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Chronic endometriti s is a very rare di sease during the 

reproducti ve age group. because regrowth of new sur

face endometrium during each menstrual cycle prevents 

the persistence of any infecti on. Thi s case is bein g re

ported because of it s unusual presentati on and interest

ing histopathological findin gs. 

a) Cervical ti ssue- chronic ectocerviciti s 

b) Endocervical tissue - Severe chroni c infl ammatory re

acti on w ith prominent eosinophili a. A t places there 

was presence of squamous metaplasia. 

c) Endometri al ti ssue showed prol i ferati ve endometri um 

w ith severe chronic infl ammati on and eosinophili a. 

A reas of necrosis with neu

trophili c exudati on were also 

present. There was pl enty of cal

c ium depositi on. There was no 

evidence of mali gnancy, no IT 

tained products of concepti on or 

no evidence of �t�u�b �e �r �c �u�l �o�~ �i �s �.� I m-

pressi on was chroni c 

ectocerv ic iti s, endocerv ic iti s. 

chroni c and acute endometriti s 

with calcifi cati on. 

Pati ents Mrs. M akani Devi aged 35 

years presented on 12/4/97 w ith chief 

complaintts of blood �~ �r�a�i�n �e �d� foul smell

ing discharge P/Y since 2 years and 

pain in the abdomen since 2 months. 

Her obstetri c status was P
4
A 

1
. She 

had all full term normal deli veri es and 

her last deli very was 8 years back. Two 

years back she had a medical tenni

nation or pregnancy at 2 months ges

tation. foll owed by tubectomy. Her 

menstrual hi story was 6-7/30 days with 

average fl ow and no dysmenorrhea. 

Her LMP was on 12/3/97. Her gen-
Photograph showing trabecular hone and chrontc 

inflammatory cells. 

Pati ent was given Tab. Doxycy

clin e I OOmg BD for 14 days. 

Hetrazan was giv en for 2 1 clays 

eral conditi on was fair, v itals were sta-

ble and mild pall or was present. On Pelv ic examination, 

the cervix was unhealthy, congested and a cervical ero

sion was present on both cervical lip s, the uterus was 

retroverted. firm and of multiparous size. Both aclnexae 

were clear. Pati ent gave hi story of having taken antibi ot

ics. metrogyl and vaginal pessari es many times in the past 

one year. Her eosinophil count was 3SC'/c suggesting eosi

nophili a but all other routine investi gations were within 

normal range. 

Sonographic examination revealed a uterus of normal size 

and lot of air was seen in the endometrial cavit y. Adenexa 

• were normal. Air in the endometrial cavity could be due 

to: a) Ca Cervix b) Gas in pyometra c) Secondary to 

D&C done within past one month. PAP smear was in

fl ammatory. A fracti onal curettage was done on 16/4/97 

and the H.P.E. report showed: 
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and clewonning was done. Re

peat eosinophil count was 8o/c. On foll ow-up. her com-

plaints of roul smellin g blood stained di scharge and pain 

in abdomen persisted. Therefore a total abdominal hys

terectomy was performed. 

The hi stopathological examinati on of the specimen re

vealed that the uterus was containing trabecular bone with 

bone marrow, hair shafts. fetal parts and showed chroni c 

endomyometriti s. Endometrium was replaced by chroni c 

inflammatory ti ssue containing plasma cell s and the in 

flammati on was extending into the adj acent myometrium. 

The cervix showed mild cerv iciti s with squamous meta

plasia. On routine fo ll ow-up, patient was asymptomati c. 

The above case report confirms that chroni c endometri 

tis most often does not respond to medi cal treatment and 

D& C. Secondly. diagnosti c curettage alone may not al

ways reveal the basic pathology in a case of chroni c en

dometriti s. 
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