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Abstract

Objective: To provide reference for the management of extra-pelvic endometriosis. Cases: The
clinical data of a patient with extra-pelvic endometriosis hospitalized in the Affiliated Hospital of
Qingdao University were reviewed and analyzed, and the relevant literature was reviewed. After
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admission, the patient underwent relevant auxiliary examination and resection of right groin
mass. Conclusions: extra-pelvic endometriosis may not be all that rare, and its prompt diagnosis
and appropriate treatment require increased clinical awareness of this disease. Since patients of-
ten present in non-gynecological departments initially, multidisciplinary collaboration and ap-
proaches are the key to the management of the disease.

Keywords

Endometriosis, Special Parts, External Pelvic, Inguinal

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

He
1. B%

B W E A2 E (Endometriosis, EM) & & W IARR S, R4 H 84T 2017 RN HfhTH, 2ERZ
B LML BA T E N ERALE, B4t TR A LB 208 2%~11%, AN § 02080 28 5%~50%,
DA 73 fl 26 9 A2 . 1) 400 4 BB 56 ) 5%~21% [ 1] EM T 5 1A BEATL i) iy A 73 21 B 0 110 A o AR AT T AA A
T B IS AERE R kL& 22 LA S O A E N IR RE 512, EM B 2 —Fh 5 e FH DG I8 14 20E .
GPE RG AL LT RS LR R IR B (2] 40 A Hh {2 2% 240 B R 7 (R0 8 TS n R e ¢ 1R - 1 7 A= k2>
T EM Bk A . RIE[3]. RSN T8 N I A7 5E (Extra-Pelvic Endometriosis) & —Fh 2% WL 5 P il
SALRE, HIGAERA AL, RERE, MOTERBEAEREIRITIN 1 1R 41 5 P A 883 W R TRt
7537, DAHARE SR R 2= T 120 1298 AR o

2. TmBlEE

B, 2, 39 %, 2021 SERE A R IEW T B s Ebti2, & B HE A O E I va LR & 5] 75
B, MR E TSRS, ARG CT fn: A MIBEMIA X 55 0 2 BN B A 23R 4 =
2130 x 18 mm, HsmiAH ] AR ik, 3 RIGHA BEHR: AMIEAN 1.7x15cm, 1.1x0.7cm
WL, FEEZE, WM SCREE, SRR ORI R S, TR AR AL ? e e XL
[ R UZ PRI S A, BB 5 N R A4 Tl et R, ZOREWEE. EReEHEdE. B&% 1 H
RATADA NREATINE, FFerE, fiH. 5 Rar&kbiptis, & Bimn: AMENEN A 1.2 x 1.0 cm,
1.2 x 0.9 cm FEPE[EIE, &5 %, SM% SOREFE, R BIMRE S A0 ERE X E T RHALN I 4.3
x 2.1 x 15 cm BRI, BFREE, ARG, RGN EEERE, AR NS AL
B AR X AR, AR ENBESAET . TERMERRYT . B3 15 FarE E ™~ L,
LRV L. 2015 A IARHEFHR A MG S L 1.9 x 1.8 cm. 3.8 x 3.6 x 2.6 cm FEfk R/, EH %,
YR SR, SRR SRR A, BRI R, RIER. KIRHE R 2023 4202 H 01 H.
B Ja AR AT R A VA DX A figh J — 240 4 x 3 x 2 cm K/, SARRE, Tofibdi. 178 MRI: £filiE
B IX WEE IR TLIRZ T2 555, DWI BffmES, WAXNE, JEHEIE K. HERIE X 3 HEES
¥, TEWBESAMEHM? & CAL25: 37.00 U/mL, FERRHISCFARIER )G TR N T4 MR A b)
BRA, A UG B PP s ST AT DD TF B RR 2 4 em, SBIZ VIR NS, BB, K2 4x 3% 2cm,
A, FEREHERREY), WG Bk S A AR, TR e D) BRI S i
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£ 9=31"]

o RJEWRELER: (G MIEBA M) E T8 WIS 4577, e diss . CD10 ([ ffi+), ER (L&
+), Ki-67 (+,5%), Pax-8 (+), CDX-2(-), CK7 (+), CK20 (-).

ARIGHEVT L A 3 H S A G N OS5 i oK I BA Sk e
3. Wig

T B NS ADRE R T 5 AT S YU SMELE T 5 P BERE b R AN/E ) B A, 38 PG A G S0
FE[4], RAEE WM W 2 — o R — FhMER R O SOE 1500, mT 5| R P A AN 229 [5] [6] -
TENRSACE@E R RET R, BRAOE. PImfgRRm, RORETH. Bt IREE. M5
B7]. TENBESACERRIEHLENIIE G0 Hardel Tir 2 8ie, o7& 2 MRiir fEie 2 2 i
IR AT RIS, ARSI ] LLE & MRRE[8] [9]; FAb AR G s b A A i
Jok R AU S E B RE AR S IRRRIL. BB MRS ES. 78 WEREAER F
FUROIEETINE [ S EL AT . B ARG . HEORm . AR . HEEE . HER
S EARCNIE. A, i, IRVSEERE. AZE[3] [4] [10]. ISR E kG A A I P A LR
J%f% (Magnetic Resonance Imaging, MRI), st &7 EHRGE, &AEH: NG R . Baidm
PRG0N SRR YE L, AT R 2 MRI RS A [10]. Bk 25 (0 23 vy D ok A0 A 1%
LB A RIS, B T AT 0L B AR A (RIS, A4 AR B A A B e R AL
A R B R A B B A MRS R R IZ (6], AT BRI, (A R H UL R A IESE CD10. MEWER
ARSI Z RS2 PR P B AT H B2 Wi [12]. BEAh, A W FUHR0E 7 — S R I bR B, IECx S 1 8 (Pair
Box 8, PAX8) W A1y 5 A IS S A i AR B 40[13] -

W AT B N RALRE LT 7 LA e AR ) B — AN E . AR TC RN, BRAE R A 9 5 LI 2
HPRIZE AL R CAPAR U 2 B FE, I AR eI AFEN, HTHA T &S, IR
BN AL MR B AR, o 84%I1 B H e Z AR ARHE A BT, REAR MG« F AR A
RLRE[14] [15]. FfE A5 P4 FEE e R A6 3 FRDRE PR A AR 5 8 T AN A2 S i kb R N gl HR a9, R I
TS Wi R 38% [16]. Bk, ATATg2ma s SR H4 B RR Sy« A AT MtREr il et n 75
W SFALRE ] RE, (EAFE3E— DR RI[17]. kS RS 7 5 W R ACRE R S R e W R R, 7]
VR RSGE T B A IS S5 N 7k s A 0 S PRI A R R I VP A (1 1 328 77725 18] 0 2 B -1 B P B e AR ) L 2
PR IETE 2 PIU) VIR B IS AR o R P T 5 P R AR P SR I ARG ] 75 Sk 254 1 o [l 75
BE s, T AL P B SRR W] I g S B A BEVE X I, A NG . IR B N R R RLE R A
RIBARK, RBUATE A SEPEMP R E S M R BEMEVR & B [19]. Hk, TEVPAG EM B, MRI M35 EAE
N R () 2R B A m] LRI EM PN B Bk I3 Z TR R Bk R TR BTIHEAT MRI S
PR S L AR T 40 #[20] [21]. Medeiros, L. R % ABFFH$EH MRITE 1EM HE A A BT [22] -

RAAENE R B N R G A B AR ADE FE AT W B TIRE T A BN, I8
J V8§ P IR SAS1AE (Inguinal Endometriosis, IEM) & A2 %54 0.6%, H G IE 5 P B S A v R AR T
P, BE. B KA Z AL, Niitsu SERYE 1B NI LA B N =R | A,
BP7E Nuck & I ZES IR0 1 B, [RB0Hs; S8 =g e P, BRIk, MEMA X5 5 P9 Ao i
BURMES W N I A5 PR ALAE, PR o iR 2 bk R 4 . Nuck ZEJi . fe i sl e v nli i i 98 [ 23]
[24]. 1EM FIRAYI &I HLE] i AR 1S BRI B MRRE[25]. 20 91%IK I IR EM & 316 7l EMs. H &AL
DU S UOR MR, B 5 o8 IR E I R B vk 2 s PR R BB VA . 5 — PR b e A AR B i,
BB S v 2 A P T e A R B AR N TR NI, 7E Shu-Hong Li 2 AIIBEFE R, KR4 —F B ER
WA & EM. 28 0 EM AT RE2 S8 IEM HIJRF[26]. A B RIE A M0 S50, 28N EM,
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HATRERA M 1EM KA R SRR o 88 BRAE 31 S 7 TR 58, A 1 9NN 445 5 I8 EM 838 IBE 7L R OR 57%
JEEE EM FETEBEA S B =0 52 [27]. 1EM EZRATEAM, REIRE BRI M B P He, BRI X
SR Bk AN [25] . (SR B AR, SR he 2 NIRRT . FEERPER AR . PR
BB . BRIPAE[28]. RERGVA 7B W SEALAE YR TT B R MR BBkt AR A A RS
AERDL S REIRFR BB IE ST T E . ARV AL AR MK AU, VAT ML LA R IR
WIEVIBRA S5 — A TR =R B ZY6YT, BRI 2SR WIa T BORAN A, vl e 2 R A kil 45 4
HYE, VBB BN T WRE RN 7B WIS AL . 75 IR IUR S5 R4 T 20697,
AARYEIR G4 T B U B« D IRBEZ 24588, GnRH-1R77[29] [30] [31] [32] - A1 £ 3 s 1A N S ik e /N,
5B T VAE G TR R AR T, BEVTHE A ELE W R

AT WIS ALRE FT BEFEAS IR A 55 0L, FL R B2 W A5G 24 ¥A 7 75 L0 e I A IX R s FRI R
BTl R BRI R R 2, 25 RS ERNER 12T 12 I .
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