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INTRODUCTION

Endometriosis is a common chronic inflammatory condi-
tion gynecological disease with the presence of endometrial 
stroma and glands outside the uterine cavity. Extrapelvic en-
dometriosis has been described in almost every organ. The 
gastrointestinal and urinary tracts are the most common sites 
of extrapelvic endometriosis. Nasal septal mucosal localized 
endometriosis is very rare; there are only two cases in the lit-
erature. We would like to present you highly exceptional na-
sal localized endometriosis case report to contribute to the 
literature. Clinicians should have to know that periodic cyclic 
perimenstrual epistaxis, nasal lesions, and nasal pain, which 
may rarely be the cause of the nasal septal endometriosis.

CASE REPORT 

A primiparous, primigravida 37-year-old female comes to 
the ENT outpatient clinic cause of perimenstrual epistaxis, 
wound, nasal fullness, and pain for about one year. While an 
endoscopic nasal examination was performed through the 
left nostril, a fragile, crusted, erosive lesion was observed in 
the anterior of the nasal septum (Fig. 1A and B). Examination 
of the right nasal cavity and nasopharynx was normal. Para-
nasal CT and facial-nasopharyngeal MRI were performed to 
rule out malignancy and other pathological conditions (Fig. 
1C and D). The report resulted in a 1×1 cm ulcerative-granu-
lative lesion that does not invade the septal cartilage and only 
erodes the mucosa. After that was decided to take a biopsy 
from the lesion (Fig. 2A). Erosive tissue in the left nasal sep-
tum mucosa, which did not invade the cartilage, was excised 
in the subperitoneal plane after the cauterization of minor 
submucosal bleeding used absorbable intranasal sponges 
with antibiotic creams. The histologic study revealed the ap-
pearance of more than one islet-shaped stroma and glandular 
structures from nasal septal lesion biopsy.

Gynecology consultation was recommended after the pa-
tient mentioned the presence of dysmenorrhea and pelvic 
pain in the anamnesis. Gynecology examination and endo-
metrial biopsy (Fig. 2B) accepted the endometriosis in this pa-
tient and started combined oral contraceptives for protocol. 

Received: October 25, 2021    Revised: November 29, 2022 
Accepted: November 29, 2022
Address for correspondence: Aynur Aliyeva, MD, Department of Otorhino-
laryngology-Head and Neck Surgery, Seoul St. Mary’s Hospital, The Catholic 
University of Korea College of Medicine, 222 Banpo-daero, Seocho-gu, Seoul 
06591, Republic of Korea
Tel: +82-2-2258-6215,  E-mail: dr.aynuraliyeva86@gmail.com
This is an Open Access article distributed under the terms of the Creative Commons 
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-
nc/4.0) which permits unrestricted non-commercial use, distribution, and repro-
duction in any medium, provided the original work is properly cited.

Perimenstrual Epistaxis Caused by Nasal Septal Endometriosis: 
Very Rare Case Report

Aynur Aliyeva, MD1,2 and Vafa Safarova, MD3

1Department of Otolaryngology-Head and Neck Surgery, Seoul St. Mary’s Hospital, The Catholic University of Korea College of Medicine,  
Seoul, Republic of Korea 
2Neuroscience Doctoral Program, Yeditepe University, Istanbul, Turkey 
3Istanbul University, Istanbul Faculty of Medicine, Endocrinology and Metabolism Diseases Department, Istanbul, Turkey

We present a case of localized nasal endometriosis to contribute to the literature. A primiparous, primigravida, 37-year-old female was 
diagnosed with nasal septal endometriosis in the presence of history of periodic epistaxis, nasal pain, and nasal fullness. After a nasal 
biopsy for exclusion of malignancy, a comprehensive general screening was performed on the recommendation of a gynecologist, de-
finitive endometriosis was diagnosed, and oral treatment was initiated. Significant relief was reported in her nasal symptoms during the 
1-year follow-up period. We report this case to demonstrate the importance of clinical awareness of periodic cyclic perimenstrual epi-
staxis, nasal lesions, and nasal pain as a cause of nasal septal endometriosis.
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Local corticosteroid pomades, nasal lubricant creams, and na-
sal irrigation were recommended to the patient. After the di-
agnosis, the patient was followed up for about one year by an 
ENT outpatient clinic. A of epistaxis and no intranasal lesions 
were observed in the routine controls of the patient.

DISCUSSION

Endometriosis is a common chronic inflammatory condi-

tion gynecological disease with the presence of endometrial 
stroma and glands outside the uterine cavity. Pain and infer-
tility are often observed in the clinic. In addition, hematuria, 
hematemesis, and epistaxis can be observed according to the 
anatomical regions involved (urinary bladder, intestine, up-
per respiratory tract) [1,2]. Regardless of race, ethnicity, and 
maternal status, endometriosis affects 10%–15% of female 
from promenarche to postmenopause [3].

There are a lot of theories about the etiopathogenesis of en-
dometriosis and the cause of intrapelvic and extrapelvic locali-
sations [4]. For the first time in history, in 1885, Von Reckling-
hausen reported that embryonic mesonephric elements were 
responsible for the formation of endometriosis [5]. The first 
theory was the metaplasia of the peritoneal serosa cuff, pro-
posed by Meyer in 1903. According to the theory, endometri-
osis occurs in clusters in different tissues due to the effect of 
inflammatory or hormonal factors as a result of tissue differ-
entiation of mesothelial cells of the peritoneum.

The second theory was ordered by Sampson in 1925. Ac-
cording to this theory, retrograde menstrual blood reflux and 
endometriotic cells are implanted in tissues in the peritoneal 
cavity. After then, Javert, in 1952, proved the presence of en-
dometrial tissue in pelvic veins. This can explain the intrapel-
vic localization of endometriosis but not the extra pelvic lo-
cation [6-8]. The third theory is the intra- and extra-pelvic spread 
of endometrial cells, acting as cancer cells, through vessels 
(hematogenous) and lymph (lymphogen) [9].

A hormonal, immunologic, genetic, congenital defect, and 
other modern theories try to explain the pathology of intra- 
and extra-pelvic endometrial localization [10]. Many studies 
show that endometriosis affects the upper-lower respiratory 
tract and also multiple organs [4,11]. However, there are only 
two studies in the literature showing nasal septal endometri-
osis against this [12,13].

The common features of the 2 cases of nasal endometriosis 
available in the literature were: being over 35 years old, not 
having been diagnosed with endometriosis before, and hav-
ing clinical complaints of periodic nasal bleeding, nasal pain, 
and lesion. All three patients were definitively diagnosed with 
extra and intrapelvic endometriosis after local and general 
screening. In the case presented by Mignemi et al. [12], the 
progression of endometriosis was more complicated due to 
the accompanying Behcet’s disease. The common feature of 
the 3 cases in the literature was that nasal complaints de-
creased due to continuing treatment for endometriosis.

In conclusion, lymphatic or hematogenous spread, genet-
ics, and other modern theories are trying to explain how na-
sal endometriosis occurs as distant localization, but it is un-
clear yet [14]. However, extrapelvic nasal endometriosis should 
certainly be considered in female of reproductive age who 

Fig. 1. A: Left nostril endoscopic view. B: Left nostril anterior rinos-
copy. C: Facial MR views: Coronal profile. D: Facial MR views: Ax-
ial profile. Nasal mucosal lesions shown with white dots and ar-
rows.
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Fig. 2. A: Macroscopic view of biopsy material from nasal mucosa 
(1×1 cm). B: Histopatologic view of endometrial byopsi (Haema-
toxylin and eosin staining).
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have concurrent nasal bleeding with the menstrual cycle, na-
sal pain, the feeling of fullness, and nasal lesions. Based on the 
literature reviews, we can say that the treatments taken posi-
tively affect the clinical course of nasal endometriosis [15].

We hope that this article will be a light for investigative cli-
nicians to uncover rare cases.
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