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Introduction:
Th e presence of functional endometrial tissue at 
a site outside of the uterus is called endometrio-
sis.1,2 Endometriosis most commonly involved 
the organs of the pelvic cavity, in which the 
ovary is the most common site. Endometriosis 
is rare in extrapelvic organs; the gastrointestinal 
tract is the most common site for extrapelvic 
endometriosis. In descending order, the most 
common parts of the gastrointestinal involved 
are the sigmoid colon, rectum, ileum, appendix, 
and caecum.2,3 Th e 10% of menstruating women 
are aff ected by endometriosis.2 Th e incidence 
of appendiceal endometriosis is 3% of gastro-
intestinal endometriosis, and it is <1% of total 
endometriosis cases.1,5 It presents in females of 
reproductive age. Most patients are asymptom-
atic, but some patients may present with acute 
abdominal or pelvic pain symptoms and symp-
toms.4,6 Pre-operative diagnosis of appendiceal 

endometriosis is not possible;histopathological 
examination of the appendix is compulsory to 
make a conclusive diagnosis.5-7 Appendiceal en-
dometriosis may lead to lower intestinal hemor-
rhage, intussusception, rupture during pregnan-
cy, or luminal obstruction, and rarely dysplastic 
change can also occur.1,2,3,5

Th is is a rare case of young female who presented 
to the emergency department of King Abdullah 
Hospital Bisha, Saudi Arabia, with complaints of 
pain in the right iliac fossa, nausea, and vomit-
ing. 

Case Report:
We present a case of 18-years-old female who 
presented to the emergency department of King 
Abdullah Hospital Bisha, Saudi Arabia.

Our patient was presented with complaints of 
pain in the right iliac fossa and epigastric pain. 
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She is also suff ering from nausea, vomiting, an-
orexia, fever, and burning sensation during uri-
nation. On examination, she has marked tender-
ness in the right iliac fossa. 

Th e abdomen’s ultrasonography is suggestive of 
a small amount of fl uid in the pelvic cavity with a 
swollen appendix in the right iliac fossa. Th evital 
signs were temperature 38°C, pulse 88/minute, 
blood pressure 110/70 mmHg. Her laboratory 
investigations revealed: Hemoglobin 11.6 g/dl, 
TLC 8.4x109/μl. Clinically, the patient was di-
agnosed as a case of acute appendicitis. 

She underwent diagnostic and therapeutic lapa-
roscopy. Th e fi ndings were bloodstained free fl u-
id in the pelvic cavity. Both ovaries look slightly 
edematous. An appendectomy was done, and 
the abdominal cavity was washed with saline. 

Th e gross examination of the resected appendix 
reveals a slightly edematous grey white appen-
dix. No nodule was identifi ed on the gross ex-
amination of the appendix. Microscopy reveals 
acute infl ammatory cells infi ltrate with endome-
trial glands and stroma in the muscular property 
of the appendix (Figure1). Th e appendix is diag-
nosed as acute appendicitis with endometriosis. 

A smooth, uneventful recovery followed the 
surgery with no complications. She was referred 
to Obstetrics and Gynecology ward for further 
follow-up.

Discussion:
Acute appendicitis, the most common causes of 
abdominal pain, and appendectomy is the most 
commonly performed operation worldwide. 

Th ere are diff erent causes of acute appendicitis 
like obstruction of the appendiceal lumen by 
fecaliths and lymphoid hyperplasia, while the 
Enterobius Vermicularis infestation and carci-
noid tumor of the appendix is the fi rst two un-
usual causes of acute appendicitis, appendiceal 
endometriosis ranks eights.1 Th e most common 
sites for endometriosis are ovaries (60 – 75%), 
uterosacral ligament (30 – 65%), cul-de-sac (20 
– 30%), gastrointestinal tract (3 – 37%), ureters 
(1 – 2%), bladder (<1%) and scar tissue (<1%).  
Endometriosis can involve the diff erent parts of 
the gastrointestinal system, the most commonly 
involved part is the rectosigmoid region, fol-
lowed by the rectovaginal septum, small bowel, 
cecum, and appendix.1,2 

Th ere are four popular theories for the develop-
ment of endometriosis:
i) Regurgitation theory, there is the retrograde 
fl ow of endometrial tissue through fallopian 
tubes. It is the most widely accepted theory. 
ii) Benign metastasis theory, the endometrial 
tissue enters into blood vessels and spread to 
distant sites like bone, lung, and brain. 
iii) Metaplastic theory, the endometrium arises 
from the coelomic epithelium. 
iv) Extrauterine stem cell theory, the stem cells 
from bone marrow diff erentiate into endome-
trial tissue.2,8,9

Identifying the true prevalence of endome-
triosis is diffi  cult as most of the females with 
endometriosis are asymptomatic, and imaging 
modalities have low sensitivity.1,9 Th ere are two 
forms of appendiceal endometriosis, primary 
and secondary. Th e appendiceal endometriosis’s 
primary form has a histo-pathological diagnosis 
of endometriosis within the appendix without 
clinico-pathological evidence of extra appen-
dicular endometriosis. Th e secondary form of 
appendiceal endometriosis has both appendi-
ceal and extra appendicular endometriosis.1 Th e 
patients of appendiceal endometriosis are di-
vided into four categories, presenting with acute 
appendicitis, appendix invagination, atypical 
symptoms like abdominal colic, melena, and 
nausea asymptomatic patients.1 Appendiceal 
endometriosis presenting as acute appendicitis 

Figure 1: Acute appendicitis with endometriosis (hematoxylin and eosin stain, 4X) 
showing: appendiceal mucosa (green arrow), endometrial gland (red arrow), endometrial 
glands souurounded by endometrial stroma in muscular layer of appendix (blue arrow)
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is extremely rare.4,5,7

Th ere is no defi nite radiological investigation to 
diagnose appendiceal endometriosis. Th e lapa-
roscopic gross examination of the appendix can-
not rule out appendiceal endometriosis as 38% 
of the appendix appears normal on laparoscopic 
examination.7 Th e defi nitive diagnosis of appen-
diceal endometriosis is made only with histo-
pathological evaluation of the appendix. Th e 
histo-pathological examination of the resected 
appendix is the gold standard for the diagnosis 
of appendiceal endometriosis.3,6,9 Th e appendi-
ceal endometriosis, about 50% of cases, involves 
the appendix body and 50% involves the tip.  
Th e endometrial tissue is mostly present in the 
appendix’s muscular and serosal layers, and mu-
cosa is not involved.1,7 In our cases, the endome-
trial tissue is present in the appendix’s body and 
muscular layer. 

Th e treatment of endometriosis is surgical re-
section and hormone therapy. It depends on the 
age of the patient and the severity of the symp-
toms. Th e hormone treatment of endometriosis 
is secondary. Appendiceal endometriosis is an 
incidental fi nding, and post-operative follow up 
is mandatory.10 In our patient, the post-opera-
tive gynecological examination did not reveal 
any other endometriotic foci. 

Conclusion:
Appendiceal endometriosis is a rare histo-path-
ological fi nding. A pre-operative diagnosis is 
diffi  cult, but it should be included in the diff er-
ential diagnosis when a female of reproductive 
age presents with clinical symptoms of acute ap-
pendicitis. Similarly, appendiceal endometriosis 
should be considered in the diff erential diag-
nosis when a patient presents with a history of 
menstrual disorders. 
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