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Endometriosis is a disorder in which en−
dometrial glandular tissue and stroma
are found outside the uterus; it involves
the colorectum in about 5 % of cases [1,2].
It can occasionally be difficult to differ−
entiate between colonic endometriosis,
usually manifest as strictures or external
compression, and colon cancer or colitis
[3]. In particular, the rare polypoid endo−
metriosis is hardly distinguishable from
colonic neoplasm [4]. More careful in−
spection and diagnostic methods are
therefore required. We report a case of
rectal polypoid endometriosis mimicking
a large polypoid rectal carcinoma.

A 29−year−old woman presented with al−
teration in bowel habit and intermittently
blood−tinged stools over a period of a few
months. Colonoscopy revealed a large ul−
cerating polypoid mass 8 cm from the
anal verge which nearly obstructed the
lumen (Figure 1). We thought that this
was a polypoid rectal adenocarcinoma.
Computed tomography revealed an en−
hancing soft−tissue mass with pericolic
tumor infiltration, and bilateral cystic
ovarian masses. Endoscopic biopsy, which
was performed on two separate occa−
sions, showed chronic active inflamma−
tion with granulation tissue and regen−
eration−type cytological atypia at first,
and a hamartoma at the second biopsy.

Because rectal cancer could not be ruled
out, the patient underwent low anterior
resection and cystectomy. The mass was
attached to the rectal wall and was com−
posed of multiple hemorrhagic, grayish
polyps (Figure 2). Microscopic examina−
tion showed endometrial glands and sur−
rounding stroma, and a diagnosis of rectal
endometriosis was made (Figure 3).
Pathological examination of the ovarian
cysts showed an endometrioma on the
right ovary and a corpus luteum cyst on
the left. A pericolic lymph node showed
reactive hyperplasia.

Although endometriosis is asymptomatic
in many patients, rectosigmoid endome−
triosis can result in changes in bowel hab−
it. Magnetic resonance imaging has been
proved to be valuable in the diagnosis of
endometriosis [1]. If the colonic mucosa
is not involved, the exact diagnosis might
not be made by colonoscopic biopsy [5].
Laparotomy is a therapeutic option [2].
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Figure 3 Histologi−
cal examination of
the rectal mass
showed endometrial
glands (arrow head)
and surrounding
stroma (arrow).

Figure 2 Grossly,
the mass was found
to be composed of
multiple hemorrhag−
ic grayish polyps and
was attached to the
rectal wall.

Figure 1 Colonoscopic view showing a
large, ulcerating polypoid mass that was ob−
structing the lumen.
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