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Learning Objectives

Following the presentation ñResearch and 
Clinical Aspects of Endometriosisò participants 
should be able to:

ïDefine endometriosis and adenomyosis,

ïUnderstand that the appearance of 
endometriosis changes with age,

ïDescribe the histological appearance of 
endometriosis and, 

ïList diagnostic methods for endometriosis.



ñThe study of endometriosis is 

like nailing Jell-O to a tree.ò

ïDonna Vogel, NIH 2002
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Concerns with Endometriosis

Progression 
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Age Associated Changes

Water blister-like lesion turns red and begins to bleed.  Then 

scar tissue occurs and blue dome cysts form.  This occurs over 

4 to 10 years. ïKarnaky 1969

The age distribution suggests progression from clear papules 

(21.5) to red lesions (26.3) to any white (28.3) to any black 

(28.4) to black only (31.9). The mean age difference from clear 

papules to ñblack onlyò is 10.4 years. ïRedwine 1987

The prevalence of deep endometriosis increases from 8.4% at 

age 20 to 19.7% at age 40. These changes are dominantly in 

type II and III infiltration. The overall prevalence was similar at 

60% and 62%. ïKoninckx 1992



Histology
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Histology
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Histology
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Histology
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Satellites

ă Ureter!!!



Satellites
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Abnormal Peritoneum(White Circles)

Albee et al. 2008: 24.3% confirmed as endometriosis.
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Endometriosis 

has been found in 

the lungs, skin, 

liver, pancreas, 

spine and brain.
ï Bergqvist 1990 - 2006

Dissemination of Endometriosis

umbilicus



But,

Endometriosis is not always progressive.

Endometriosis is where you look.
400th vs. 200th Case
ï Fallon 1950

Endometriosis might be found in 
100% of all 40 year old women.
ï Scott, TeLinde and Wharton 1953

Endometriosis is not a disease, 
all women have endometriosis.
ï Evers 1994
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What is Endometriosis?

The endometrium is composed of 

endometrial glands, stroma and other 

elements.

Endometriosis is the presence of 

endometrial-like tissue outside of the 

uterus.

Adenomyosis is the presence of 

endometrial-like tissue within the muscle 

wall of the uterus.



What is Endometriosis?

Grade 1: Possible residua of resorbed 
endometriosis, such as hemosiderin, calcium, nerve, 
blood vessels and/or smooth muscle.

Grade 2: Consistent with endometriosis, such as 
glands or stroma.

Grade 3: Definite endometriosis with glands and 
stroma.

Grade 4 (Gross): Grade 3 with a gross structure
conveying an organoid pattern, such as glandular-
stromal layer overlying well-developed smooth 
muscle layer.

ï Batt RE, et. al. Adolesc Pediatr Gynecol 2:47, 1989

ï Batt RE et. al. J Pediatr Adolesc Gynecol 16:337, 2003



What is Endometriosis?

1. Pelvic pain should be cyclic because 

endometriosis is a hormonally responsive 

disease.

2. Endometriosis should be diagnosed 

surgically to avoid overdiagnosing this 

condition.

3. Medical or surgical treatment of 

endometriosis should result in prolonged 

pain relief.

Hurd WH.  Criteria that indicate endometriosis is the cause 

of chronic pelvic pain. Obstet Gynecol 1998;92:1029 ï32
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Theories and Observations

Retrograde Menstruation and Implantation 
ïSampson 1927 

ïStructurally normal pelvis

ïCompromised cell-mediated immunity

ïExposure to environmental toxins

ïOutlet obstruction due to congenital anomalies

Antegrade menstruation to a site of vulvar 
trauma

Surgical Transplantation
ïEpisiotomy

ïCesarean section

ïAbdominal or vaginal hysterotomy

ïSurgical correction of uterine anomalies



Theories and Observations

Mullerian Rests: The theory of embryonic Mullerian rests is 
predicated on the assumption that cell rests of paramesonephric 
(Mullerian) origin occur in the embryonic pelvis and are 
stimulated by ovarian steroids at menarche. ïVon Recklinghausen 1896, 
Russell 1899 

Coelomic Metaplasia: The coelomic metaplasia theory 
describes formation of a secondary Mullerian system and 
endometriosis within the coelomic cavity. The coelom is the 
central body cavity that contains major organs. ïMeyer 1919

Induction Theory: The induction theory suggests that coelomic 
metaplasia occurs because menstrual endometrium contains 
substances that induce peritoneum to form endometriosis ïFujii 
1991

Lymphatic Spread: Endometriosis is found in lymphatics and 
lymph nodes.  The umbilicus may receive lymphatic drainage 
from the pelvis. ïHalban 1924, Javert 1952

Hematogenous metastases may be the source of distant 
endometriosis to the lungs, skin, liver, pancreas, spine or brain. 
ïSampson 1925, Javert 1952, Bergqvist 1990/2006


