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Clinical and Pathologic Characteristics of Endosalpingiosis
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= Abstract=

Endosalpingiosis is defined as the ectopic location of tubal epithelium. The term is purely descrip-
tive and does not necessarily imply either the direct origin from tubal mucosa or the similarity of
function. This study was performed to evaluate the clinical and pathologic characteristics of
endosalpingiosis in the patients with endosalpingiosis proven by pathologic investigation. The medi-
cal histories and pathologic reports of 22 endosalpingiosis patients who received the laparotomy at
Seoul National University Hospital from August, 1982 to December, 1990 were reviewed.

The results were as follows :

1. Age distribution was from 26 to 46 years with the mean age of 34.0 years.

2. Twelve(54.6 %) patients were nulligravida and the chief complaint of these patients was infer-
tility (45.5%).

3. Six(27.3% ) patients had the previous laparoscopic tubal sterilization by electrocautery or ring
application.

4. Four(18.2%) patients had previous history of tubal pregnancy.

5

. The most prevalent location of endosalpingiosis was the proximal segment of the salpinx, and

the length of the proximal stump from the lesion was less than lem in 16(72.7 %) patients.
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Table 1. Age distribution of patients

Table 2. Parity of endosalpingiosis patients

Age(years) No. of patients( %) Para No. of patients(%)
25-29 4( 18.2) 0 12 ( 54.5)
30-34 10( 45.5) 1 2 (9
35-39 4( 18.2) 2 6%( 27.3)
40- 4( 18.2) 3 2 ( 91
Total 22(100.0) Total 22 (100.0)

Table 3. Chief complaints of endosalpingiosis
patients

Chief complaint No. of patients(%)

Want a baby 10( 45.5)
Want T-R* 5( 22.7)
Amenorhea 3( 13.6)
Lower abdominal pain 2( 9.1)
Vaginal bleeding 20 9.1)
Total 22(100.0)

*Tubal Reanastomosis
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Table 4. Clinical

pingiosis patiens

characteristics

of endosal-

Table 5. Length of proximal tubal stump from
endosalpingiosis lesion

Characteristic No. of patients( %)

Length of proximal tube No. of patients(%)

Infertility 10( 45.5)
S/P T-L* 6( 27.3)
T-R** 5(22.7)
Tubal gestation 1( 4.5)
Tubal gestation 3( 13.6)
Myoma uteri 3( 13.6)
Total 22(100.0)

* Tubal Ligation, **Tubal Reanastomosis
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