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Introduction: 
Endometriosis is described as the availability of endometrium-like tissue at sites 
other than the normal uterine cavity. It is a common gynecological disease of 
females affecting all ages, especially reproductive age. We know that it can involve 
pelvic as well as extra pelvic organs. Endometriosis of pelvic organs mainly involves 
the ovary, peritoneum, uterosacral and bowel etc. Out of all, about 10% of women 
may have genitourinary tract involvement. Bladder endometriosis is more common 
than ureteral endometriosis (UE). UE is very rare and consists of only 0.3% of all 
kinds of endometriosis.1 UE can be extrinsic (more common 80%) or intrinsic (rare).

It mainly occurs associated with the involvement of uterosacral ligaments or the 
pressure effect of encasing ovarian endometrioma mass. Many times, involvement 
of the ureter is not diagnosed and the patient may land up in either hydroureter, 
or hydronephrosis leading to loss of renal function or complete loss of kidney.

Hence preoperative diagnosis is important for planning surgery and saving 
kidney function.

CASE REPORT
Mrs X. 36-years-old female, P1L1 previous LSCS 4 years back presented with severe 
dysmenorrhea VAS -10/10 and dyspareunia for the last 3 years and was admitted 
to the gynecology department. She had no urinary or bowel complaints. On per 
vagina examination uterus was normal size and there was fullness and tenderness 
in the left fornix. On rectovaginal examination, there was tenderness and thickness 
on the left side.
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Abstract
Endometriosis is described as the availability of endometrium-like tissue other than 
its normal position. It affects around 1 in 10 women and may affect women of any age. 
Out of all, Ureteral endometriosis (UE) is found in only 0.1-1% of women only and many 
times remains undiagnosed as the patient does not present with specific symptoms. 
Timely diagnosis and management of UE treatment becomes essential as it may 
lead to hydronephrosis and even may lead to kidney failure. We are presenting a case 
report of a woman with severe dysmenorrhoea. Imaging studies and laparoscopy 
showed left-sided large ovarian endometrioma and deep infiltrating endometriosis 
(DIE) findings with hydroureter on ultrasound and MRI. 
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FIG 1: Left large tubo ovarian mass.

On Transvaginal sonography, the uterus was 
found normal size, the right ovary was normal and 
there was a large left tubo ovarian mass of 7cm x 
8 cm in size and also hydroureter on the left side.

MRI report confirmed hydroureter and detected 
hydronephrosis of the left side, with confirmation 
of tub ovarian mass.

LAB REPORTS
Hemoglobin was 11 gm%, Serum creatinine was 
8 mg/dL, uric acid was 3.6 mg/dL and the rest of 
all investigations were normal except for a mild 
increase in CA 125-45.

Renal function tests report was also within 
normal range, urine culture was sterile.

After due consent, the decision to do laparoscopic 
excision of the tubo ovarian mass to release the 
pressure and constriction around the left ureter 
was taken.

On laparoscopy, dense adhesions were present 
in Pouch of Douglas (Figure 1). The first step was 
a dissection of sigmoid adhesions and identifying 
ureter on the left pelvic brim which was dilated 
(Figure 2). Retroperitoneum was opened and the 
whole large tub of ovarian mass was removed after 
ureterolysis on the left side. Pararectal space was 
opened to safeguard the rectum on the medial 
side and the uterosacral nodule was also removed 
(Figure 3). Some other lesions were also excised 
and specimens were removed from the abdomen 
and sent for histopathology. As the ureter appeared 
functional, the decision to put DJ stent in the left 
ureter was taken.

The operative and post-operative period 
was uneventful and stent removal was done 6 
weeks postoperatively. There was a resolution in 
hydroureter and hydronephrosis. The diagnosis 
was confirmed on her histopathology report which 
came to be endometrioma.

Discussion
Urinary tract endometriosis is a very underreported 
entity. About 80% of cases are of bladder 
endometriosis followed by ureter, kidneys, and 
urethra. Ureteric involvement affects around .1 to 
1% of women with endometriosis. Patients usually 
don’t have any symptoms related to the urinary 
tract in the majority of cases. Hence it may affect 
the function of the kidney due to hydronephrosis 
and sometimes may lead to total loss of the kidney 
if remain undiagnosed and treated early.

FIG 2:  Left hydroureter with dissection of pararectal space..

FIG 3: Excision of left uterosacral ligament nodule.
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Imaging in the form of ultrasonography, MRI, 
CT Urography is diagnostic tool used to confirm 
involvement of ureter.2 Transvaginal ultrasound is 
the first-line imaging modality for endometriosis 
and has a high sensitivity for bladder rectovaginal 
ovarian disease detection.3

MRI is merely accurate for DIE and uterosacral 
involvement.in patients of suspected UE intravenous 
urography is done to evaluate other causes of 
ureteric obstruction.

UE can be extrinsic and intrinsic, with extrinsic 
being more common. In the extrinsic type, 
endometrial tissue involves only the outermost 
layer of ureter but in intrinsic variety, deeper layers 
are also involved. In the extrinsic type, presentation 
is mainly in the form of ureteric strictures, ureteral 
obstruction, and hydronephrosis because of 
adherence and involvement of surrounding 
structures like uterosacral ligaments but intrinsic 
endometriosis occurs by hematogenous or 
lymphatic spread.

On MRI, the lesion is classified as extrinsic if the 
contact circumference is less than 180 degrees 
and intrinsic if the circumference is more than 360 
degrees. According to a study MRI appears to be 
more sensitive (91% versus 82%) but less specific 
(59% versus 67%) than surgery for the diagnosis of 
an intrinsic form of ureteric location.4 In our case 
MRI defined extrinsic type of UE and was confirmed 
by laparoscopy.

Unlike bladder endometriosis, hematuria is 
not commonly found in UE. Our patient had no 
hematuria with a left-side large endometrioma 
and nodule of the uterosacral ligament. The 
main line of treatment for UE is to relieve the 
obstruction and protect renal functions. Ureterolysis 
is the first-choice option for patients with mild 

hydronephrosis whereas resection of the ureter with 
ureteroneocystostomy is suggested for moderate to 
severe hydronephrosis.5 In our case, it was possible 
to relieve the obstruction without the need for 
segmental resection and anastomosis.6 Due to 
non-specific symptoms UE is under-diagnosed and 
usually discovered during laparoscopy. Treatment 
depends on the stage, location, and depth of 
involvement of the ureter. Hence it is very important 
to diagnose UE to prevent renal failure and silent 
urinary obstruction.7 
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