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GENITOURINARY ENDOMETRIOSIS: REPORT
OF 2 CASES AND CLINICAL ASPECTS
OF PATIENTS IN JAPAN

Masaru Gobara, Hironobu Akino, Shigeo Nishibuchi
and Kenichiro Okada
From the Department of Urology, Fukui Medical School

Fumikazu Kotsuji
From the Department of Obstetrics and Gynecology, Fukui Medical School

One hundred and fifty two cases of genito-urinary tract endometriosis reported in Japan
including our 2 cases were reviewed. The incidence and mean patients’ age were respectively 0.7
% and 22 years old for kidneys, 37.5% and 38.8 years old for ureter and 61.8% and 36.2 years old
for bladder.

Clinical symptoms in ureteral endometriosis were similar to those in upper urinary tract obst-
ruction and in vesical endometriosis, lower urinary tract symptoms such as pain on urination,
irritative bladder symptoms and macrohematuria were frequently observed. Vesical lesions
tend to be located on the posterior wall in the retrotrigone or trigone, and ureteral lesions tend
to be located in the bilateral lower segments. The incidence of extrinsic type of ureteral endo-
metriosis was 6 times higher than that reported as intrinsic type, and mixed type was reported
in only 3.5%.

Recent first choice for mild endometriosis is hormonal therapy with Danazole or LH-RH
analogue. Surgical treatment is recommended in severe cases or patients in whom hormonal therapy
is not effective.

(Acta Urol. Jpn. 40: 349-352, 1994)
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Table 1. Chief complaints of endometriosis

Ureteral endometriosis (%)

Vesical endometriosis (%)

flank pain 21.3
lower abdominal pain  16.3
lumbago 15.0
macrohematuria 13.8
dysmenorrhea 8.8
fever 6.3
cystitis like symptom 3.8
oliguria 2.5
edema 1.3
others 11.3

miction pain 25.5
macrohematuria 19.3

lower abdominal pain 6.1

urinary frequency 14.3
cystitis like symptom 5.0
dysmenorrhea 3.7
genital bleeding 2.5
dysuria 1.2
lumbago 1.2
flank pain 1.2

others 9.9
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