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Endometriosis in a case of Endometrial Age
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Maldevelopment of the Mullerian ducts occurs
in a varietyv ol forms and although cach anomaly is
{IHHHKU\ ¢ some yeneralization may be made. Disorders
of vertical fusion of Nullerian duct is associated with
cryptmnvmwrrhom,vndomcmosls,mturhhty.

Ms.s NCa 16 vear ofd unmarried girl, presented
in the out patient department in December 1999 with
complaints ot primary amenorrhoea, history suggestive
of cryptome norrhoca since 3 vears and paxl hlx[m\ ol
eyvaluation under anaesthesia (FUAY followed by
attempied hymenectomy in Nay 1997, She rave hwtm)
of2 c\plomtbr) laparotomies, tirst in September 1997 tor
right adnesal which
endometriosis. A second laparotomywith right ovarion
cvstectomy was done in August 1998 for chronic painin
abdomen.

mass was diagnosed as

On examination, vital parameters were stable.
She was 8 cms tall and weighed 42 kes. Secondary
sexual characters were well developed. Per abd ominal
examination midliine infraumbilical
hypertrophic scar. Per speculum examination not done.
Pervaginum examination showed biind vaginal pouch
of normal depth, cervin not felt. On rectal examination, a
uternie nodule feltand ultrasonography of pelvis showed
Ahypocechoic mass

showed a

asmall uterus, and normal left ovary,
with few internal echoes was seen in the region of right
adneva. Right ovary was not visualised separately.

Fvaluation under anaesthesia and diagnostic laproscopy
were performed. Operativ e findings were -

EUA =Dblind vaginal pouch, normal vaginal depth, uterus
normal size deviated to right, cervical atresia as cervin
not felt.

Dingnostic laproscopy revealed Jess than normal
size uterus. Right side adnexawas notvisualived due to
dense adhesions due to endometriosis. Inview of absence
of hematometra a diagnosis of absence of functioning
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nesis and Cervical Atresia

Parel, Munilba

endometrium in uterus was made.
Nafarclin nasal spray 200 microgram S times o day for 3
months for Right ovarian endometriosis. During theraps
patient had no cvelical Tower abdominal pam.

Patient was put on

One month atter stopping Nafarelin nasal sprany
she again became svmptomatic.
USCeshowed uteras less than normal size, no endometrial
Lettovary normal sizowith single tollicle o 1231

Re-evaluation pelyi

ccho.
mm. In the region of right adnesa o hn pocchoic nass
with few internal echoes seen. Right ovary not seen
separately from the mass. No free Huid
Douglas.

Pouch of

Exploratory Laporatomy done in August 20000
Laparotomy findings were as follows: Lett tube and ovary
normal, uterus less than normal size. Corvis atrefic. Rivhl
ovarian endometrioma adherent (o sigmoid colon
Siemoid colon separated trom the endometrionma, Tolal
Abdominal Hysterecromy Bilateral Salpimgo

oophorectomy pclimnu .

and

Histopathology report confirmed the diagnosis
Uterus streak Tike projection. Only basal Taver ol
endometrium seen. Arca ol cervin showed aowhite
homogenous fibrous appearance with tocal hacmorrhage
\(l

Cervical atresm

and cvstic change suggestive of endometrioma.
evidence of corvical gland. ITmpression
and endometriosis

subsequently patient was put on hormone
replacement therapy for 6 months after surgery which
she tolerated well without any teatures ot pelvic
endometriosis.

Pelvie endometriosis develops secondary to
implantation ot retorerade menstruation. This case was
unusualin that there was cervical atresia and absence of
functioning endometrium and st there was pelvi
endomelriosis.
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