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Clinical Diagnosis and Treatment of 20 Cases of Bladder Endometriosis
Gao Xuelin, Su Xing, Guo Fan, Wang Fuli*

(Department of Urology, Xijing Hospital of the Air Force Medical University, Xi’ an, Shanzi, 710000, China)
Abstract: Objective  This study aimed to investigate the clinical diagnosis and treatment of 20 cases
of bladder endometriosis. Methods  The clinical data and follow—up results of 20 patients with bladder
endometriosis in our hospital from January 2016 to December 2019 were retrospectively analyzed.
Results  All 20 patients were diagnosed with bladder endometriosis by postoperative pathology. The
average patient age was (31.41£6.50) years. There were 15 cases of cesarean section, and the average
tumor diameter was (3.87+1.33) cm. There were 17 cases with a gynecological operation history,
including 15 with cesarean section and two with hysteromyoma. Open partial cystectomy was performed
in 17 cases, and transurethral resection of the bladder was performed in three cases. The patients were

followed up for 8-48 months. Two cases had recurrence, and 18 cases did not have recurrence.

Conclusion

Bladder endometriosis is a rare disease requiring pathological diagnosis. The treatments are

mainly partial cystectomy and adjuvant drug treatment, but a possibility of recurrence remains.
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