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A Case of Cecal Endometriosis Presenting as Subepithelial Tumor

Min Sik Hwang, Young Don Kim, Sa Young Shin, Jae Hyuck Jun, Jong Sam Hong, Dae Woon Eom®, and Gab Jin Cheon

Departments of Internal Medicine and Pathologyi, Gangneung Asan Hospital, University of Ulsan College of Medicine, Gangneung,

Korea

Endometriosis is a benign gynecologic disease, characterized by the presence and growth of functional endometrial-like tissue
outside uterus. This ectopic endometrial tissue is most commonly found in the peritoneum, ovaries and uterosacral ligaments,
but extremely rarely there is involvement of the appendix or cecum. Here we report a case of cecal endometriosis presenting
as a subepithelial tumor diagnosed by surgical excision. (Korean J Gastroenterol 2016;68:214-217)

Key Words: Endometriosis; Colonic neoplasms

N B

AL ofAERAC] Ao] o3t G54 WO
7K17] o149l 5-10%ell 4 AR, AgUjer 220]
7 o] £ AL EAOR Brb2S e

3} Gl °° glgaio] EAJsH: A9 oF 12% 4
el 9la? Wgeltt 4 £

oh200 e

O
.

o
gL

L

o

o

I

o, .

(o]

r

=
Ao

B ob oo 18 ol

o}

ot to O

o
=
>
ol
o
S
>
=2
>
=)
o
1o
oX o
a
ot
o\ i Ho H1 rlF

of

o[
i

464 o147 el 1d ARE 102 A= AGHE 784

s
rir
ek

Received May 30, 2016. Revised July 18, 2016. Accepted July 19, 2016.

O & =] =0 =
ol SR T AR 9
=]

|o
l

opN
rr e

o

o Lo
rﬁ

o

O]I,

i

ok

4

o

1
15 32 o

o1 oX Jl-ﬂi
[ O‘lN‘ —{]I

it
N,
of
o,
1o
o>
i,
2
e
e
olo
Al
{129
bt
)
e
ok I
£ o,
20 ok
B3
RIS

rlo

X
>\
¥
)
rEL
i
olN
)
i
1
1o
-
Nl
o

32,
l-jg__g
E[Q(_,o
rx fot

flo Az
0,
2t

o
1
o
%0
%2
|o
2=
_|>i
e,

oZ

i

ol

» OH

e g -
MR
o,
B
2
o
Moo
ol
i)
2 gH

2

)

T

o A
o

2

o < =
o, ot

oo o
d

>,
o
i)
)
=
o o,
o &k o
H!“:(
o
ol &
L

1>
Mo
ok
baes
R
o>

1T ol X2 o mX I

oz
ot [
3@ 7
lo %
H =
- DE
B )
£
E lo >
&
fob piE Of
H\E o
‘ A
fot
ot
-
N
o

z Mo

[o ol et w

ﬁN_l
(L ¢
L

o i‘_i'i O_>|:
ok
8,

o

¥ g

rir ofm

=

o,
47 Ho
ofx
B e
2L

i

2y I
5%

o]

=

ngt ™

— Oﬁ
rlo

B}
l o
1N
\S)
S~
(<o}
[
> B
3
o
Q
=)

)

(o]

oX

o

<o
MY
o
)

2

R
S
.-
b
jatal
X
olo

N
5
52
=
for
ot
o
o

ok
~

o [-IE

o

rfo

w

()}

x

Q

o x@

o

n-3

b

I W)

g/dL, HE+
ArtellA] 21

=

> oo met wf

E R

(€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2016. Korean Society of Gastroenterology.

WHMAE HUT, 25440, ZEA AT USZ 38, ZE0HIEH A317|U}

Correspondence to: Gab Jin Cheon, Department of Internal Medicine, Gangneung Asan Hospital, 38 Bangdong-gil, Sacheon-myeon, Gangneung 25440, Korea.

Tel: +82-33-610-3127, Fax: +82-33- 641-8130, E-mail: gi@gnah.co.kr

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 68 No. 4, October 2016
www.kjg.or.kr



Hwang MS, et al. Cecal Endometriosis Presenting as Subepithelial Tumor 215

g/dL, 2%l 0.5 mg/dL, AST/ALT 18/18 IU/L, BUN
9.4 mg/dL, Cr 0.7 mg/dL, CRP 0.08 mg/dL, CEA 2.0
ng/mLA. T GolA &9 7ha e HAlil(Fig. 1
A), - ARoA= 5ol &4 WEHA At IA= 118
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Fig. 1. (A) Upright view of the abdomen
shows nonspecific bowel gas. (B)
Abdomen pelvic CT (arrow) shows
eccentric wall thickening and minimal
infiltration on mesentery. (C) Endo-
scopic finding shows a 30 mm pro-
truding lesion with mucosa on cecum.
(D) Gross finding. A mass-like lesion is
noted in the cecal wall, from sub-
mucosa to subserosa. The cut sur-
faces of the lesion are whitish gray and
solid. No hemorrhage or necrosis is
present.

Tl HOIEHOR B ki Fot & ol ol 9
glor], Wi EWo| Hohd ool FNE AABALY,
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Fig. 2. (A, B) Some endometrial glands and stromal cells are noted in the submucosa and proper muscle of the colon (H&E; A, x20 and B, x100).
(C, D) The endometrial glandular are positive for ER, and the stromal cells for CD10 (x100, immunohistochemistry).
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