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s known, Rokitansky was first described Endometriosis is the pres-
ence of the endometrial glands and stroma outside of the en-
dometrium, pelvic or extra pelvic sites in 1860.1 The endometrial

gland and stroma can spread serviks, vagina, perineum or even spread uri-
nary tract, gastrointestinal tract, thorax and nervous system.2 The cases of
extra-pelvic endometriosis are usually coincidental.3 Because of unusual
presentation, the exact diagnosis of endometriosis may resulting delay. We
are reporting such an unusual case of endometriosis and surgical approach
at this important sensory area hoping to increase awareness of this rare con-
dition.

CASE REPORT

A 32-year-old female presented with a progressively enlarging labial mass
over 9 months. She married for three years, with no medical and family his-
tory, nulligravida, with regular menstrual cycles, using oral contraceptive
pills for contraseption. She reported that; the mass appeared to be more
prominent and tender during menstrial period. She didnt complaint to dys-
menorrhea, dyspareunia or chronic pelvic pain. There was no history of any
operation, trauma and bowel or bladder complains. Pelvic examination re-
vealed a 5cm x 4.5cm x 6cm, solitary and mobile cystic mass in her left
labium minus (Figure 1a). Our preoperative diagnosis was a labial mucoid
cyst. General physical examination and the transvaginal ultrasonographic
(TVUS) examination were normal. There was no fluid or mass in the ab-

A Rare Localization of Endometriosis:
Labium Minus

AABBSS  TTRRAACCTT  Endometriosis on the labial localization is quite rare and there is only a few case re-
ported in the literature. We report a patient complained of labial mass. Endemetriosis was not firstly
estimated up to the operation when seen chocolate-colored mass content and the definite diagno-
sis was endometriosis in the labium minus according to histological pathology report. The en-
dometriosis on the vulva may be suspected when cystic mass enlarging at menses. In this report,
labial endometriosis will be discussed with clinical history and surgical approach. 

KKeeyywwoorrddss::  Endometriosis; vulvar disease; vulvar cyst

Adeviye ELÇİ ATILGANa,
Fedi ERCANb,
Fatma KILIÇc

aDepartment of Obstetrics and 
Gynecology,
İstanbul Medipol University
Faculty of Medicine, 
İstanbul, TURKEY
bDepartment of Obstetrics and 
Gynecology,
Necmettin Erbakan University
Meram Faculty of Medicine, 
Konya, TURKEY
cClinic of Obstetrics and Gynecology,
Karaman State Hospital, 
Karaman, TURKEY

Re ce i ved:  13.08.2018
Received in revised form: 03.10.2018
Ac cep ted: 15.10.2018
Available online:  28.06.2019

Cor res pon den ce:
Adeviye ELÇİ ATILGAN
İstanbul Medipol University
Faculty of Medicine,
Department of Obstetrics and 
Gynaecology,
İstanbul, TURKEY
dradeviye@gmail.com 

Cop yright © 2019 by Tür ki ye Kli nik le ri

DOI: 10.5336/caserep.2018-62453CASE REPORT

https://orcid.org/0000-0002-9735-3552
https://orcid.org/0000-0003-2175-5405
https://orcid.org/0000-0003-4833-8978


Adeviye ELÇİ ATILGAN et al. Turkiye Klinikleri J Case Rep. 2019;27(2):68-71

69

dominal cavity and poush of douglass on TVUS.
Perineal ultrasonography on vulva was performed
and only fluid filled, regular edged cyst observed
just under localized vulvar epitelium. There was no
solid component and septa in the cyst. So, we didnt
need Magnetic Resonance Imaging. Inspection of
the vagina using a speculum as well as rectovaginal
digital examination was uneven. Initially our diag-
nosis was a labial mucoid cyst and planned cystec-
tomy under spinal anesthesia. Written informed
consent and ethical approval were obtained from
the patient for publication of this case report and
taking images. Operation field was prepared with
povidoine-iodine solution at dorsolithotomy po-
sition. The lidocaine with 1/1000 adrenaline in-
filtrated with injectable saline in order to
hydrodissection. The incision was made on inter
labial sulcus and during the operation, we encoun-
tered 5cm x4.5cm x 6cm, encapsulated, reguler
edges cyst wall just under the  subepithelial layer
(Figure 1b). While dissection, the capsule was rup-
tured and a chocolate like fluid spread on the op-
eration field. Totally the cyst capsule was removed
with sharp and blunt disssections. The final diag-
nosis with pathology was endometrial epithelium,
endometrial glands, and hemosiderin-laden

macrophages present in labıal tissue. At the pa-
tient’s 8-week postoperative evaluation, she had no
recurrence cyst or tender at menses at this region.
She reported no decreasing about her sexual
arousal. The patient didnt receive extra treatment
like Luteinizing Hormone Releasing Hormone
(LHRH) analogues for postoperative good evalua-
tion but she continued to take oral contraceptive
pills for contraception.

DISCUSSION
Endometriosis is a immune-dependent genetically
determined disease, which appears as an endomet-
rioid tissue that grows outside the uterus affecting
1-7% of the population.4 Clinically, endometriosis
symptoms can  be related both intra- and- extra-
genital organs. There is a case report about en-
dometriosis of vulva and perineum in the
literature.5 Vulvar endometrial lesions usually
occur after surgery or trauma.6 However, sponta-
neously vulvar endometriosis reported only two
cases in the literature.7,8 The most common sites are
episiotomy scars, Bartholin’s gland and more rarely
labia majora or labia minora.8 Spontaneous vulvar
location of endometriosis may be explained by the
lymphovascular dissemination theory.4 Extra pelvic

FIGURE 1: a) Preoperative image, b) Intraperative image.
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sites endometriomas are often confused with gran-
uloma, hematoma, keloid, incisional hernia, vascu-
lar formation, sebaceous cyst, lipoma, or tumors
and so patients often report general physicians,
surgeons, or dermatologist because of atypical
presentation and sometimes resulting delay in di-
agnosis.9 Endometriosis at extra-pelvic sites often
presents unusual symptoms. In our case, en-
dometriosis may be suspected only due to the ex-
acerbation of mass size during menses. Altough
many of the cases are incidental, histology is
landmark of the diagnosis. The accurate diagno-
sis of endometriosis involves the presence of two
or more of these histologic results: endometrial
epithelium, endometrial glands, endometrial
stroma, and hemosiderin-laden macrophages.10

Histological examination has also identified the
labia minora as specialized, sexually responsive,
highly vascular, folds of tissue with an abundance
of neural elements.11 Because of that, the surgeon
should avoid unnecessary dissection of the labia
minora. it makes sense to preserve important sen-
sory areas during surgery. Preoperative sensory
mapping of the labium and clitoral hood may pre-
vent nociceptive injury, particularly in regions
important in arousal pathways.12 The typical mid-
line incision risks disruption of the densely in-
nervated clitoris and the labia minora. The
sensory mapping technique leads to a lateral ap-
proach, minimizing this risk. Based on Wu et all’s
experience, in most instances, the safe zone falls
at the junction of the labia majora and minora
(the “inter-labial sulcus”), which is generally im-

mediately before the transition to hairy skin.13

We made the skin incision at interlabial sulcus
and postoperative 8 months evoluation the pa-
tient reported no decreasing about her sexual
arousal.

So, any vulvar lesion, regardless of its size, lo-
cation and symptomps can be related to en-
dometriosis. Surgical resection is a good approach
to relieve the symptoms and provide histological
proof. The surgeon should make sense to preserve
important arousal area during the surgical resec-
tion. 
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