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Fig. 1. (A) Endoscopic finding shows sigmoid colon obstruction with irregular, hyperemic mucosal change. (B) Abdominal CT shows concentric
wall thickening and enhancement in sigmoid colon (arrows). (C) On microscopic examination of the resected specimen, endometrial glands and
stroma are present (H&E, x40). (D) Immunostaining is strongly positive for endometrial stromal marker CD10 (x200).
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Fig. 2. (A) Endoscopic finding shows 20 mm sized protruding lesion with normal mucosa on sigmoid colon. (B) Endoscopic ultrasonogram
shows hypoechoic, crescent shaped lesion (arrows) in the fourth layer of intestinal wall. (C) On microscopic examination of the resected
specimen, endometrial glands and stroma are present (H&E, x40). (D) Immunostaining is strongly positive for endometrial stromal marker
CD10 (x200).
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