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Fig. 1 0O a0 In 1998, Barium enema examination
showed submucosal tumor in the anterior wall of
RaRs position b In 2002, examination showed a
stenosis in the same part.
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Fig. 2 0O a0 Endoscopy showed submucosal tumor
with central ulceration in the middle third of the
rectum in 199801 b In 2002, insertion of the fiber-
scope was difficult for poor extension in the same
part.
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Fig. 3 O a0 Histological examination of biopsies re-
vealed endometrial gland with the hyperplasia of in-
terstitial cells in the lamina propia mucosa HE
stainedx 200] bO Microscopic findings of resected
specimens showed endometriosis with strong fibro-
sis in the submucosal layer from serosal layer of
rectumO HE stainedx 400
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Fig. 4 0O aOPelvic MRO T1 weighted image, all sagit-
tal section, b0 coronary section showed low inten-
sity mass arising the left ovary that invaded rectal
wall.
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Fig. 5 Macroscopic findings showed hard mass of a
diameter 5 cm with central ulceration in the ante-
rior wall of rectum.
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A Case of Rectal Endometriosis Operated after Four Years of the Histological Diagnosis

Kou Shiraishi, Takamori Nakayama, Shunji Mori and Kiyoshi Isobe
Department of Surgery, Shizuoka Red Cross Hospital

A 41-year-old woman complaining melena and constipation was seen at our hospital. She had been taking
an LH-RH analog for the treatment of left ovarian endometriosis since 1996. She consulted a surgeon in April
1998 because of melena and constipation during menstruation. A final diagnosis of rectal endometriosis was
made based on colonoscopic findings and biopsy results. An LH-RH analog was prescribed, and her symptoms
improved. She experienced constipation once again in July 2002 and developed melena in August 2002. Steno-
sis of the rectum was confirmed by a complete examination, and surgical treatment was judged to be indi-
cated in this case. We performed a low anterior resection combined with the removal of her uterus and both
ovaries the patient had a good postoperative recovery and was discharged on the 14" postoperative day.
The histological findings showed endometriosis with strong fibrosis in the submucosal layer from the serosa
of the rectum. The present case shows the need for continued follow-up since the patient’ s condition progress
and eventually required surgery even though the intestinal endometriosis improved with hormonal therapy.
Appropriate treatments should be selected based on the stage of endometriosis progression and the patient’ s
QOL.

Key words0 rectal endometriosis, hormonal therapy
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