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A CASE OF LAPAROSCOPIC ILEOCECAL RESECTION
OF CECAL ENDOMETRIOSIS NOT DIAGNOSED PREOPERATIVELY

Naohiko MATSUSHITA Y, Hiroshi TAMAGAWA ", Daichi TOYOIZUMI ",
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The patient was a 50-year-old woman who visited our hospital because of lower abdominal pain. Abdominal

contrast-enhanced computed tomography showed intestinal obstruction caused by a cecal tumor. On colonoscopy, a

submucosal tumor like mass from the ileocecal valve to the cecum was observed. A diagnosis was not confirmed by

a biopsy and imaging studies. Taking into account the possibility of malignant disease, laparoscopic ileocecal

resection with D3 lymphadenectomy was performed. The histopathological diagnosis was cecal endometriosis.

Cecal endometriosis is a rare illness. The case of a patient with cecal endometriosis who presented with intestinal

obstruction and was treated by laparoscopic ileocecal resection is described, along with a literature review.
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