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The Prevalence of Deciduosis and the Relationship with Endometriosis in
Fertile Women during Cesarean Delivery

Min-Joung Kim®, Hyun-Jung Kim?, Jae-Yen Song", Sue-Yeon Kim?, Jae-Eun Chung’,
Hyun-Hee Jo', Jin-Hong Kim®, Jang-Heub Kim®, Young-Ok Lew",
Dong-Jin Kwon', Mee-Ran Kim**, Yong-Taik Lim*"

'Department of Obstetrics and Gynecology, College of Medicine The Catholic University of Seoul, Korea
Mizpark Women's Hospital, Seoul St. Mary's Hospital

Objective: To investigate the prevalence, the distribution of deciduosis, and the relationship with endometriosis in fertile women
during Cesarean delivery.

Methods: In this study, pelvic tissues suspicious for ectopic deciduas were taken for biopsy during Cesarean section from 154
parturients of full term pregnancy from January 1990 to December 2003. And then those patients were followed up till April 2008.
Results: Tissues from 94 parturients (94/154, 61%) were evaluated histopathologically, and ectopic decidua was observed in
70.2% (66/94). Ectopic sites were ovaries only (65/94, 69.1%), ovaries and uterine serosa (12/94, 12.8%), uterine serosa only (9/94,
9.6%), and pelvic serosa. Twenty seven (27/66, 40.9%) parturients had past history of diagnosis and treatments for endometriosis.
We have tried to connect 39 (39/66, 59.1%) patients who had never been diagnosed for endometriosis but pathologically confirmed
for deciduosis, and 18 patients were able to contact by phone. Twelve patients (12/18, 66.6%) showed no symptoms of endometriosis
and had not received any treatments for endometriosis.

Conclusion: We can conclude that most of incidental cases confirmed pathologically for deciduosis during pregnancy do not
symptomatically progress. [Korean. J. Reprod. Med. 2009; 36(2): 121-127.]

Key Words: Ectopic decidua (deciduosis), Endometriosis, Pregnancy
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Figure 1. Suspicious lesions of ectopic decidua in various abdominal organs (Biopsies were done.) Ovary (65/94,

63.8%) is the most frequently involved organ and then uterine serosa, pelvic peritoneum showed deciduosis in
following order.

Min-Joung Kim. The Prevalence of Deciduosis and the Relationship with Endometriosis. Korean J Reprod Med 2009.

Table 1. Manifestations of women with deciduosis during pregnancy with/without prior endometriosis history (mean
* SD)

Past History of endometriosis

Ve No p-value
No (%) 28 (42.4%) 38 (57.6%)
Age (yrs) 32.3211+4.55 31.47413.05 0.368
Preop. CA125 (U/ml) 55.96499.70 18.3449.93 0.142
Postop. CA125 (U/ml) 13.94+14.03 10.83+6.96 0.357

Min-Joung Kim. The Prevalence of Deciduosis and the Relationship with Endometriosis. Korean J Reprod Med 2009.
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Figure 2. Schematic diagram. Ov.: ovary
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