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Endometriosis is an important cause of pelvic pain in adolescence
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SUMMARY

Objective: despite endometriosis being a common disease, where early detec-
tion is key to preventing its progression, it is a condition often overlooked in
adolescents. The aim of this study was to report the clinical characteristics of
adolescent patients with endometriosis monitored in a tertiary hospital.
Methods: a retrospective study of 394 patients undergoing surgery with a histolo-
gical diagnosis of endometriosis at the Endometriosis Division of the Gynecology
Department at the Hospital das Clinicas of the University of Sdo Paulo Medical
School from 2008 to 2013. 21 adolescents were included (aged under 21 years).
Results: the age ranged from 17.95 + 1.48 years, the average time for diagnostic

Study conducted at the Hospital das
Clinicas, Faculty of Medicine, University of
Sao Paulo (FMUSP), Sao Paulo, SP

confirmation was 2.96 + 2.93 years, and the age at the onset of symptoms was
15.28 + 3.03 years on average. The sites affected were ovarian (38%), peritoneal
(47.6%) and retrocervical (23.8%). Dysmenorrhea was found in 80.9 % of adoles-
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INTRODUCTION

Endometriosis is a gynecological disease defined by the
presence of glands and/or endometrial stroma outside
the uterine cavity.! The sites of disease involvement are
the ovaries and retrocervical region, most often beyond
the pelvic peritoneum, vagina, rectum, sigmoid, appen-
dix, ureter and bladder, among others.> One of the most
common gynecological diseases, it may be present in 10-
15% of women of childbearing age and up to 70% of wo-
men with a diagnosis of chronic pelvic pain.'? Its etiopa-
thogenesis is still controversial and several theories have
been proposed to justify the presence of the disease.'** It
can be classified as superficial, ovarian and deep, the lat-
ter being characterized by the infiltration of endometrial
implants above a depth.5’

Endometriosis presents diverse clinical presentations.
The main complaint of patients with endometriosis is ch-
ronic pelvic pain (non-cyclical) and dysmenorrhea, with
an incidence of up to 75%. Other complaints include in-

cents (severe in 33.3% of cases) and chronic pelvic pain in 66.6%.

Conclusion: endometriosis in adolescents is an important differential diagno-
sis from pelvic pain and ovarian cysts, mainly among those with no response to
conventional treatment. The main forms of involvement are peritoneal and ova-
rian. Despite the onset of symptoms in adolescence and advances in imaging
methods, the diagnosis of this disease is still delayed.
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fertility, deep dyspareunia and cyclic urinary and intesti-
nal disorders associated with the menstrual period.’ The
prevalence of endometriosis can reach 40-60% in patients
complaining of dysmenorrhea and 30-40% in women com-
plaining of infertility.6%!!

This clinical condition can affect women during the
reproductive period, including adolescence, defined as
transition from childhood to adulthood, occurring
between 10 to 19 years according to the World Health Or-
ganization (WHO).!? The main gynecological complaint
by adolescents is dysmenorrhea, which affects between
60 and 93% of these patients. In most cases, this is pri-
mary or functional dysmenorrhea related to more fre-
quent ovulatory cycles after 2 to 3 years of menarche. The
pathophysiology of primary dysmenorrhea is still con-
troversial and involves the release of leukotrienes and
prostaglandins which cause systemic symptoms such as
nausea and headache, and local pelvic symptoms, secon-
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dary to potent vasoconstriction and myometrial contrac-
tion, leading to ischemia and pain.** Despite the high pre-
valence of dysmenorrhea in adolescents, many girls do
not seek professional help or treatment.'* In a 2006 study,
Houston et al."” reported that 98% of teens use non-phar-
macological therapies such as rest and warm compresses
(with success rates of 40% or less) and 30-70% self-treat-
ment with simple analgesics, with 57% using doses below
those recommended.'

Secondary dysmenorrhea is that related to pelvic ab-
normalities and can be found in up to 10% of adolescents
with endometriosis as the primary cause.'® As the inci-
dence of gynecological diseases increases with age, secon-
dary dysmenorrhea is more prevalent in young adults
than adolescents.”

The treatment of endometriosis in adolescents pre-
sents particularities owing to the age of the patients. The
use of hormonal contraceptives and anti-inflammatory
drugs does not have any restriction, however, the use of
GnRH analogues should be analyzed because of its side
effects.!®

OBJECTIVE

Although endometriosis is a common disease, where early
detection is key to preventing its progression, it is a con-
dition often overlooked in patients during puberty. The
aim of this study was to report the clinical characteris-
tics of adolescent patients with endometriosis monito-
red in a tertiary hospital.

MEeTHODS

The study was conducted retrospectively by surveying me-
dical records, thereby exempt from the approval of the
Research Ethics Committee.

A retrospective analysis of the database belonging to
the Endometriosis Sector at the Gynecology Clinic Divi-
sion at the University of Sio Paulo Medical School’s Hos-
pital das Clinicas, (HC-USP) was conducted in the period
from 2008 to 2013. The inclusion criterion was patients
up to 20 years of age with a histologically confirmed diag-
nosis of endometriosis.

After anamnesis and clinical examination, all patients
with clinically suspected endometriosis underwent a spe-
cialized image evaluation for this purpose, with transva-
ginal ultrasound and pelvic examination with bowel pre-
paration prior to the exam or magnetic resonance imaging

of the pelvis (if the patient had not started sexual acti-
vity). Clinical data related to the different pains reported
by patients are measured by a visual analog scale, ranging
from zero to 10, where 10 is the worst pain.

Clinical hormonal treatment with combined contra-
ceptives or continuous progestogens is indicated for pa-
tients who do not present evidence of lesions in this as-
sessment (as it may be superficial endometriosis), or in
cases of ovarian endometriomas less than 3 cm or when
there is deep endometriosis, provided this does not affect
the ureter, appendix, terminal ileum and or rectosigmoid
in conditions of sub-occlusion. Periodically, at average
intervals of 6 months, patients are clinically reassessed
and undergo imaging exams, where appropriate. Medi-
cation treatment failure is considered if there is no im-
provement in symptoms (measured with the aid of the
visual pain scale) and/or an increase in lesions, even du-
ring the course of steroid hormone use. When there are
no lesions visualized in the imaging exam, then diagnos-
tic laparoscopy is recommended and, in the case of deep
endometriosis and/or ovarian endometrioma surgical
treatment of the diseases is recommended.

Using this protocol, from the 394 patients under-
going surgery with a diagnosis of endometriosis in this
period, 21 adolescents were selected from this group. In
addition to the data above, all patients were assessed for
symptoms, age at diagnosis, duration of clinical history,
level of education, site of onset of the disease, and family
history. They were also assessed in relation to the presen-
ce of outbreaks of disease in the peritoneum, ovaries and/
or deep infiltrative locations.

ResuLts

The mean age of patients was 17.95+1.48 years, ranging
from 13-20 years. The race of patients was predominan-
tly white (n = 15), corresponding to 68% of cases. The le-
vel of education was high in affected patients, correspon-
ding to 72.7% (n = 16) with a high school diploma or still
studying at this level. Only two patients presented a fa-
mily history of endometriosis (Figure 1).

The average time elapsed between onset of symp-
toms and the diagnostic confirmation was 2.96+2.93
years, ranging from six months to four years, and the
age of onset of symptoms was 15.28+3.03 years on ave-
rage (Table 1). The sites affected by the disease are des-
cribed in Table 2.

Rev Assoc Mep Bras 2014; 60(6):560-564

561



Anpres MP €T AL.

15 years old

17 years old

18 years old

19 years old 20 years old

FIGURE 1 Number of adolescents with endometriosis by age. Hospital das Clinicas. 2008-2013.

TABLE 1 Clinical condition of adolescents with

endometriosis

Symptoms % (n)
Dysmenorrhea 80.9 (17)
Light (VAS 1 to 4) 28.5(6)
Moderate (VAS 5 to 7) 19 (4)
Incapacitating (VAS 8 to 10) 33.3(7)
Chronic pelvic pain 66.6 (14)
Infertility 4.7 (1)
Deep dyspareunia 33.3(7)
Cyclic bowel symptoms 14.2 (3)

VAS: visual analogue scale for pain (zero to 10).

TABLE 2 Clinical characteristics of adolescents

endometriosis

with

Clinical characteristics % (n)
Family history of endometriosis 9.4(2)
Race

White 71.4 (15)
Black 23.8(5)
Mixed 7(1)
Site affected by the disease

Ovaries 38 (8)
Superficial peritoneal 47.6 (10)
Retrocervical 23.8(5)
Retrocervical and ovaries 9.4(2)

After surgery, 19 patients received adjuvant clinical treat-
ment: combined oral contraceptives (42.8%), GnRH ana-
logue (33.3%), oral progestogen (19%), levonorgestrel-re-
leasing intrauterine system (4.7%) and Danazol (4.7%).

Discussion

It is estimated that the prevalence of endometriosis in
adolescents is 45-70% in those undergoing laparoscopy
for chronic pelvic pain.'*!¢ In the present study, among
adolescent patients with a confirmed endometriosis diag-
nosis, the mean age was 18.24+1.48 years, ranging from
13-20 years. The median age is 17 years, in accordance
with other studies in the literature where the average age
of diagnosis was 18.6 years.'®

As presented in other studies, the incidence of endo-
metriosis is higher in white patients. In this study, the in-
cidence was 68% of patients. Templeman reported a higher
incidence of school absenteeism among white patients with
endometriosis than in black patients, which may represent
a higher proportion of disease in this group of adoles-
cents.”” The importance of endometriosis in patients with
a higher educational level was also noted in this study, as
72.7% of patients had been attending high school, which
has also been observed by other authors.”*

We noted that the average time elapsed between on-
set of symptoms of pain and the diagnostic confirma-
tion was 2.96 + 2.93 years, varying from six months to
four years, and the age of onset of symptoms was 15.28
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+3.03 years on average. Part of these complaints repor-
ted by the adolescents should be considered as relating
to common psychosocial disorders during this period
of life, which ultimately cause delays in the diagnosis of
chronic diseases. According to the American Associa-
tion of Endometriosis, 66% of adult women describe the
onset of complaints of pelvic pain before reaching 20
years of age, and even those that seek help from specia-
lists need at least four professionals to reach the correct
diagnosis. Patients with symptoms of endometriosis be-
fore 19 years of age took an average of 12.1 years for the
diagnosis of endometriosis, while women over 30 took
3.3 years.»813:20

Arruda et al.*! applied questionnaires to 200 pa-
tients, on average, 26 months after histological diag-
nosis of endometriosis. Among the patients analyzed,
2.5% were aged less than 20 years, 50% were between 30
and 39 years, and 20.5% were older than 40 years. The
main complaint was dysmenorrhea, present in 67% of
patients, and chronic pelvic pain was found in 12.5%,
infertility in 10%, dyspareunia in 5.5%, and more than
one symptom in 88%. The mean interval between on-
set of symptoms and diagnosis of endometriosis was
seven years, taking nine years when the symptoms be-
gan in adolescence, and only three years when started
after 30 years of age. Patients with complaints of pel-
vic pain took on average six months to see a doctor,
while patients complaining of infertility took on ave-
rage 1.7 years. Although 44% of patients develop symp-
toms before 20 years of age, only 3.5% received a defi-
nitive diagnosis in this age group.*!

Another study published in 2010 was based on data
from 12 centers in Italy, which study patients with endo-
metriosis. 39 patients aged between 10 and 21 years were
evaluated, regarding complaints presented and laparos-
copic findings with histological confirmation. The avera-
ge age at diagnosis was 18.6 years, with three cases diag-
nosed before 15 years of age. Genital malformations that
could justify the precocity of the diseases were not obser-
ved. The main complaint triggering the start of the inves-
tigation was chronic pelvic pain with non-cyclic presen-
tation or acute pelvic pain. In three patients, the
investigation was based on adnexal masses.'®

A study conducted in New Zealand assessed 163 pa-
tients with histological diagnosis of endometriosis in the
period from 2003 to 2009. 20 of these patients were ado-
lescents. Among adolescent patients, the main complaint
was dysmenorrhea in 80% versus 55% among adults, and
the use of more than one analgesic for pain control was
95% versus 59%, respectively.??

In over half the cases evaluated in our study, the ado-
lescents had moderate or disabling intensity dysmenor-
rhea (VAS over 5), with 16 of them being part of their ini-
tial complaint. Chronic pelvic pain was also noted in the
majority of patients (66.6%). This data is corroborated by
the literature, in which the symptom leading to diagno-
sis of the disease was chronic or acute pelvic pain in 79%
of patients, and pelvic mass in 21%.'41617.23

The majority of disease involvement was peritoneal
(47.6%) and ovarian (38%). Deep endometriosis was diag-
nosed in 33.3% of adolescents, with retrocervical involve-
ment in all of them, with no correlation with an exube-
rant clinical picture. The main symptom presented by
this group was non-cyclic pelvic pain. In the literature,
the early stages are less frequent in adolescents and ova-
rian endometriosis is common, suggesting that despite
pain being the main symptom leading to gynecological
examination, surgery is most appropriate when there are
ultrasound findings of ovarian cysts.'®?*

Postoperative treatment was mostly with combined
oral contraceptives (42.8%). The levonorgestrel-releasing
intrauterine system was only used in one patient and the
GnRH analogue was used in 33.3% of them. It should be
highlighted that GnRH should not be used in patients
younger than 17 years and its use should be for short pe-
riods due to the effects of hypoestrogenism, mainly hot
flushes and osteopenia.'®

ConcLusIoN

Endometriosis in adolescents is a disease to be conside-
red as an important differential diagnosis in pelvic pain
and adnexal cysts, especially among those with pain re-
sistant to the use of commonly used medication. The
main forms of involvement are peritoneal and ovarian,
and despite advances in imaging methods, there is still a
delay in diagnosis of this disease, which often has symp-
toms starting in adolescence, bringing physical and emo-
tional damage, with a major impact on quality of life in
such girls. The gynecologist should be aware of the signs
and symptoms to make an early diagnosis, thereby pre-
venting progression of the disease and providing the most
appropriate treatment for each patient.

Resumo

Endometriose é causa importante de dor pélvica na ado-
lescéncia.

Objetivo: embora a endometriose seja uma doenga pre-
valente, cujo diagndstico precoce é fundamental para a
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prevencio de sua progressdo, é uma condi¢io frequente-
mente negligenciada em adolescentes. O objetivo deste

estudo é levantar as caracteristicas clinicas das pacientes

adolescentes com endometriose acompanhadas em um
hospital tercidrio.

Métodos: levantamento retrospectivo de 394 pacientes
submetidas a cirurgia com diagndstico histoldgico de en-
dometriose no Setor de Endometriose da Divisdo de Cli-
nica de Ginecologia do Hospital das Clinicas da Faculda-
de de Medicina da Universidade de Sio Paulo, de 2008 a
2013. Foram incluidas 21 adolescentes (idade menor de
21 anos).

Resultados: a idade média foi de 17,95+1,48 anos, a média
de tempo para a confirmagio diagnéstica foi de 2,96+2,93

anos e a idade do inicio dos sintomas foi em média de
15,28+3,03 anos. Os locais de acometimento foram ovaria-
no (38%), peritoneal (47,6%) e retrocervical (23,8%). Disme-
norreia esteve presente em 80,9% das adolescentes (sendo

severa em 33,3% dos casos) e dor pélvica cronica em 66,6%.

Conclusio: endometriose em adolescentes é um impor-
tante diagndstico diferencial de dor pélvica e cistos ane-
xiais, principalmente entre aquelas sem resposta ao tra-
tamento convencional. As principais formas de
acometimento sio peritoneais e ovarianas. Apesar do ini-
cio dos sintomas na adolescéncia e dos avan¢os nos mé-
todos de imagem, ainda se observa demora no diagnoés-
tico dessa doenca.

Palavras-chave: endometriose; adolescente; dismenor-
reia; cistos ovarianos.
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