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Abstract

Objective: To explore the etiology, diagnosis and treatment of bladder endometriosis. Method:
Retrospectively analyze the clinical data of a patient with bladder endometriosis admitted to our
hospital and review relevant literature. Results: The patient was a 41-year-old female who was
admitted to hospital due to “bladder occupation”. She had a history of cesarean section. Urinary
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ultrasound showed low echo nodules on the posterior wall of the bladder. Transurethral cystoto-
my was performed after admission. Postoperative pathology showed bladder endometriosis, and
no recurrence was observed during postoperative follow-up for 6 months. Conclusion: Bladder
endometriosis is a rare disease. Isolated endometriosis of bladder can be easily misdiagnosed as
bladder tumor. The principle of treatment is to remove the lesion as much as possible.
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Figure 1. Bladder ultrasound (The red arrow indicates the lesion)
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Figure 2. CTU (The red arrow indicates the lesion)
B 2. CTU REERR S (L B ETK)

Figure 3. Cystoscopy showed nodular eminence at the bottom of the bladder
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Figure 4. The bladder wall is covered with endometrial glandular epithelium and urinary tract epithelium (HE x100)
E 4. BEREAHBTFENRR LR REE_EREHE x100)
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