
ENDOMETRIOSIS

  ।। अंतर्दृष्टि ।।                                                

Endometriosis is a chronic inflammatory disorder characterized endome-
trial-like tissue present outside of the uterus, affecting  approximately 10
% of reproductive age women.
Symptoms - abdomino-pelvic pain, infertility and other non - gynecologi
cal symptoms.
There are mainly 3 types of endometriosis       
   1) Superficial endometriosis
   2) Endometriomas
   3) Deep infiltrating endometriosis (DIE) 

The pathogenesis includes varied factors and theories  - )

Transvaginal ultrasound (TV-US) is the first-line imaging modality. Enhan
ced  sonographic  techniques  are  emerging as a dedicate technique  to 
evaluate deep infiltrating endome-triosis (DIE). MRI is an ideal complem-
entary modality to ultrasonography.
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USG and MRI findings(TVS and CE USG)
 Uterus

anteverted-retroflexed uterus 
nodules on the serosal surface of the uterus may appear as solid,
hypochoic masses 



ovarian endometriomas (typical) 
typically unilocular cystic lesions containing uniform low-level echo-

       es (ground glass appearance) due to hemorrhagic debris
 no blood flow on colour Doppler 
‘kissing'   ovaries sign describes ovaries  that  are  adherent  to  one
another posterior to the uterus and is frequently seen with bilateral
endometriomas.

Like many other ovarian cysts, endometriomas do not typically resolve
On MRI - shading sign on T1 with T1 FS hyper intensity.
On T2 variable appearance depending upon age of hemorrhage , though
specific sign is T2 dark spot sign 

fallopian tubes: hydrosalpinx
  urinary bladder

the appearance of nodules can be varied, including hypochoic linear
or spherical lesions, with or without regular contours involving the
muscularis or (sub)mucosa of the bladder
ureterovesical region can be obliterated due to adhesions; assessed
with the sliding sign

 posterior vaginal wall/ fornix
 thickening of the vaginal wall

uterosacral ligaments
hypochoic nodule with regular or irregular margins within the
peritoneal fat surrounding the uterosacral ligament;
thickening of the white line of the uterosacral ligaments (>5.8 mm)

On MRI - 
nodularity and thickening,altered T2 signal

pouch of Douglas
the pouch of Douglas is considered obliterated if the sliding sign is
negative 
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MRI Pelvis is performed in an Advanced Fully Digital  Lightstream uMR 580
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Differential diagnosis: 
1)  Dermoid cyst - shows signal drop on fat suppression and chemical
      shift artifact

2)  Hemorrhagic ovarian cyst- resolves over time.
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