and focal hemorrhage
were noted. No evidence of dysplasia or malignancy
was identified. These findings were consistent with
rectosigmoid endometriosis (Fig. 4).

DISCUSSION

Rectosigmoid endometriosis is a well-recognized
diagnostic mimic of colorectal malignancy because
of its infiltrative growth pattern and ability to produce
circumferential wall thickening and luminal narrowing.
Radiologic findings often raise a strong suspicion of
malignancy, particularly when associated with features of
bowelobstruction[2,3,6,8]. Endoscopicevaluationmay be
misleading because bowel endometriosis predominantly
involves the serosa and muscularis propria, with relative
sparing of the mucosa. Consequently, mucosal biopsies
frequently reveal non-specific findings such as chronic
colitis, leading to diagnostic uncertainty [1,6,7].

In the present case, both radiologic and endoscopic
findings suggested a possible neoplastic
However, definitive diagnosis was established only after
histopathological examination of the resected specimen,
which demonstrated characteristic endometrial glands
and stroma within the bowel wall, a pattern emphasized
in prior clinicopathologic studies [1]. Liang et al.
reported a similar case misdiagnosed as malignancy.
Engman ef al. described obstruction due to rectosigmoid
endometriosis [6]. Yantiss et al. highlighted transmural
involvement as a key feature [1].

Although benign, rectosigmoid endometriosis
can mimic malignancy clinically, radiologically, and
intraoperatively due to fibrosis, adhesions, and transmural
involvement [2-4,6,9,10]. Differential diagnoses based

lesion.

Figure 1: Contrast-enhanced computed tomography scan
showing circumferential wall thickening at the rectosigmoid
junction with luminal narrowing and proximal colonic
dilatation suggestive of distal colonic obstruction

Figure 2: Colonoscopic image showing luminal narrowing
at the rectosigmoid junction with relatively normal
appearing mucosa

Figure 3: Gross specimen of rectosigmoid colon showing
circumferential indurated lesion with adhesion to uterine
adnexa

on these radiological findings most commonly include
tuberculosis, colorectal adenocarcinoma, gastrointestinal
stromal tumor, lymphoma, Crohn’s disease, and
endometriosis.

Therefore, in women of reproductive age presenting
with colorectal obstruction and discordant endoscopic
should be

considered an important differential diagnosis [1,2,3,6].

biopsy findings, bowel endometriosis

Bowel endometriosis can mimic colorectal carcinoma
clinically and radiologically. Endoscopic biopsies may
be inconclusive because the mucosa is often spared.

Histopathological examination remains the gold standard
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Figure 4: (a) Photomicrograph showing white arrow indicating endometrial glands and surrounding endometrial-type stroma
within the muscularis mucosae of bowel with mucosal sparing (Hematoxylin and Eosin stain, x100); (b) Photomicrograph
showing white arrow indicating endometrial glands and surrounding endometrial-type stroma within serosa and muscularis
mucosae of bowel (Hematoxylin and Eosin stain, x100); (¢) High-power view showing white arrow indicating benign
endometrial glands lined by columnar epithelium surrounded by endometrial stroma (Hematoxylin and Eosin stain, x400)

for definitive diagnosis. Awareness of this diagnostic
pitfall can prevent misdiagnosis and unnecessary radical
oncologic treatment.

CONCLUSION

Rectosigmoid endometriosis can closely simulate
colorectal carcinoma both clinically and radiologically.
When imaging suggests malignancy but endoscopic
findings are inconclusive, particularly in reproductive-
age women, bowel endometriosis should be considered
in the differential diagnosis.
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