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ENI3OMETRIOSIS may be defined as the 
presence of functioning endometrial tissue 
outside its normal environment. I t  is usually 
confined to the pelvis in the region of the 
ovaries, uterosacral ligaments, cul de sac, 
per i toneum and uterovesical peritoneum. 
Other  common locations are the rectovag- 
inal septum, the rectum, all parts of the 
colon, the appendix,  and the ileum. I t  is 
also found, on occasion, in peculiar loca- 
tions such as the umbilicus, abdominal  wall 
scars, vulva, perineum, and other cutaneous 
sites far removed from the pelvic area. 

I present here a case of endometriosis in- 
volving the perianal tissues in a young wo- 
m a D .  

Report  of a Case 

A 29-year-old whi te  w oman  was seen on October  
28, 1969, compla in ing  of a pa in fu l  l u m p  in the 
per ianal  area just  to the r ight  of the  anal  verge. 
T h e  mass  had  been present  for five months .  I t  
was most  not iceable  at the  t ime of he r  menses,  
when  it  would  become larger  and  more  painful ,  
only to subside somewhat  several days after the  
t e rmina t ion  of menses.  T h e  pa t i en t  had  h a d  two 
pregnancies ,  one in  1966 a n d  one in  1968, bo th  of  
which  ended  in  no rma l  fu l l - te rm deliveries. Nu-  
merous  pelvic examina t ions  h a d  been pe r fo rmed  
by a compe ten t  gynecologist wi th  ent irely n o r m a l  
findings T h e  m e n s t r u a l  h is tory  was ent i re ly  
normal .  

Proctologic examina t ion  revealed a mass  benea th  
the  per ianal  skin, 1 cm to the  r igh t  of  the  anal  
verge. I t  was abou t  2 cm in d iameter ,  was f irm and 
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tender  to pa lpa t ion ,  and  was fixed to the under -  
lying tissue. T h e  overlying skin was freely movable ,  
normal  in color and  not  not iceably elevated. T h e r e  
was no  f luc tuat ion  and  no discharge.  A proctosig- 
moidoscopic examina t ion  was per formed,  with nor- 
mal  findings. 

At  opera t ion  the  mass  was completely excised. 
It  measured  2.5 by 3.0 cm, was dark  red to black 
in color, and  was densely a d h e r e n t  to the su r round-  
ing  tissue. I t  ex tended  toward the  anal  wall bu t  
did not  pene t ra te  it. It  also ex tended  toward the  
vaginal  wall, bu t  did not  pene t ra te  this s t ruc ture  
either.  C u t t i n g  in to  the mass  revealed the presence 
of brownish-black blood, bu t  no pus  was encoun-  
tered. T h e  w o u n d  resul t ing  f rom excision of the  
mass  healed satisfactorily, and  there  has  been no 
recurrence d u r i n g  a follow-up per iod of six months .  

Microscopic s tudy  of the excised tissue disclosed 
endometr ia l  g lands  and  s t roma typical of endo- 
metriosis. 

Discussion 

Endometriosis was first established as a 
pathologic entity in 1896, when yon Reck- 
linghausen 4 published his monograph.  T h e  
disease is commonly classified according to 
two types: internal, involving the uterine 
muscle from within, and external, with ec- 
topic sites of involvement. T h e  external 
type, which is the subject of this report, is 
much more common than the internal type. 

In 1899, Russell 5 reported the first case of 
endometrial  tissue in the ovary; in the same 
case an endometr ioma was found in t h e  
uterosacral ligament. In  1920, Cullen 2 de- 
scribed ectopic endometr ia l  tissue occurring 
in the uterus, ovarian ligament, round liga- 
ment,  uterosacral ligament, rectovaginal 
septum, umbilicus, abdominal wall, sigmoid 
colon and appendix.  
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Ectopic endometriosis involving the peri- 
anal tissues and the pe r ineum is rare. Chele- 
den,1 in 1968, reviewed the l i terature and  
found  only 38 cases. He  added two cases, 
one of which was diagnosed prior  to opera- 
tion as a perianal abscess. I n  practically all 
cases endometr iosis  of the p e r i n e u m  oc- 
curred  in old epis iotomy scars. 

T h e  pathogenesis of endometriosis has 
been the subject of much  debate center ing 
a round  two main  theories: Sampson's 6 
theory of retrograde flow of menstrual  en- 
domet r ium out  t h rough  the tubes to im- 
plant  itself and proliferate on the pelvic 
viscera; and the nletaplasia theory, which 
suggests that  endometriosis develops in its 
ext rauter ine  sites by metaplasia  of cells tha t  
already exist in these sites. Gruenwald  3 
showed that  the embryonic  mesenchyma 
contributes to the parent  tissues of the fe- 
male genital organs, the per i toneum,  lungs, 
l imb buds  and other  structures. T h e  cells of 
these tissues are believed to retain some of 
their  primitive mult ipotent ia l  and may,  
unde r  certain circumstances, undergo  meta- 
plasia to produce  endometriosis in any of 
its k n o w n  sites of occurrence.  M a n y  observ- 
ers have come to accept bo th  theories, be- 
l ieving that  ne i ther  is applicable in all cases 
but  tha t  a combina t ion  of  the two best ex- 
plains the origin o~ endometriosis. 

Summary and Conclusions 

Endometriosis  may involve the uterine 
cavity (internal) or ectopic areas outside the 
uterus (external). T h e  usual sites of exter- 
nal endometriosis are within the pelvic 
cavity. T h e y  include the ovary, peri toneal  
surface of the uterus, uterosacral ligaments, 
cul de sac, per i toneum, uterovesical peri- 

toneum, the rectovaginal  septum, the rec- 
tum, all parts of the colon, the appendix,  
and the ileum. Less common  locations for 
ectopic endometriosis include the umbilicus, 
abdominal  wall scars, the vulva, and the 
perineum. Endometriosis involving the peri- 
anal  tissues is rare, and when found  it is us- 
ually located in the per iueum at the site of 
previous episiotomy scars. T h e  generally ac- 
cepted explanat ion for the pathogenesis of 
external endometriosis is a combina t ion  of 
Sampson's  6 retrograde-flow theory and the 
theory of metaplasia expounded  by Gruen- 
wald. 3 

A case of endometriosis involving the 
perianal  tissues in a 29-year-old woman  has 
been presented. T h e  diagnosis was enter- 
tained pr ior  to surgery because of  the rela- 
t ionship of the symptoms to the patient 's  
menst rual  cycle, but  confirmation of the 
diagnosis depended  u p o n  pathologic  study 
of the t umor  mass, which showed endome- 
trial glands and stroma typical of endome- 
triosis. 
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