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Multidisciplinary management of rectal endometriosis:
a case report and literature review
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Abstract Deep infiltrating endometriosis (DIE) is defined as endometriotic lesions infiltrating =5 mm beneath the
peritoneum, commonly affecting the uterosacral ligaments, rectovaginal septum, vaginal vault, and rectal
wall. Due to nonspecific clinical manifestations and atypical imaging features, DIE is often
misdiagnosed. This study reports a case of rectal DIE diagnosed preoperatively by endoscopic
ultrasound-guided fine-needle aspiration (EUS-FNA) and summarizes the multidisciplinary treatment
experience in conjunction with a literature review. A 35-year-old woman was admitted for defecation
difficulty. MRI and EUS-FNA confirmed rectal DIE. After multidisciplinary team (MDT) evaluation

involving colorectal, gynecologic, and urologic specialists, laparoscopic resection of the rectal lesion,
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sigmoid-rectal anastomosis, and protective ileostomy were performed. Pathology confirmed rectal DIE

with negative margins. The stoma was successfully reversed 4 months later, and no recurrence was

observed during 21 months of follow-up. These findings highlight the pivotal role of EUS-FNA in early

diagnosis and demonstrate that an MDT approach led by colorectal surgeons can significantly enhance

surgical safety and completeness, providing valuable guidance for the individualized management of

complex pelvic endometriosis.
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Figure 1 Preoperative imaging findings of the patient A-B: Pelvic enhanced MRI (T2-weighted axial and sagittal views)
showing focal circumferential thickening of the mid-rectum with significant luminal stenosis, the lower margin of the lesion
is approximately 75 mm from the anal verge, spanning about 20 mm in length, the lesion shows ill-defined borders with the
posterior uterine wall, which displays mixed signal intensity with scattered punctate T2 hyperintense foci (orange arrows
indicate the lesion); C: EUS demonstrates a circumferential stenosis 8 cm from the anal verge, barely allowing endoscope
passage, the right rectal wall appears irregularly thickened with loss of the normal layered structure (up to 10 mm),
breaching the muscularis propria, a heterogeneous hypoechoic cystic area is observed, and three passes of fine-needle

aspiration using a 22-gauge needle were performed for pathological sampling
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Figure 2 Histological examination of rectal EUS-FNA showing scant endometrial glands and stroma (HEx200) A: ER
positive; B: PAXS positive
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Intraoperative procedure
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A: The lesion was located in the rectovaginal septum, forming extremely dense adhesions

between the rectum, posterior vaginal fornix, and cervix, with an indistinct relationship to the right ureter; B: Dissection of

the retrorectal and supralevator spaces; C: Mobilization of the right pararectal space, extending laterally from the ureter-

hypogastric nerve plane; D: The right ureter (white arrow) was identified and protected, and the dissection continued

medially across the ureter-hypogastric nerve plane; E: Retrograde dissection and separation of the vagina (yellow arrow)

and rectum (blue arrow); F: After full mobilization, the rectum was transected using a linear stapler; G: The vaginal defect

was closed securely with barbed sutures; H: An end-to-end colorectal anastomosis was performed

23 AREEHE

L5 E AT TSR 5T i il D REK A2 5 i 1 3P
H RHE SRS YN A A % (U1 GnRH-a) ;
B IR A IE ARG S R 5 BT BA St % R
EHEREBEZ . BEAE RN,
@ﬁE%DE,ﬂ%mﬁ(®M0$E4¢H@ﬂ
WA L WERKED GEHdE21 1),
BAEHERE R, EWFEW R, RILEK,

http://www.zpwz.net

24 %% ﬁl}"-*ilh‘—n

A5 58 B2 9T 3 R A A R TR AR 2 ) EUS-
FNA BI#312 Wr . MDT W BB i) € T AR5 %8, 1]
BT AR MG LR 5 A . i 2
FHERE P BATE ORSIE o AR AR IR P DD BR /Y W) i, A7
RUAR T T AR XU, 92 B 1 PR st B 52 04 403 B 15
TR RIS o B SE B B2 T I A L 5



510 4]

WX, %AW TEANERMEZFRLE 1 HREHF X E 2209

B4 FAREREAFRERELER (HEx100)

Figure 4 Pathological findings of the surgical specimen (HEx100)
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Figure 5 Diagnostic and therapeutic timeline of the patient

3 i #

3.1 DIERRITIRFYF =

TE R S T R O L vk R DL A I R R
W5, SR ERR R LN 5%~10%, i DIE 29 (5 75 I
I S5 (57 A KR 1 89%0~30% o UL 3% RARNI IS TR
B . PiE A R O REE W, MiEz &
T 3.8%~37% Wy 19, Horh B O RS Bl W
LU= DIE 8% 218 20~40 % Z 6] K9, i R SE IR
HZ RS, W R AR, RIZREE .
3.2 HWEKESEUS-FNARZHE

H A5 RS A0 E 1932 W 3 2 7E PR A0 )
7] 5 S FNAT 40 L BLAG A R Rl B, S5 A
MRI . 25 i 45 5 &5 I o % A6 A 56 22 b i B O ik b A7
ZAHIW . BEAAOIELHEBA (transvaginal
TVS) . & H W 8B 55
ultrasound , TRUS), HXTH#AEELRERK R, 2
W B A — 2 19 320 )= B MRI XS DIE (1) 8 gk
JEERVRY S B S e, R AT PR AN A I B AT AL
R FISHIMCR, W IR & f%IE DIE (1 % %
G 2E A Dy ik 2 g B B T O U ER O AT IS

ultrasound , (transrectal

K, TR0 T R X NUZ, F Bt
ZRERE, BN IE M RAE, BE UL iE N
SHIE A9 12 W B SR AR AR

X T 1A b K A TN SEAR A A R & B R EATS
1 B VR BE DIE [ 1, P VR4 T2 WM I s B I ff
g B4 AR PR, MTAE K, EUS-FNA 7£ H 1% DIE /Y2
W i s R L A . AR B AR 3 Bl 2 EUS-FNA R
W02 W, RS METR YT DL SR 2 it T G SR 4l o
SCHRMSHRE , EUS-FNA X 5 % DIE (1912 Wy i 5 %
Al 3k 85%~95%, W EHEAR T LR Wk, XF
TWEEEm (BB 78 RS 05 095 6
B MRI A5 4G A 4h, N8 HL% 8 EUS-FNA, % 07 4
i/ ARG, B A 0 W kR i R, AT 4R
B B GESE S TR Oy RN R Y i R it
BHE,
3.3 FAREFEMDTHME

DIE ¥R Y7 A8 AL R 0, 32 A8 25 G
7T EANBFFEAR . 29WiRYT (U1 GnRH-a. 223 E %)
(A2 0 A 2 45 AR A AR, R W] T R R B
IBIT AAR AN R AR L BRAR TR ME R, s /E R
FREIEHER, BAEEEE K. 6 e

http://www.zpwz.net



2210 W E AR A R

5 34 4

AR X T RS A AR (B K
) B IE DIE, SRR R A ik H o
ARAIA T B, O HARTE T f KPR 3 5K
P kL 1) 52 B DT BRT

i T DIE i kb 32 S35 T i J8 A0 19 53 60 9 I 40
GUR BRI L, WA NG T sk ok S0k
78 Y)IF 45 7 A A ME L ik K T E BRIRE AL, IR
SPRORA R . HAET, #FX5 718 DIE i F AR Jr L 3%
AR Al o A 3R 0 g B A TR R RIS B AT e R, B
45 RAEHI VIR (shaving) , 1&E H T £ ol J& &k
PR ; W VIBRE AR (dise excision) , 1% H T /4t
PR R LB RS BB SR
( segmental excision ) , TSR KB (G
>3 em ) 1R LA G I I B2 e 45110

KA RO FEUESE, X 2R R 2%,
AE 0 35 0O B E IR ARG e o SR, TRA
P Bl 09 JF IE S A KU AR 25 20, b
W& . B B E R e BAUR MR RS IF &
iE o 22 WU TN OF A & A R AT T ARIE , R
Z W B IR DIE (& b, FEIFRIE R AR R
5%~10% , b B i 9] 18 B8 1 A AR AE T 43 AF 5 vh
AR 2%~5%""7" . A RIS TEAT ST ik — 224 th, A
BB IR, B UlBR v & R 598 BE 3 0K
DI AL, B R S5 Wy & 1R A XU AH X 4
(29 19%~4%) , T 9 Kk I DI A W) A 6 D 9 AL % B 5
BOE S A R AR R TR R
SR, g2 H T E P AR 2Ry g R A TR
HURG V1Y 2 AR 22 PR A AR Th A0 B R 4, FEE R
g b AR VA 1 U)W IR, AR AR A A [ R =% 2R
fit 5 KUK

SR, DIEYKIEZAE, JLF “T ATm”, Jo
HY AP IR E R . A nt, W & R A W)
B BEBOIBRAEER G TR, X AXURS: 35 4
FEF AR Iy 2T M A0 i 1 R 3 R R R R AT S
B IE+E o Ferrero S50 I, AR 45 55 kb 7Y 78 B2 F1YE
L R 7 2R A SROE U B 345 Be vk g 4 DD B
X BOR AR H B A PP A FIRSERE JT o Vercellini
SRR, XF A % DIE W R B LA BRAL G R
] B T AR SR W, 5 R AR AR o A 3 T R
AR R BIFARA . MDT 28 & FARL &M
WAL . AUTRRY, AR S5 EW AT
I PR AN BRI 5 TR A I 2 B AR OR S I RIE & A
AR e kb gE B DI BR T FEAE PR

http://'www.zpwz.net

B EH, MEEBITI R ESFAR,
BF K JRANER A BN E . R R S B I e
(AW SEiEES B IS 5 S T, e AR R T 4k
FNIEH B 5 E B, PR ) 5 YRR AL,
Ml AT BT R A IR TR
kb, IR T IR Him MBHIE , BT TR
JE 591 R AE R AR, REL T MDT BME#) 2 M1

255 A B FH B2 7 ok B AT UL, EUS-FNA 78
ARuETHZ RS T CHER, il e S iE 7
TR E TG USRS B, MDT B A R
I T T ARME BE B AR G I & E KU 5 i AR i R HR
CRAA BT AR, WA TR E
BHL L, BIATFARBEEKLEENE., LRER N
FEL 290 B A I R AL B IE TR 352 %

YEH TR AR TRE G HR AR LB R w3
FRE W S TES,, T RaA S L FEL;
HERBENEEUS F &I iR R i i LF
P8 A2

M@ R AL FAREEMNE TR,

[1] Abrao MS, Petraglia F, Falcone T, et al. Deep endometriosis
infiltrating the recto-sigmoid: critical factors to consider before
management[J]. Hum Reprod Update, 2015, 21(3): 329-339. doi:
10.1093/humupd/dmv003.

[2] Parasar P, Ozcan P, Terry KL. Endometriosis: epidemiology,
diagnosis and clinical management[J]. Curr Obstet Gynecol Rep,
2017, 6(1):34-41. doi:10.1007/s13669-017-0187~1.

[3] Meuleman C, Tomassetti C, D'Hoore A, et al. Surgical treatment of
deeply infiltrating endometriosis with colorectal involvement[J].
Hum Reprod Update, 2011, 17(3):311-326. doi: 10.1093/humupd/
dmq057.

[4] Turocy JM, Benacerraf BR. Transvaginal sonography in the
diagnosis of deep infiltrating endometriosis: a review[J]. J Clin
Ultrasound, 2017, 45(6):313-318. doi:10.1002/jcu.22483.

[5] Bazot M, Malzy P, Cortez A, et al. Accuracy of transvaginal
sonography and rectal endoscopic sonography in the diagnosis of
deep infiltrating endometriosis[J]. Ultrasound Obstet Gynecol,
2007, 30(7):994-1001. doi:10.1002/u0g.4070.

[6] ossini LG, Ribeiro PA, Rodrigues FC, et al. Transrectal ultrasound -
Techniques and outcomes in the management of intestinal
endometriosis[J]. Endosc Ultrasound, 2012, 1(1): 23-35. doi:
10.7178/eus.01.005.

[7] Noventa M, Saccardi C, Litta P, et al. Ultrasound techniques in the


http://dx.doi.org/10.1093/humupd/dmv003
http://dx.doi.org/10.1093/humupd/dmv003
http://dx.doi.org/10.1007/s13669-017-0187-1
http://dx.doi.org/10.1093/humupd/dmq057
http://dx.doi.org/10.1093/humupd/dmq057
http://dx.doi.org/10.1002/jcu.22483
http://dx.doi.org/10.1002/uog.4070
http://dx.doi.org/10.7178/eus.01.005
http://dx.doi.org/10.7178/eus.01.005

55 10 9]

WX Z, %A TENERMEZFRLE 16 REH+ X E 3 211

diagnosis of deep pelvic endometriosis: algorithm based on a
systematic review and meta-analysis[J]. Fertil Steril, 2015, 104(2):
366-383. doi:10.1016/j.fertnstert.2015.05.002.

[8] Bazot M, Detchev R, Cortez A, et al. Transvaginal sonography and
rectal endoscopic sonography for the assessment of pelvic
endometriosis:a preliminary comparison[J]. Hum Reprod, 2003, 18
(8):1686-1692. doi:10.1093/humrep/deg3 14.

[9] Delpy R, Barthet M, Gasmi M, et al. Value of endorectal
ultrasonography for diagnosing rectovaginal septal endometriosis
infiltrating the rectum[J]. Endoscopy, 2005, 37(4): 357-361. doi:
10.1055/s-2005-861115.

[10] Desplats V, Vitte RL, du Cheyron J, et al. Preoperative
rectosigmoid endoscopic ultrasonography predicts the need for
bowel resection in endometriosis[J]. World J Gastroenterol, 2019,
25(6):696-706. doi:10.3748/wjg.v25.16.696.

[11] Dunselman GJ, Vermeulen N, Becker C, et al. ESHRE guideline:
management of women with endometriosis[J]. Hum Reprod, 2014,
29(3):400-412. doi:10.1093/humrep/det457.

[12] Hernandez Gutiérrez A, Spagnolo E, Hidalgo P, et al. Magnetic
resonance imaging versus transvaginal ultrasound for complete
survey of the pelvic compartments among patients with deep
infiltrating endometriosis[J]. Int J Gynaecol Obstet, 2019, 146(3):
380-385. doi:10.1002/ijgo.12894.

[13] Milone M, Mollo A, Musella M, et al. Role of colonoscopy in the
diagnostic work-up of bowel endometriosis[J]. World J
Gastroenterol, 2015, 21(16): 4997-5001. doi: 10.3748/wjg. v21.
16.4997.

[14] Keckstein J, Saridogan E, Ulrich UA, et al. The #Enzian
classification: a comprehensive non-invasive and surgical
description system for endometriosis[J]. Acta Obstet Gynecol
Scand, 2021, 100(7):1165-1175. doi:10.1111/a0gs.14099.

[15] Carvalho AC, Cardoso R, Pires F, et al. Diagnosis of bowel
endometriosis using endoscopic ultrasound-guided fine needle
aspiration[J]. Korean J Gastroenterol, 2023, 81(1): 46-51. doi:
10.4166/kjg.2022.104.

[16] Maleki Z, Erozan Y, Geddes S, et al. Endorectal ultrasound-guided
fine-needle aspiration: a useful diagnostic tool for perirectal and
intraluminal lesions[J]. Acta Cytol, 2013, 57(1):9-18. doi: 10.1159/
000342919.

[17] Miwa TK, Iwashita T, Aiba M, et al. Endoscopic ultrasound-guided
fine needle aspiration for the diagnosis of bowel endometriosis: a
case report[J]. Med Ultrason, 2020, 22(2):243-246. doi: 10.11152/
mu-2000.

[18] Cai W, Cheng G, Tao F, et al. Transrectal endoscopic ultrasound-
guided fine-needle aspiration biopsy for qualitative diagnosis of
pelvic space-occupying lesions: a diagnostic test[J]. Transl Cancer
Res, 2022, 11(9):3267-3276. doi:10.21037/tcr-22-2057.

[19] Donnez O, Roman H. Choosing the right surgical technique for
deep endometriosis: shaving, disc excision, or bowel resection? [J].

Fertil ~ Steril, 2017, 108(6): 931-942. doi: 10.1016/.

fertnstert.2017.09.006.

[20] Balla A, Quaresima S, Subiecla JD, et al. Outcomes after
rectosigmoid resection for endometriosis: a systematic literature
review[J]. Int J Colorectal Dis, 2018, 33(7):835-847. doi: 10.1007/
s00384-018-3082-y.

[21] Mereu L, Ruffo G, Landi S, et al. Laparoscopic treatment of deep
endometriosis with segmental colorectal resection: short-term
morbidity[J]. J Minim Invasive Gynecol, 2007, 14(4):463-469. doi:
10.1016/1.jmig.2007.02.008.

[22] Ceccaroni M, Ceccarello M, Raimondo 1, et al. “A space odyssey”
on laparoscopic segmental rectosigmoid resection for deep
endometriosis: a seventeen-year retrospective analysis of outcomes
and postoperative complications among 3050 patients treated in a
referral center[J]. J] Minim Invasive Gynecol, 2023, 30(8):652-664.
doi:10.1016/j jmig.2023.04.005.

[23] Ballester M, Roman H. Surgical management of deep

colorectal  involvement: CNGOF-HAS

Endometriosis Guidelines[J]. Gynecol Obstet Fertil Senol, 2018, 46

(3):290-295. doi:10.1016/j.gofs.2018.02.003.

endometriosis ~ with

[24] Ruffo G, Scopelliti F, Scioscia M, et al. Laparoscopic colorectal
resection for deep infiltrating endometriosis: analysis of 436
cases[J]. Surg Endosc, 2010, 24(1): 63-67. doi: 10.1007/s00464~
009-0517-0.

[25] Ferrero S, Camerini G, Leone Roberti Maggiore U, et al. Bowel
endometriosis: Recent insights and unsolved problems[J]. World J
Gastrointest Surg, 2011, 3(3):31-38. doi:10.4240/wjgs.v3.i3.31.

[26] Vercellini P, Carmignani L, Rubino T, et al. Surgery for deep
endometriosis:a pathogenesis-oriented approach[J]. Gynecol Obstet
Invest, 2009, 68(2):88-103. doi:10.1159/000219946.

[27] Carbone MG, Campo G, Papaleo E, et al. The importance of a
multi-disciplinary approach to the endometriotic patients: the
relationship between endometriosis and psychic vulnerability[J]. J
Clin Med, 2021, 10(8):1616. doi:10.3390/jcm10081616.

[28] Fang QY, Campbell N, Mooney SS, et al. Evidence for the role of
multidisciplinary team care in people with pelvic pain and
endometriosis:a systematic review[J]. Aust N Z J Obstet Gynaecol,
2024, 64(3):181-192. doi:10.1111/ajo.13755.

[29] Karavadra B, Mawson R, Dixon S, et al. Building bridges:
enhancing diagnosis and care for endometriosis across the primary-
secondary care continuum[J]. Women's Reprod Health, 2025:1-9.
doi:10.1080/23293691.2025.2540344.

(A% RiE)

35| AR ROCEE, RV, RSB, 45 EH I E ISR ALE S
SERMSIA 1RSI SCHR A 2T [I]. b S AR 2R, 2025, 34(10):
2205-2211. doi: 10.7659/j.issn.1005-6947.240427

Cite this article as: Chen WH, Zeng HG, Hao LZ, et al
Multidisciplinary management of rectal endometriosis: a case report
and literature review[J]. Chin J Gen Surg, 2025, 34(10): 2205-2211.
doi: 10.7659/1.issn.1005-6947.240427

http://www.zpwz.net


http://dx.doi.org/10.1016/j.fertnstert.2015.05.002
http://dx.doi.org/10.1093/humrep/deg314
http://dx.doi.org/10.1055/s-2005-861115
http://dx.doi.org/10.1055/s-2005-861115
http://dx.doi.org/10.3748/wjg.v25.i6.696
http://dx.doi.org/10.1093/humrep/det457
http://dx.doi.org/10.1002/ijgo.12894
http://dx.doi.org/10.3748/wjg.v21.i16.4997
http://dx.doi.org/10.3748/wjg.v21.i16.4997
http://dx.doi.org/10.1111/aogs.14099
http://dx.doi.org/10.4166/kjg.2022.104
http://dx.doi.org/10.4166/kjg.2022.104
http://dx.doi.org/10.1159/000342919
http://dx.doi.org/10.1159/000342919
http://dx.doi.org/10.11152/mu-2000
http://dx.doi.org/10.11152/mu-2000
http://dx.doi.org/10.21037/tcr-22-2057
http://dx.doi.org/10.1016/j.fertnstert.2017.09.006
http://dx.doi.org/10.1016/j.fertnstert.2017.09.006
http://dx.doi.org/10.1007/s00384-018-3082-y
http://dx.doi.org/10.1007/s00384-018-3082-y
http://dx.doi.org/10.1016/j.jmig.2007.02.008
http://dx.doi.org/10.1016/j.jmig.2007.02.008
http://dx.doi.org/10.1016/j.jmig.2023.04.005
http://dx.doi.org/10.1016/j.gofs.2018.02.003
http://dx.doi.org/10.1007/s00464-009-0517-0
http://dx.doi.org/10.1007/s00464-009-0517-0
http://dx.doi.org/10.4240/wjgs.v3.i3.31
http://dx.doi.org/10.1159/000219946
http://dx.doi.org/10.3390/jcm10081616
http://dx.doi.org/10.1111/ajo.13755
http://dx.doi.org/10.1080/23293691.2025.2540344
https://dx.doi.org/10.7659/j.issn.1005-6947.240427
https://dx.doi.org/10.7659/j.issn.1005-6947.240427

