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INTRODUCTION

Endometriosis is a common condition in females in
which endometrial cells are deposited outside the uterus
and are influenced by the hormonal changes like the
normal uterine endometrium.1,2 Gastrointestinal endo-
metriosis is uncommon and endometriosis of appendix
causing appendicitis is even rarer. Pre-operative
diagnosis of appendicular endometriosis is difficult
and diagnosis is made only after histopathological
examination of appendix removed for appendicitis. This
report describes endometriosis as a cause of
appendicitis in a young nulliparous female.

CASE REPORT

A 29 years old   nulliparous female presented with acute
lower abdominal pain associated with nausea and
anorexia of 48 hours duration. The patient was
menstruating and had suffered from episodes of lower
abdominal and back pain three times in the previous
year. Patient had been seen by a general practitioner
during the first episode of pain, diagnosed as case of
dysmennorhea and advised antispasmodics and
mefanamic acid preparation which she took on her own
to get symptomatic relief in subsequent episodes. In the
present episode also, she had consumed the same
medication for 2 days before reporting but did not
get relief. The patient had no other past history of
significance.

On examination, she had stable vital signs and was
afebrile. Abdominal examination showed tenderness
and rebound tenderness over the right lower quadrant.
Routine blood investigations revealed leucocytosis with

shift to the left. Urine analysis was within normal limits.
Ultrasonography of abdomen and pelvis showed
features of inflammed appendix and no calcified
appendicoliths. 

The patient was operated upon under general anaes-
thesia. Laparotomy was performed by right lower
quadrant transverse incision and appendectomy was
done. The operative findings included grossly inflammed
appendix but with no evidence of perforation. There was
minimal reactionary fluid. Other pelvic organs   including
fallopian tubes and ovaries did not show any abnormal
feature. There were no perioperative complications and
the patient was discharged home in a stable condition
on second postoperative day.

Histopathological examination of the retrieved specimen
showed appendicitis with features of endometriosis
(Figure 1). The patient was satisfied and symptoms free
up to one year of regular follow-up.  

DISCUSSION

Endometriosis (from endo, "inside", and metra, "womb")
is a very common disorder affecting about 15% of the
females in the reproductive age group. In this condition,
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Figure 1:  Histopathology slide of appendix specimen showing features of
endometriosis.



endometrial cells are deposited outside the uterine
cavity.2 These ectopically located cells respond to
cyclical hormonal changes in the females as the
normally located endometrium does.3 Gastrointestinal
endometrial lesions are found in 12% of patients with
endometriosis, of which about 72% are in the recto
sigmoid region followed by rectovaginal septum (13%),
small bowel (7%), and caecum (4%).3 Appendicular
endometriosis is very uncommon, accounting for only
3% of cases with gastrointestinal endometriosis.4

As far as the development of endometriosis is
concerned, the most widely accepted mechanism is the
retrograde menstruation through the fallopian tube  into
the peritoneum (implantation theory), with subsequent
growth of the displaced cells.5 Involvement of distant
sites such as the pericardium or pleura is best explained
by the vascular dissemination of endometrial cells. An
alternative theory considers the endometriosis of
appendix as a direct extension of right ovarian
endometriosis though this theory fails to explain the
development of isolated appendicular endometriosis.6

Endometriosis of appendix is usually asymptomatic but
patients may report with complications like perforation,
mucocele, appendicular mass mimicking malignancy or
chronic or recurrent pain as was the case with this
patient.7 Histopathological analyses is the diagnostic
investigation and there is a good correlation between
the site and depth of appendiceal wall involvement, the
presence of haemorrhage, and symptoms of acute
appendicitis.8 If however, the standard histopathological
evaluation by H&E stain fails to demonstrate the
endometrial tissue, appendiceal endometriosis can be

suspected by marked increase in the number of mast
cells in the muscularis propria which is known as
catamenial appendicitis.9

Concisely, appendicular endometriosis is a rare disorder
but a physician needs to be aware of this entity while
dealing with abdominal pain in females of child-bearing
age group, especially if the female is infertile.
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