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A case of cervical endometriosis, which 
.J is a rare entity, is presented. 

CASE REPORT 

Mrs. S. aged 25 years, gravida 0, was ad­
mitted on 20th Jan. 1982 for the treatment of 
infertility. She was having dull aching pain 
in lower abdomen, which was not related to 
rest, d iet or menslruation. There was no history 
of vaginal discharge, contact bleeding or dys­
menorrhoea. She attained menarche at the age 
of 14 years. M . C. was regulalr 3 I 90 days, loss 
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average, and painless. Last menstrual period 
was 22 days back. She was married 10 years 
back and was leading normal married life. 

She had laparotomy for benign ovarian tumor 
5 years back. There was no history of D & C 
or any operation on the cervix. She was well 
built, normotensive and systemic examination 
revealed nothing abnormal. There was healthy 
sub-umbilical midline scar of previous opera­
tion. On speculum examination, there was a 
bluish nodule size of small pea on the centre 
of anterior lip of cervix. This nodule was having · 
glistening surface and did not bleed on touch. 
On vaginal examination, nodule on the servix 
was cystic in consistency, not tender, did not 
bleed on touch. She was taken for D & C and 
the cyst was excised. Histopathology of cyst 
revealed cervical endometriosis . 

See Fig. on Art Paper IV 
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