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• Endometriosis is a disorder that has an unknown part as 
much as  the known part. 

• Hidden Disease….. 

Visible problems…. 

• The nature and severity of endometriosis during 
adolescence has been the object of a controversy.
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Immunologic System

Inflamatory System

Genetics



• in 1904, Halban…capillary injection, menstratio praecox 

• 2-3 % neonates, Neuman HO, 1931,       25-61 % occult bleeding.. Beric, 1985 

• 722 autopsies on female infant  

      68 % proliferative 

      27 % secretory 

       5 % decidual, mens.  

• 115 case. ovary correlated with the endometrial changes.Ober VW,1955
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“Everywoman will have endometriosis one day “

“Everywoman is born with endometriosis.”
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PAIN  
( without / resistant to treatment )

dysmenorhae

chronic pelvic pain

dysparonia ?
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• Laparoscopy for chronic pain 

• İrregular menses, GI- Bladder symptoms, increased vaginal 
discharge 

• Endometriosis 47 % ( 6/6140) 

• Tenderness with or without nodularity 

• 17 % with biopsy proved endometriosis has normal pelvic exam. 

• 58% - early and minimal 

• 20 % was not recognisable grossly, confirmed morphologically 
-
.

INCIDENCE 

Goldstein DP, De Cholnoky C, Emans SJ. J Adolesc Health Care. 1980;

Endometriosis was detected in 66/140 (47 %)  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Goldstein%20DP%5BAuthor%5D&cauthor=true&cauthor_uid=6458589
https://www.ncbi.nlm.nih.gov/pubmed/?term=De%20Cholnoky%20C%5BAuthor%5D&cauthor=true&cauthor_uid=6458589
https://www.ncbi.nlm.nih.gov/pubmed/?term=Emans%20SJ%5BAuthor%5D&cauthor=true&cauthor_uid=6458589


• CPP in 47 adolescents 11-19 years old after six months or more of 
cyclic or acyclic pelvic pain 

• Endometriosis was detected in 18 (38.3%)  

• Nearly 60% of the patients had a treatable pelvic disease. 

•  Laparoscopy is an invaluable tool in the diagnosis of CPP in 
adolescents and should be performed before starting a 
psychiatric evaluation or prescribing long-term medical 
treatment.

Vercellini P , Reprod Med. 1989 Oct;34(10):827-30. 
Laparoscopy in the diagnosis of chronic pelvic pain in adolescent women. 

Endometriosis was detected in 18 (38.3%)  

INCIDENCE 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Vercellini%20P%5BAuthor%5D&cauthor=true&cauthor_uid=2529373


CPP n of patients with visually 
confirmed endometriosis n(%)

n with biopsied 
endometriosis/ n with visually 

confirmed endometriosis 
(%)

n with histologicallyproven 
endometriosis / n with 

biopsied endometriosis 
(%)

Goldstein,1980 66 /140 (47%) 66/66 (100%) 66/66  (100 %)

Emmert,1998 37/105 (35%) 14/37 (38%) 6/14(43%)

Kontoravdis,1999 24/98(25%) NR NR

Bai.2002 39/39(100%) 39/39(100%) 39/39(100%)

Vicini,2010 38/38(100%) 30/38(79%) 30/30 (100%)

SUBTOTAL 204 / 420 (49%) 149 / 180 (83%) 141 / 149 ( 95%)
Prevalence of endometriosis diagnosed by laparoscopy in adolescents with dysmenorrhea or chronic pelvic pain: a systematic review. 
E.B. Janssen, A.C.M. Rijkers, K. Hoppenbrouwers, C. Meuleman,and T.M. D’Hooghe
Human Reproduction Update, Vol.19, No.5 pp. 570–582, 2013
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Dysmenorrhea n of patients with visually 
confirmed endometriosis n(%)

n with biopsied 
endometriosis/ n with visually 

confirmed endometriosis 
(%)

n with histologicallyproven 
endometriosis / n with 

biopsied endometriosis 
(%)

Vercellini, 1989 18 /47 (38%) 11/18 (61%) 8/11  (72 %)

Davis,1993 36/36 (100%) NR NR

Chatman & Ward,
1982 28/43 (65%) 18/28 (64%) N13/18 (72%)

Roman,2010 20/20 (100%) 20/20 (100%) 20/20 (100%)

SUBTOTAL 102 / 146 (70%) 49 / 64 (77%) 41 / 49 ( 84%)
Prevalence of endometriosis diagnosed by laparoscopy in adolescents with dysmenorrhea or chronic pelvic pain: a systematic review. 
E.B. Janssen, A.C.M. Rijkers, K. Hoppenbrouwers, C. Meuleman,and T.M. D’Hooghe
Human Reproduction Update, Vol.19, No.5 pp. 570–582, 2013
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CPP
unresponsive to 

treatment

n of patients with visually 
confirmed endometriosis n(%)

n with biopsied 
endometriosis/ n with visually 

confirmed endometriosis 
(%)

n with histologicallyproven 
endometriosis / n with 

biopsied endometriosis 
(%)

Reese,1996 49 /67 (73%) 3/67(5%) 3/3  (100 %)

Laufer,1997 31/46 (67%) NR NR

Stavroulis,2006 11/31 (36%) NR NR

Ventolini,2005 28/52 (100%) 28/28 (100%) 28/28 (100%)

Kafu,2008 28/28 (100% ) NR NR

Doyle,2009 90/90(100) NOT PERFORMED

SUBTOTAL 234 / 314 (75%) 41 / 106 (39%) 39 / 41 ( 95%)
Prevalence of endometriosis diagnosed by laparoscopy in adolescents with dysmenorrhea or chronic pelvic pain: a systematic review. 
E.B. Janssen, A.C.M. Rijkers, K. Hoppenbrouwers, C. Meuleman,and T.M. D’Hooghe
Human Reproduction Update, Vol.19, No.5 pp. 570–582, 2013
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CPP

Classification ( n patients / n  patients with end ) 
 rAFS

I II III IV
Goldstein,1980 Staging system with Kistner

Emmert, 1998 Endoscopic Endometriosis Classification

Kontoravdis,
1999 4/39 (10%) 17/39 (44%) 11/39(28%) 7/39 (18%)

Bai,2002 7/38 (19%) 5/38 (13%) 13/38 (31%) 13/38 (31%)

SUBTOTAL 11 / 77 (14%) 22 / 77 (29%) 24/77 (31%) 20/77 (26%)
Prevalence of endometriosis diagnosed by laparoscopy in adolescents with dysmenorrhea or chronic pelvic pain: a systematic review. 
E.B. Janssen, A.C.M. Rijkers, K. Hoppenbrouwers, C. Meuleman,and T.M. D’Hooghe
Human Reproduction Update, Vol.19, No.5 pp. 570–582, 2013
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Dysmeno
rrhea

Classification ( n patients / n  patients with end ) 
 rAFS

I II III IV
Chatman & 
Ward, 1982 14/28(50%) 1/28 (39%) 3/28 (11%)

Vercellini,
1989 12/18 (67%) 6/18(33%) 0/18(0%) 0/18(0%)

Davis,
1993 10/36(28%) 8/36(22%) 7/36(19%) 11/36(31%)

Roman,
2010 8/20(40%) 9/20(45%) 1/20(5%) 2720(10%)

SUBTOTAL 30 / 74 (41%) 23 / 74 (31%) 8/74 (11%) 13/74 (18%)
Prevalence of endometriosis diagnosed by laparoscopy in adolescents with dysmenorrhea or chronic pelvic pain: a systematic review. 
E.B. Janssen, A.C.M. Rijkers, K. Hoppenbrouwers, C. Meuleman,and T.M. D’Hooghe
Human Reproduction Update, Vol.19, No.5 pp. 570–582, 2013
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CPP
unresponsive 
to treatment

Classification ( n patients / n  patients with end ) 
 rAFS

I II III IV
Reeses

1996
39/49(80%) 6/49(12%) 3/49(6%) 1/49(2%)

Laufer,1997 24/31(77%) 7/31(23%) 0/31(0%) 0/31(0%)

Stavroulis,
2006

5/11(45%) 6/11(55%)

Ventolini,2005 4728(14%) 11/28(39%) 12/28(43%) 1/28(4%)

Doyle,2009 67/90(74%) NR NR NR

SUBTOTAL 134 / 198 (68%) 24 / 108 (22%) 5/108 (14%) 2/108 (2%)
Prevalence of endometriosis diagnosed by laparoscopy in adolescents with dysmenorrhea or chronic pelvic pain: a systematic review. 
E.B. Janssen, A.C.M. Rijkers, K. Hoppenbrouwers, C. Meuleman,and T.M. D’Hooghe
Human Reproduction Update, Vol.19, No.5 pp. 570–582, 2013
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Incidence of OMA
• Early studies assessing the prevalence of  endometriomas in adolescents reported those cysts to 

be relatively unusual. 
• A study by Moore et al found that endometriomas comprised 4.7 % of adnexal masses in 

adolescents.

Moore JG, Schifrin BS, Erez S: Ovarian tumors in infancy, childhood, and adolescence.  Am J Obstet Gynecol 1967; 99:913
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• A study by Moore et al10 found that endometriomas comprised 4.7 % of adnexal masses in 
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Moore JG, Schifrin BS, Erez S: Ovarian tumors in infancy, childhood, and adolescence.  Am J Obstet Gynecol 1967; 99:913



Retrospective Analysis (2007-2011) 
63 endometrioma cases 
29/63  49% Married
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• Between 1992-2010 

• Operated endometriosis younger than 20 y..mean age 18.41  

• GI abnormality ..15% 

n:63 n İnvolved % Stage n (%)

Dysmenorrhea 45 Ovaries 
İnvolved %87 I 5  

(7.94%)

CPP 13 Douglas %28 II 2  
(3.11%)

GI 19 US Ligament %20 III 33 
(52.38%)

İrregular Mens. 5 IV 23 
(36.51%)

Dysparonia 1



n:55 

Age (12-19)
DM DP Mass İnfertility Müllerian 

Abnormality

Symptoms 53/55 
(96%) 

6/55 
(10%)

23/55 
(41.8%)

5/55 
(9%)

4/55 
(7.3%)

• Between1998-2013

• 2015 JMIG
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n:55 

Age (12-19)
DM DP Mass İnfertility Müllerian 

Abnormality

Symptoms 53/55 
(96%) 

6/55 
(10%)

23/55 
(41.8%)

5/55 
(9%)

4/55 
(7.3%)

Stage

DIE Superficial Mild 
(I and II)

Severe 
(III-IV)

1/55 
(1.8%)

31/55 
(57%)

33/55          
(60%)

22/55 
%40

• Between1998-2013

• 2015 JMIG







Conclusions
• About two-thirds of adolescents girls with CPP or 

dysmenorrhea have laparoscopic evidence of 
endometriosis. 

• This ratio reach to 75 % in CPP resistant to medical 
treatment. 

• About one-third of these adolescents with 
endometriosis have moderate - severe disease, 
including endometrioma. 



Symptoms and markers in adolescence 
predicting the risk of endometriosis

• Chronic pelvic pain, Severe dysmenorrhea

• Use of oral contraceptives for dysmenorrhea

• Dysmenorrhea resistant to non-steroidal anti-inflammatory drugs 
and/or oral contraceptives

• Interference with daily living during menstruation, e.g. absenteeism 
from school

• Dyspareunia and/or pain on defecation during menstruation

• History of benign ovarian cysts

• Family history of endometriosis


