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A CASE OF ENDOSALPINGIOSIS IN SUBMUCOSA
OF THE URINARY BLADDER
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A 39-year-old woman showed thickening of the bladder wall on magnetic resonance imaging (MRI).
Since transurethral resection to the lesion revealed that the histological structure of the lesion was compatible
with that of the fallopian tube and endometrium, we considered that the tumor was derived from miillerian
tissue. Subsequently, partial cystectomy was performed to remove the tumor. Immunohistochemical
examination indicated a diagnosis of endosalpingiosis involving endometriosis. The concept of
endosalpingiosis was proposed in 1930, and only 9 cases of urinary bladder endosalpingiosis have been
reported worldwide. Surgical procedures such as transurethral resection and partial cystectomy were
performed in all reported cases. None of the reported cases, including the present case, showed recurrence.

(Hinyokika Kiyo 59: 171-174, 2013)
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Fig. 1. T2-weighted MRI showed a mass with a
diameter of 2.5 cm. Part of the thickened
wall showed a mosaic pattern of low signal
intensity (arrowheads), with high signal
intensity in a 2 mm region (arrow).
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Fig. 2. Cystoscopic examination showed the mass
protruding irregularly on the posterior wall
of the bladder (dot line). Dark red (arrow)
and milky-white lesions (arrowhead) were
observed beyond the bladder mucosa, al-
though there was no redness or dilation of
vessels on the mucosa.
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a: Histopathological examination indicated a mixed structure consisting of endometrial epithelium and
fallopian tube-like tissue (*20). b: High-power magnification of the square field in figure 3a
demonstrated tubal type epithelium containing cilia (X 200). ¢ : Immunohistopathological examination
indicated positive staining for estrogen and  progesterone receptor, and CD10 was negative (% 200).
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Table 1. Previously reported cases of urinary bladder endosalpingiosis
HAE] HFHEY FEFAE AFHG H RER P4 X (em) AL IRk I

1 Young, et al. 1996 37 TR 3-4 #%E  TUR .

2 Young, et al. 1996 44 TR SE T 2-3 #%EE  TUR pils

3 Young, et al. 1996 46 A PRI 2 #EE TUR Fl3
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5 Arai, et al. 1999 47 B 3 TREE MY o

6 Jimenez, et al. 2000 38 FHEEB IR, PRI 2 B AR DIk o

7 John, et al. 2002 67 Hi-B & 2-3 TH#F  TUR o

8 Cortney, et al. 2004 48 ANEE g I 2 #%B  TUR i3

9 Maniar KP, et al. 2009 54 HEbR R 2.5 #%E  TUR Fiis
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