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Abstract

Endometriosis is defined as a disease of endometrial-like tissue outside the uterus. It is a benign
disease for women of reproductive age 25~45 years, but has the capacity for distant metastasis
and implantation similar to malignant tumors. There are four types of endometriosis: peritoneal
type, ovarian type, deep infiltrative type, and endometriosis of other sites, depending on tissue
occurrence and clinical manifestations. The fourth type infiltrates into the intestine and is called
intestinal endometriosis. The rectum and sigmoid colon are the most susceptible sites, with an in-
cidence of 3.8% to 37%, followed by the small intestine and cecum. Patients with EMS of the rec-
tum and sigmoid colon may have no obvious clinical symptoms, while those with severe symptoms
may have non-specific gastrointestinal symptoms such as abdominal pain, changes in bowel habits,
or periodic blood in the stool, which are difficult to distinguish clinically and can be misdiagnosed
as intestinal tumors. Case presentation: In this paper, a patient presented with obvious symptoms
of blood in the stool and later visited our hospital. Both endoscopies considered rectal tumors, and
after surgical treatment it was clearly rectal endometriosis. Conclusion: Colorectal endometriosis
is a disease that can be easily confused with rectal tumors, and a detailed history of the disease
and its past, as well as the relationship between blood in the stool and the menstrual cycle, should
be asked in the course of treatment. Full abdominal CT and colonoscopy were performed preope-
ratively, and endoscopic ultrasound biopsy was present if necessary, but still no definite diagnosis
was made, laparoscopic examination was recommended.
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Figure 1. Patient’s preoperative endoscopy results
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Figure 2. Preoperative abdominal CT results of the patient
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Figure 3. Endothelial glands inside the rectum under 100x magnification
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