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A case of ovarian endometriosis in late 
post-menopause 

M. PELLICANO - G. MAGRI - L. LACCHI

Su沉mary: We describe a case of ovarian endometriosis in a 67 years old woman admitted 
to our hospital. After clinical examination and instrumental investigation, we opted for surgi
cal operation including bilateral ovarosalpingolisis, bilateral hysteroannexectomy and appendectomy. 
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INTRODUCTION 

Endometriosis is an enigmatic disease 
of poorly understood histogenesis and 
not well known etiology. It is defined 
as the presence of endometrial glands and 
cytogenic stroma in extrauterine locations. 
The weight of pelvic endometriosis seems 
to show a slight gain, probably because 
of the current use of increasingly refined 
inqu_iries ('). This patholo¥y shows_� 
maximum frequency range between 30 
and 50 years of age; about 10% of the 
cases have been described in women 
under the age of 20 and it has been esti
mated that 2-4% of early post-menopau
sal women suffer from endometriosis ( 1 · 2 ). 

Cramer, using data gathered by the Na
tional Center for Health Statistics from 
all the U.S. hospitals in 1982, found that 
no patient younger than 15 or older than 
65 had been hospitalized for endometrio-
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sis. Several researchers have underlined 
the role of ovarian steroids in initiation, 
maintenance and supression of endome
triosis and it is therefore considered a 
typical disease of reproductive age (3 · 4, 5). 

CLINICAL CASE 

A 67 year old woman was hospitalized 
in our Division with a diagnosis of 
« adnexitis » in December 1992. 

The patient complained of widespread 
pelvic pain, leukorrhoea, xanthorrhoea 
and a slight temperature increase. 

Case history: exanthema, tonsillectomy, 
menarche at 14 years, regular flows, 2 
cesarean cuts, and a spontaneous abortion 
at the age of 29. The objective exami
nation did not show relevant alterations. 
The bimanual exploration showed a 
slightly globe-like abdomen, a uterus of 
a larger than average volume, antiflex, 
right lateroversus, hard-fibrous; throbbing 
ache of the lower quadrants with appendix 
increased in volume and hurting especial
ly on the left, where a slight fixed swel
ling could be seen. The external genitals 
and fed vagina seemed to be regular in 

57 




