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A Case of Endometriosis of the Appendix 
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ABSTRACT 
Endometriosis is prevalent among women of reproductive age, and is most commonly found 

in the gynecologic organs themselves and the surrounding pelvic peritoneum. Endometriosis 
of the appendix, however, is rare. Preoperative diagnosis is difficult and a definitive diagnosis 
is usually established following histopathological examination of the appendix. We report a 
case of endometriosis of the appendix in a 29-year-old woman who presented with right lower 
quadrant abdominal pain. Rebound tenderness was localized to McBurney's point. Her WBC 
count was 12,300/mm3 and her CRP was 6.497 mg/dl. Ultrasound and computed tomography 
detected a calcified region inside the cecum and slight thickening of the wall of the appendix. 
Based on these findings, the patient was diagnosed with acute appendicitis and underwent 
an appendectomy. The appendix appeared mildly congested, but the mucosa of the appendix 
was nearly normal and without macroscopic inflammation. Histopathological examination 
demonstrated ectopic endometrial glands and stroma in the muscularis. These stroma 
cells were positive for CDlO on immunohistochemical staining, establishing a diagnosis of 
endometriosis of the appendix. The patient had a good clinical course and no residual pain 
postoperatively. 
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Endometriosis is defined as the presence of 
endometrial glands and stroma outside the uter­
ine cavity and musculature20>. Women of reproduc­
tive age have a high incidence of this disease. It is 
most frequently found on the gynecologic organs 
and adjacent pelvic peritoneum; however, it rarely 
involves the gastrointestinal tract. Endometriosis 
of the appendix is exceeding rare and difficult to 
diagnose preoperatively. A definitive diagnosis is 
usually established following histopathological 
examination of the appendix3>. We report a case 
of endometriosis of the appendix presenting with 
acute right lower quadrant abdominal pain. 

period had been two weeks before. She had had 
the same symptoms one year before. Her menstru­
al cycle was regular, but she had mild dysmen­
norhea and all of her periods were accompanied 
by fevers, which her gynecologist had been treat­
ing with traditional Chinese medicines. She had 
a uterine myoma but no other abnormality had 
been detected. 

CASE REPORT 

A 29-year-old nulliparous Japanese woman was 
admitted to our hospital with a two day history of 
right lower abdominal pain. Her last menstrual 

*Correspondence to: Tatsuya Tazaki, M.D., PhD. 

On admission, her temperature was 37.2°C, 
her pulse was 81 beats per minute, and her blood 
pressure was 91/64 mmHg. Rebound tenderness 
was localized to McBurney's point. Her WBC 
count was 12,300/mm3 with 81.1 % neutrophils, 
and her CRP was 6.497 mg/dl. A urine analysis 
was normal. Ultrasound and computed tomogra­
phy detected a calcified region inside the cecum 
and slight thickening of the wall of the appendix 
(Fig. 1). No apparent abnormalities of the ovaries 
were seen. The patient was then taken to surgery 

Address: Department of Surgery, Hiroshima City Funairi Hospital 
14-11 Funairisaiwai-cho, Naka-ku, Hiroshima 730-0844, Japan 
Tel: +81-82-232-6195, Fax: +81-82-234-7302 E-mail: tatsuya-tazaki@umin.ac.jp 



40 T. Tazaki et al 

Fig. 1. Abdominal computed tomography showing a cal­
cified region inside the cecum and slight thickening of 
the wall of the appendix 

Fig. 2. The resected appendix was mildly congested 
(10 x 0.8 cm) 

for suspected appendicitis. 
Upon laparotomy, the peritoneal cavity was 

noted to be clean with minimal fluid. Since the 
appendix appeared mildly congested, we per­
formed an appendectomy. The appendix was not 
adherent to other organs or the pelvic wall. It 
measured 10 x 0.8 cm at the widest diameter (Fig. 
2). Macroscopically, the mucosa of the appendix 
appeared nearly normal without inflammation. 

Histopathological examination of the appendix 
showed chronic inflammation, without evidence 
of acute inflammation. There were ectopic endo­
metrial glands and stroma in the muscularis (Fig. 
3A, 3B). Immunohistochemical staining showed 
that these stroma cells were positive for CD 10 
(Fig. 3C), consistent with endometrium. The final 
hitopathological diagnosis was endometriosis of 
the appendix. 

The patient had a good clinical course and was 
discharged from the hospital on postoperative day 
four. Her postoperative serum carbohydrate anti­
gen 125 (CA125) level was within criteria, at 18.5 
IU/ml. Postoperatively, she had no fevers during 
her menses and residual pain. 

Fig. 3. Histopathology of the appendix. There are ectopic 
endometrial glands and stroma in the muscularis. No 
significant acute inflammation is present (A: H&E, x40, 
B: H&E, x400). Immunohistochemical staining showing 
that these stroma cells are positive for CDlO (C: x400). 
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DISCUSSION 

Extra uterine endometriotic lesions, while most 
commonly found in the gynecologic organs and 
pelvic peritoneum, may also involve the gastroin­
testinal system, greater omentum, surgical scars, 
and the mesentery, but are rarely found in distant 
sites such as the kidney, lung, skin, and nasal cav­
ity4, 20). Intestinal endometriosis occurs in only 
about 10% of women with endometriosis5), and is 
usually found in the rectum and sigmoid colon. 
Appendiceal endometriosis accounts for only 3% of 
cases of intestinal endometriosis15). Collins report­
ed that the rate of appendiceal endometriosis was 
0.05% in 71,000 cases7), and Uohara reported that 
the rate of appendiceal endometriosis was 0.80% 
in 1.496 cases of appendectomy28). Agarwala 
reported that they found 14 cases of appendiceal 
endometriosis in 378 patients (4.4%) who under­
went laparoscopic appendectomy for chronic 
pelvic pain1). In our hospital, from 1998 to 2009, 
1661 appendectomies were performed for acute or 
chronic appendicitis and only one case (0.060%) of 
appendiceal endometriosis was diagnosed. 

Appendiceal endometriosis may cause symp­
toms of acute and chronic appendicitis3,12,1s,1s,26,27) 
as well as cyclic and chronic right lower quad­
rant pain10'11'28), melena6), lower intestinal hem­
orrhage24), intussusceptions8,16,17,21-2s,25), and 
perforation2,9,19). Some authors reported that the 
symptoms of abdominal pain coincided with men­
struation 14\ however, this was not a consistent 
finding in all reports3, 12, 13), In the present case, 
the presenting symptoms did not coincide with 
menstruation. 

In several prior case reports, the endometriosis 
was confined to the appendix. However, Gustafson 
reported that of 133 patients with chronic pel­
vic pain undergoing laparoscopy, four patients 
had appendiceal endometriosis and all four had 
concurrent endometriosis in another pelvic loca­
tion 10). Appendiceal endometriosis has also been 
associated with leiomyoma of the uterus and men­
strual abnormalities14, 18). Our patient had been 
diagnosed as having a uterine myoma; however, 
she had relatively normal menses. 

Postoperatively, the patient was advised to 
undergo a more complete evaluation of her intes­
tinal tract with a colonoscopy and barium enema 
in order to determine the extent of endometriosis 
with the expectation that the findings would be 
relatively normal given that endometriotic lesions 
rarely penetrate to the mucosa. The patient 
declined these studies. While the patient's pain 
did respond to appendectomy, should she return 
with chronic pelvic pain in the future, the index 
of suspicion will be higher for endometriosis. If 
the patient will return with chronic pelvic pain, 
diagnostic laparoscopy as well as evaluation of 

the lower gastrointestinal tract should be done 
to exclude recurrence of endometriosis. In cases 
where other kinds of endometriosis are proven, 
a treatment such as hormonal therapy might be 
chosen to treat the symptoms. 
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