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Abstract The involvement of the retroperitoneum by endometriosis occurs only sporadically. In the present report, emphasis will be given to the
magnetic resonance imaging findings which raised the diagnostic suspicion of periureteral lesion in a patient undergoing tamoxifen therapy,
presenting with left upper quadrant pain and hydronephrosis. Histopathological findings obtained by means of computed tomography-
guided percutaneous biopsy revealed the diagnosis of periureteral endometriosis.
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Resumo 0O acometimento por endometriose do retroperitonio é infrequente. Sera dada importancia aos achados da ressonancia magnética que
permitiram a suspeita diagndstica de lesao periureteral em uma paciente em uso de tamoxifeno e que se apresentou com dor lombar
esqguerda e hidronefrose. Os achados histopatoldgicos obtidos por intermédio de bidpsia percutanea orientada por tomografia compu-
tadorizada permitiram o diagnostico de endometriose periureteral.
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INTRODUCTION

Tamoxifen, a drug that is widely used in the chemo-
therapeutic management of breast cancer because of its
antiestrogenic action in the breast tissue, has also an agonist
effect on the endometrium. In long-term therapies, this drug
leads to endometrial proliferative disorders, including a wide
spectrum of endometrial abnormalities such as endometrial
hyperplasia, hyperplastic polyps and endometrial cancer,
besides being associated with endometriosis in postmeno-
pausal patients?.

In the last years, many studies have been published about
imaging diagnosis of endometriosis, highlighting particu-
larly the role of transvaginal ultrasonography (US) and
magnetic resonance imaging (MRI) as methods of choice.
Such methods allow for an appropriate assessment of in-
volved sites, as well as the surgical planning, as necessary.
In cases of dubious diagnosis, percutaneous biopsy repre-
sents a useful and less invasive alternative to confirm the
diagnosis.
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In the present case report, the authors highlight the value
of pelvic MRI findings that have led to the diagnostic suspi-
cion of periureteral lesion in a postmenopausal patient un-
dergoing tamoxifen therapy for breast cancer, who presented
with left lumbar pain secondary to hydronephrosis. The dif-
ferential diagnosis of metastasis from breast cancer could be
ruled out and the diagnosis of endometriosis could be histo-
pathologically confirmed by means of multislice computed
tomography (MCT)-guided percutaneous biopsy.

CASE REPORT

A 55-year-old female patient with previous history of
breast cancer, undergoing tamoxifen therapy for two years,
without any other comorbidity or history of surgery, pre-
sented with nonspecific left lumbar pain. She was submitted
to US that demonstrated left hydronephrosis, with no no-
ticeable obstructive factor.

Complementary MRI showed the presence of a solid ret-
roperitoneal tissue with retractile aspect involving the left
ureter at the level of the intersection with the iliac vessels,
causing ureteral stenosis and hydronephrosis (Figure 1).

Ureteroscopy demonstrated an intraluminal polypoid le-
sion whose biopsy results were compatible with chronic in-
flammatory process. Considering the patient’s history of breast
cancer, the possibility of metastatic involvement of the left
ureter was considered, and MCT-guided percutaneous bi-
opsy'? (Figure 2), with an 18-gauge needle was performed.

The histopathological result was compatible with endo-
metriotic tissue (Figure 3), so oncologic therapy was ruled
out, and clinical treatment for deep pelvic endometriosis
was initiated, considering a surgical approach with ureteral
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Figure 1. MRI: axial T2-weighted (a), coronal (b) and T1-weighted image with fat-suppression (c) revealing retroperitoneal solid, retractile tissue (arrows) with
predominant low signal intensity on T1- and T2-weighted sequences, located in periureteral site at the level of the intersection with iliac vessels, determining ureteral
obstruction and hydronephrosis (d).

Figure 2. a: Percutaneous biopsy of a left retroperitoneal periureteral retractile lesion (arrow). b: Anterior abdominal approach with extrinsic compression of the
abdominal wall for bowel loops separation.
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Figure 3. a: Filiform fragment of fibroadipose tissue showing tubular glands intermingled with spindle cell stroma in one of the extremities (hematoxylin-eosin staining,
100x magnification). b: Squamous and cylindrical glandular epithelium with no atypical finding (asterisk) intermingled with spindle cell stroma with foci of hemorrhage,
both with appearance resembling endometrium (hematoxylin-eosin staining, 400 X magnification). c: Cytological preparation performed during the biopsy specimen
collection (in order to evaluate the appropriateness of the specimen) showing a large cluster of epithelial cells with no atypias (panoptic staining, 400X maghnification).
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reimplant. As the patient was about to complete the therapy
with tamoxifen, the use of this drug was discontinued in an
attempt to allow regression and spontaneous volumetric re-
duction of the endometriotic tissue, which in fact has oc-
curred. Two months later the patient became asymptomatic,
with no significant compromise of the renal filtration and
excretion at *Tc-DTPA renography. Up to now an inva-
sive approach has not been necessary . If the patient remained
symptomatic or in case of renal function compromise, a
surgical resection of the fibrotic tissue and of the affected
ureteral segment would be needed, with ureteroureteral anas-
tomosis or ureterovesical bypass with a psoic bladder.

DISCUSSION

Endometriosis, defined as presence of endometrial tis-
sue in extrauterine locations, possibly causing dysmenorrhea,
dyspareunia, pelvic pain and infertility®
entity in postmenopausal women.

, is an extremely rare

Frequent sites of endometriotic involvement include ova-
ries, uterine ligaments, serous surfaces, Douglas cul-de-sac,
uterine tubes, rectosigmoid, and the vesicouterine space®?.
However, endometriotic implants may affect the urinary tract
in up to 20% of cases, affecting, in decrescent order, blad-
der, distal ureter, kidneys and urethra. Ureteral endometrio-
sis rarely occurs, representing only 0.08% to 1% of cases,
particularly in premenopausal women®®,

Several unusual manifestations of endometriosis have
been observed because of the increasing utilization of diag-
nostic imaging methods such as US and principally MRI.
The multiplanar imaging capability and the high sensitivity
of MRI to detect hematic components, in association with
the capability in identifying sites of endometriotic involve-
ment hidden by gross adhesions, have made MRI the method
of choice for the diagnosis of endometriosis*”® with sen-
sitivity, specificity and accuracy of respectively 90-92%, 91—
98% and 91-96%.

In the present case, besides the rarity of endometriotic
involvement in unusual sites and age range, what calls one’s
attention is the fact that the patient was under tamoxifen
therapy. There is not sufficient reports in the literature to
support the evidence that the use of tamoxifen can lead to
the development of a previously non-existent focus of en-
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dometriosis or whether it just exacerbates pre-existing endo-
metriotic foci; but the occurrence of an estrogen-dependent
disease in postmenopausal patients submitted to tamoxifen
therapy suggests a close causal relationship between the use
of this drug and development of endometriosis‘".

In the present case, the patient was a postmenopausal
woman without previous history or symptoms suggestive of
endometriosis. Thus, it is not possible to rule out the possi-
bility of development of a previously non-existent focus of
endometriosis, or even a clinical exacerbation of an, until
then, asymptomatic disease secondary to the use of tamoxifen.

Given the relevance of imaging diagnosis of this disease,
it is necessary that the radiologist recognizes and is attentive
to MRI findings suggestive of this diagnosis, with emphasis
on the constant necessity of evaluation and correct clinical-
radiological and pathological correlation aiming at the ap-
plication of appropriate therapeutic measures.

Finally, the present case report highlights the rare oc-
currence of endometriosis in an unusual site, in a postmeno-
pausal woman undergoing tamoxifen therapy, whose diag-
nosis might be suspected by MRI findings.
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