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ABSTRACT

Endometriosis and uterine leiomyoma are gynaecological conditions that are
influenced by hormonal and genetic factors.! Placenta previa has also been
associated with abnormalities in endometrial function and implantation.? Although
the coexistence of endometriosis and fibroids has been reported previously?, the
presence of endometriosis, leiomyoma, and placenta previa in the same patient
is uncommon.* This case highlights the findings of a 32-year-old primigravida
with a posterior wall uterine fibroid and Type III placenta previa in whom pelvic
endometriosis was identified incidentally during cesarean section.” The patient
had no previous symptoms suggestive of endometriosis and had conceived
spontaneously.® During elective lower segment cesarean section at 37 weeks of
gestation, multiple bluish-black deposits suggestive of endometriosis were noted
over the posterior uterine serosa and bilateral uterosacral ligaments.” A healthy
female infant was delivered, and the postoperative period was uneventful.® This
case highlights the possibility of a relationship between these estrogen-dependent
conditions.’
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INTRODUCTION

Endometriosis is a chronic gynecological
disorder characterized by the presence of
endometrial-like tissue outside the uterine
cavity.!? It affects approximately 10% of
women of reproductive age and commonly
presents with dysmenorrhea, chronic pelvic
pain, dyspareunia, or infertility."

However, a proportion of women remain
asymptomatic and may be diagnosed only
during surgery performed for wunrelated
indications.'?

Uterine leiomyomas are the most common
benign tumors of the female reproductive
tract. Like endometriosis, they are influenced
by estrogen and progesterone and have been
shown to share several molecular and genetic
pathways.” Recent studies have suggested
associations involving genes related to
hormone signaling, angiogenesis, and tissue
remodeling."*

Placenta previa is an important obstetric
condition in which the placenta partially or
completely covers the internal cervical os.
Although its pathogenesis is multifactorial,
abnormalities in implantation and endometrial
receptivity have been proposed as contributing
factors.

We present a case of incidental pelvic
endometriosis identified during cesarean
section in a patient with uterine fibroid and
placenta previa. The coexistence of these
conditions may reflect common underlying
biological mechanisms, although the exact
relationship remains unclear.’!

CASE REPORT

A 32-year-old primigravida with a
spontaneously conceived pregnancy attended
regular antenatal follow-up at our institution.
Her early antenatal period was uneventful.
She had no history of dysmenorrhea, chronic
pelvic pain, dyspareunia, infertility, menstrual
irregularities, or previous pelvic surgery. There
was no known diagnosis of endometriosis
prior to pregnancy.

A routine anomaly scan performed at
20 weeks of gestation revealed a 4 x 3 cm
posterior wall uterine fibroid. The remainder
of the examination was unremarkable. The
patient continued routine antenatal care and
remained asymptomatic throughout the

pregnancy, consistent with the recognised
occurrence of asymptomatic endometriosis in
some women.'>'

Third-trimester ultrasonography demon-
strated Type III placenta previa. In view of
the placental location, elective lower segment
cesarean section was planned at 37 weeks of
gestation in accordance with standard obstetric
management.>*

During surgery, the previously identified
posterior subserosal fibroid was confirmed.
In addition, multiple bluish-black deposits
were noted over the posterior uterine serosa
and bilateral uterosacral ligaments. These
lesions were considered suggestive of pelvic
endometriosis based on their characteristic
appearance.” As the patient had no previous
symptoms and the finding was unexpected,
the diagnosis had not been suspected
preoperatively.'*®

A healthy female neonate was delivered
with good Apgar scores. The postoperative
course was uneventful. Both mother and baby
recovered well and were discharged in stable
condition.

Figure 1: Brown-Black Endometrial deposits

DISCUSSION

Endometriosis and uterine leiomyoma
frequently coexist in women of reproductive
age."” Both conditions are estrogen-responsive
and are characterised by abnormal cellular
proliferation, inflammation, angiogenesis, and
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extracellular matrix remodeling.”"® Several
studies have identified overlapping molecular
pathways and genetic susceptibility loci that
may contribute to the development of both
disorders.”*?

Genes such as WNT4, ESR1, ESR2,
HOXA10, and VEGF have been implicated
in the pathogenesis of endometriosis and
leiomyoma.”’”* These genes are involved in
reproductive tract development, estrogen
signalling, angiogenesis, and endometrial
function.” Although the exact mechanisms
remain incompletely understood, shared
alterations in these pathways may partly
explain why these conditions are often found
together.'”

The relationship between endometriosis
and abnormal placentation has also
attracted increasing attention.”® Endometrial
inflammation, altered uterine receptivity, and
abnormal implantation have been proposed
as possible mechanisms linking endometriosis
with placental disorders.*"® Several studies
have reported an increased risk of placenta
previa among women with endometriosis,
although the association remains under
investigation.?%!!

An interesting feature of the present case
was the absence of symptoms suggestive
of endometriosis. While pelvic pain and
infertility are commonly associated with the
disease, asymptomatic endometriosis is well
recognised and may be discovered incidentally
during abdominal or pelvic surgery.®'? This
highlights the variable clinical presentation of
the condition and the limitations of symptom-
based diagnosis.!**?

The coexistence of endometriosis, uterine
fibroid, and placenta previa in this patient is
noteworthy. However, conclusions regarding
causation cannot be drawn from a single
case. Whether this association reflects shared
pathogenic mechanisms or represents a
coincidental finding remains uncertain.*’
Further studies involving larger patient
populations are required to clarify these
relationships.>*1°

CONCLUSION

This case describes the incidental intraoperative
detection of pelvic endometriosis during
cesarean section in a primigravida with uterine

fibroid and placenta previa. The patient had no
prior symptoms suggestive of endometriosis,
emphasizing that the disease may remain
clinically silent and may be identified only
during surgery performed for unrelated
indications.'**

The coexistence of endometriosis, uterine
fibroid, and placenta previain this patientraises
the possibility of shared hormonal, molecular,
and genetic mechanisms underlying these
estrogen-dependent conditions. Although a
causal relationship cannot be established from
a single case, this report adds to the growing
body of evidence suggesting an association
between endometriosis, leiomyoma, and
abnormal placentation.'”

Recognition of such incidental findings is
important, as it may influence postpartum
counselling, long-term follow-up, and future
reproductive planning. Further prospective
studies involving larger patient populations
are required to clarify the biological
relationship between these conditions and to
determine their implications for obstetric and
gynecological practice.>*'®

REFERENCES

1. Farland LV, Stern JE, Liu CL, Cabral H]J,
Coddington CC 3rd, Diop H, Dukhovny D,
Hwang S, Missmer SA. Pregnancy outcomes
among womenwithendometriosisand fibroids:
registry linkage study in Massachusetts. Am ]
Obstet Gynecol. 2022 Jun;226(6):829.e1-829.
el4. doi: 10.1016/j.ajog.2021.12.268. Epub 2022
Jan 31. PMID: 35108504; PMCID: PMC9187594.

2. Matsuzaki S, Nagase Y, Ueda Y, Kakuda M,
Maeda M, Matsuzaki S, Kamiura S. Placenta
Previa Complicated with Endometriosis:
Contemporary Clinical Management, Molecular
Mechanisms, and Future Research Opportunities.
Biomedicines. 2021 Oct 26;9(11):1536. doi:
10.3390/ biomedicines9111536. PMID: 34829767;
PMCID: PMC8614896.

3. Berlac JF, Hartwell D, Skovlund CW,
Langhoff-Roos ], Lidegaard @. Endometriosis
increases the risk of obstetrical and neonatal
complications. Acta Obstet Gynecol Scand. 2017
Jun;96(6):751-760. doi: 10.1111/a0gs.13111.
Epub 2017 Mar 11. PMID: 28181672.

4. Exacoustos C, Lauriola I, Lazzeri L, De Felice
G, Zupi E. Complications during pregnancy
and delivery in women with untreated
rectovaginal deep infiltrating endometriosis.

IJOG / Volume 14, Number 3 / September - December 2026



10.

Joylene D Almeida, Dhriti Kurian. Incidental Pelvic Endometriosis Detected During Cesarean Section in a 109
Primigravida with Uterine Fibroid and Placenta Previa: A Case Report

Fertil Steril. 2016 Oct;106(5):1129-1135.e1. doi:
10.1016/j fertnstert.2016.06.024. Epub 2016 Jul
18. PMID: 27445198.

Lalani S, Choudhry A]J, Firth B, Bacal V, Walker
M, Wen SW, Singh S, Amath A, Hodge M,
Chen I. Endometriosis and adverse maternal,
fetal and neonatal outcomes, a systematic
review and meta-analysis. Hum Reprod.
2018 Oct 1;33(10):1854-1865. doi: 10.1093/
humrep/dey269. PMID: 30239732, PMCID:
PMC6145420.

Uccella S, Manzoni P, Cromi A, Marconi N,
Gisone B, Miraglia A, Biasoli S, Zorzato PC,
Ferrari S, Lanzo G, Bertoli F, Capozzi VA,
Gallina D, Agosti M, Ghezzi F. Pregnancy
after Endometriosis: Maternal and Neonatal
Outcomes according to the Location of
the Disease. Am ] Perinatol. 2019 Jul;36(S
02):591-598. doi: 10.1055/5-0039-1692130. Epub
2019 Jun 25. PMID: 31238367.

Lagana AS, Garzon S, Gotte M, Vigano
P, Franchi M, Ghezzi F, Martin DC. The
Pathogenesis of Endometriosis: Molecular and
Cell Biology Insights. Int ] Mol Sci. 2019 Nov
10;20(22):5615.  doi:  10.3390/ijms20225615.
PMID: 31717614; PMCID: PMC6888544.

Macer ML, Taylor HS. Endometriosis and
infertility: a review of the pathogenesis
and treatment of endometriosis-associated
infertility. Obstet Gynecol Clin North
Am. 2012 Dec;39(4):535-49. doi: 10.1016/].
0gc.2012.10.002. PMID: 23182559, PMCID:
PMC3538128.

Matsuzaki S, Nagase Y, Ueda Y, Lee M,
Matsuzaki S, Maeda M, Takiuchi T, Kakigano
A, Mimura K, Endo M, Tomimatsu T, Kimura
T. The association of endometriosis with
placenta previa and postpartum hemorrhage:
a systematic review and meta-analysis. Am ]
Obstet Gynecol MFM. 2021 Sep;3(5):100417.
doi: 10.1016/j.ajogmf.2021.100417. Epub 2021
Jul 13. PMID: 34098177.

Yi KW, Cho GJ, Park K, Han SW, Shin JH, Kim
T, Hur JY. Endometriosis Is Associated with

11.

12.

13.

14.

15.

Adverse Pregnancy Outcomes: a National
Population-Based Study. Reprod Sci. 2020
May;27(5):1175-1180. doi: 10.1007/s43032-019-
00109-1. Epub 2020 Jan 17. PMID: 31953772.
Lee, Misooja MD; Shibata, Michiko MD;
Matsuzaki, Shinya MD; Matsuzaki, Satoko
MD; Sakaguchi, Hitomi MD; Hisa, Tsuyoshi
MD; Kamiura, Shoji MD. The Association of
Endometriosis and Placenta Previa During
Pregnancy A137. Obstetrics & Gynecology
139():p 40S, May 2022. | DOI: 10.1097/01.
AOG.0000825828.64485.40

Christ JP, Yu O, Schulze-Rath R, Grafton ],
Hansen K, Reed SD. Incidence, prevalence,
and trends in endometriosis diagnosis: a
United States population-based study from
2006 to 2015. Am ] Obstet Gynecol. 2021
Nov;225(5):500.e1-500.€9.  doi:  10.1016/j.
ajog.2021.06.067. Epub 2021 Jun 17. PMID:
34147493.

Borrelli GM, Carvalho KI, Kallas EG, Mechsner
S, Baracat EC, Abrao MS. Chemokines in the
pathogenesis of endometriosis and infertility.
] Reprod Immunol. 2013 Jun;98(1-2):1-9. doi:
10.1016/j.jri.2013.03.003. Epub 2013 Apr 25.
PMID: 23622730.

Tuominen A, Saavalainen L, Tiitinen A,
Heikinheimo O, Harkki P. Pregnancy and
delivery outcomes in women with rectovaginal
endometriosis treated either conservatively or
operatively. Fertil Steril. 2021 Feb;115(2):406-
415. doi: 10.1016/j.fertnstert.2020.07.051. Epub
2020 Oct 8. PMID: 33039131.

Leone Roberti Maggiore U, Ferrero S, Mangili
G, Bergamini A, Inversetti A, Giorgione
V, Vigano P, Candiani M. A systematic
review on endometriosis during pregnancy:
diagnosis, misdiagnosis, complications and
outcomes. Hum Reprod Update. 2016 Jan-
Feb;22(1):70-103.  doi:  10.1093/humupd/
dmv045. Epub 2015 Oct 7. PMID: 26450609.E

IJOG / Volume 14, Number 3 / September - December 2026



