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Abstract: According to cancer death rates for women worldwide, this form of cancer ranks fourth after 
breast, bronchopulmonary, and colorectal cancer, affecting around 570,000 women annually. About 270,000 
women each year pass away from this illness, 85% of them are from underdeveloped nations where cervical 
cancer claims more lives than any other kind of cancer. In Romania, cervical cancer ranks fourth in terms of 
death, behind breast, bronchopulmonary, and colorectal cancers, and second in terms of incidence, behind 
breast cancer. Endometriosis in the cervical region is quite uncommon. Only a tiny fraction of women had the 
condition upon diagnosis. It might be challenging to detect cervical endometriosis since it rarely manifests 
any symptoms or markers. Women who are asymptomatic can manage the condition expectantly; however, if 
the symptoms return often, surgery may be required. As many patients have concurrent diseases such 
fibroids, adenomyosis, ovarian cysts, and pelvic endometriosis, cervical endometriosis therapy appears to be 
straightforward. There ought to be surgical intervention. Symptomatic cervical endometriosis, such as 
irregular or post-coital bleeding, may be treated surgically using the LLETZ surgery or another cervical 
ablation approach. Background and Objectives: (1) To assess one's degree of knowledge on the signs, causes, 
and methods of preventing cervical cancer or cervical endometriosis, as well as screening for these 
conditions. (2) To ascertain how the responder behaves about cervical cancer screening and prevention, as 
well as endometriosis in the cervical region. Materials and Methods: A case report about cervical cancer or 
cervical endometriosis was conducted among a patient from Romania, Timisoara. Results: In this study, we 
report the patient with cervical endometriosis, although he was initially diagnosed with cervical cancer. 
Conclusions: Cervical cancer, a condition that can have serious repercussions on the patient's health, even if 
there is no clear picture of paraclinical investigations, to raise the suspicion of cervical endometriosis and not 
cervical cancer. 

Keywords: cervical cancer; cervical endometriosis; conization; adenomyosis; cervical malignancy; 
infertility; HPV 

 

  

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and 
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting 
from any ideas, methods, instructions, or products referred to in the content.

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 22 August 2023                   doi:10.20944/preprints202308.1549.v1

©  2023 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202308.1549.v1
http://creativecommons.org/licenses/by/4.0/


 2 

 

1. Introduction 

Cervical endometriosis does not usually generate signs and symptoms, it can be difficult to 
diagnose [1,2]. Cervical endometriosis appears to be a diverse pathology. Asymptomatic cervical 
endometriosis may not necessitate therapy until it is identified by an abnormal screening. Patients 
should be recommended to take four weeks of progesterone or oral contraceptive pill treatment to 
postpone monthly flow for four weeks prior to any endometrial implantation of the cervix [3].  

Endometriosis is described as the presence of endometrial glands and stroma out the uterine 
cavity. Although endometriosis is a prevalent condition, particularly among women of 
reproductive [4] age, cervical endometriosis is uncommon. A few case reports have been published 
since the 1950s, as it is an uncommon pathology with a small incidence rate varying between 0.11 
and 2.4% [5]. Cervical endometriosis may be mistaken as a cervical cancer and discovered 
accidentally during a regular workup to screen out cervical malignant tumors [6]. The reported 
incidence is rising due to the increased use of cervical invasive procedures for the identification of 
cervical diseases, such as cervical biopsy and loop excision [7]. 

Around 10% (190 million) of women and adolescents in reproductive age suffer with 
endometriosis worldwide. It is an ongoing disease that causes excruciating, life-altering agony 
during periods, sexual activity, bowel and/or bladder movements, chronic pelvic discomfort, 
stomach bloating, nausea, exhaustion, and occasionally depression, anxiety, and infertility.  

Endometriosis therapy often focuses on managing symptoms because there is presently no 
recognized cure for the disease. Although it is crucial, not everyone has access to early detection 
and efficient endometriosis treatment, especially in countries with middle and low incomes. 
Endometriosis is a disorder where tissue that resembles uterine lining develops outside of the 
uterus. It can make getting pregnant more difficult and result in severe pelvic discomfort. 
Endometriosis can develop during a person's first menstruation and persist beyond menopause. 
Endometriosis has no recognized cause. Endometriosis cannot be prevented in any known method. 
There is no cure, although medications or, in certain situations, surgery can be used to address the 
symptoms [8]. 

Deep penetrating cervical endometriosis involving the ureter mimicking cervical cancer, the 
need of include cervical endometriosis as a differential diagnosis in cases of period abnormalities, 
and its potential to produce severe problems [9]. Several hypotheses have been offered to explain 
the etiology of cervical endometriosis; however, no one explanation can explain all cases; hence, the 
interaction of coupled elements indicated by each postulated theory plays a part in the formation of 
cervical endometriosis [1].  

Cervical endometriosis is classified as superficial, profound, or polypoid [9–11]. The presence 
of endometrial tissue on the anterior lip of the cervix, restricted to the cervix surface and not 
spreading beyond the squamous epithelium, is defined as primary cervical endometriosis. 
Secondary cervical endometriosis is more frequent than primary endometriosis and refers to 
disease extensions from the pelvis, most often the rectovaginal septum. After a standard cervical 
screening, superficial endometriosis is generally identified by fne-needle aspiration, colposcopy, 
and cervical biopsy, because endometrial cells discovered during a Pap smear may be incorrectly 
eliminated as atypical glandular cells. Pelvic discomfort, vaginal bleeding, are all symptoms of deep 
endometriosis [12,13]. 

It is a benign disease that is often asymptomatic but can occasionally show signs like 
intermenstrual spotting and post-coital bleeding. For superficial endometriosis, colposcopy, cervical 
biopsies, and Fine Needle Aspiration Cytology (FNAC) are crucial investigations since only a 
histopathological report can definitively diagnose the disease and guide future care. For profound 
endometriosis, surgical therapy is the best option to ease the patient's discomfort and lower the 
fatality. [9] It is quite uncommon for endometriosis in the cervical region to cause bleeding during 
pregnancy. It is highly uncommon for bleeding to occur during pregnancy due to cervical 
endometriosis. This case emphasizes the significance of a comprehensive pelvic examination in 
women who arrive with bleeding in the early stages of pregnancy and the need for a biopsy of any 
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lesions, if possible and safe to do so. Cervical endometriosis with ongoing symptoms may make 
vaginal delivery impossible [14].  

Height, shorter menstrual cycles, and early menarche are all linked to an increased risk of 
endometriosis, whereas parity, a higher body mass index (BMI), and smoking are linked to a lower 
risk. Endometriosis frequently manifests as infertility or persistent pelvic discomfort despite 
analgesic and cyclic oral contraceptive pill therapy. Endometriosis symptoms are treated with 
hormone therapy and analgesics for pain. However, because endometriosis frequently returns, the 
effectiveness of these therapies is limited [15].  

The implantation and persistence of lesions deposited in the pelvic cavity may be influenced 
by other variables such as the hormonal, inflammatory, or immunologic context or as a result of 
Müllerian remnants that failed to correctly migrate or differentiate when a fetus was developing or 
as a result of circulating blood cells that differentiate into endometriosis. In addition, this tissue, in 
its invasion of the myometrium, frequently extends in the spaces occupied by the vessels and 
sinuses of the uterine wall but is separated from the lumen of the latter by the layer of endothelial 
tissue in a direct or primary endometriosis (so-called adenomyoma of mucosal origin).  

Robert Meyer's discoveries on the extra-endothelial course of endometrial tissue around the 
uterine wall vessels in a direct endometriosis were verified, however it is thought that these are 
often venous veins rather than lymph vessels. Although it hasn't been able to conclusively establish 
it, it was thought that the endometrial tissue next to a vessel's endothelial lining may rupture 
during menstruation, allowing fragments of endometrial tissue to escape into the lumen of a blood 
vessel. Jacobson has demonstrated via his experimental work with rabbits and monkeys that small 
fragments of the uterine mucosa of these species become implanted on the peritoneum and result in 
peritoneal endometriosis that is identical to that occurring in humans [16–23]. 

Endometriosis manifests differently clinically in different female patients. Intermenstrual 
bleeding, painful periods (dysmenorrhea), painful sexual activity (dyspareunia), painful defecation, 
and painful urination (dysuria) are among the symptoms that patients frequently complain of [24]. 
Before menstruation even starts, there may be pelvic discomfort. Endometriosis frequently has no 
symptoms and is only discovered by a doctor while doing an infertility examination [15]. 
Endometriosis has been compared to a malignant tumor even though its histology normally shows 
it to be benign because the lesions enlarge, infiltrate, and connect to nearby tissues, interfering with 
physiologic functions. Similar to ectopic endometrium, ectopic endometriotic growths multiply and 
shed cells in response to cyclical fluctuations in estrogen. This recurrent ectopic activity causes 
internal bleeding, the development of scar tissue, inflammation, and even life-altering chronic pain 
[25,26]. The real incidence of endometriosis is unclear since laparoscopy is the only procedure that 
provides confirmation of the diagnosis, and an unidentified proportion of women are either 
asymptomatic or choose not to get treatment for their symptoms [27,28]. About 20% (within a range 
of 2% to 78%) of women receiving laparoscopic infertility investigations and 24% (within a range of 
4% to 82%) of women undergoing laparoscopic investigations for pelvic discomfort have also been 
discovered to have endometriosis [29]. Women of reproductive age are affected by endometriosis; 
the average age of initial diagnosis is 28. There is no ethnic or socioeconomic tendency to the 
disorder, although among women with severe disease, there does seem to be a familial association 
[30,31]. 

Endometriosis is assumed to be the gynecologic outward sign of a systemic illness that 
encompasses a variety of medical conditions with underlying immunological or hormonal issues. 
Asthma, eczema, allergies, fibromyalgia, asthma, autoimmune inflammatory disease, chronic 
fatigue syndrome, and hypothyroidism are among the other symptoms that endometriosis patients 
frequently experience. Women who have endometriosis may develop autoimmune disorders such 
Hashimoto's thyroiditis, systemic lupus erythematosus (SLE), Sjogren's syndrome (SS), rheumatoid 
arthritis (RA), and multiple sclerosis (MS) if their immune surveillance is compromised. The 
endometriosis has an immunological component is supported by the early start of thyroid illness 
and rheumatoid arthritis, as well as the greater risk of autoimmune inflammatory disorders [32,33]. 
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Due to their greater exposure to enhanced endogenous estrogen, women with endometriosis 
who are diagnosed after age 40 also have a higher chance of developing breast cancer [34,35]. 
Studies indicate that women with endometriosis may be more susceptible to some cancers, 
including breast cancer. A significant indicator of breast cancer risk is mammographic breast 
density (MBD). MBD and endometriosis had an opposite correlation. Additionally independent 
influencing variables for MBD were age and past progesterone [36] usage. This result demonstrates 
that the favorable link between endometriosis and breast cancer is not mediated by MBD [37]. 

The coelomic metaplasia theory asserts that endometriosis originates from the metaplasia of 
the multipotent coelomic epithelium since peritoneal and endometrial cells both stem from the 
same embryonic progenitor [38].  

The "retrograde menstruation" idea is currently the most widely recognized explanation for most 
endometriosis types [39]. The anatomical distribution of endometriosis in the pelvis, where it is 
more common on the left side than the right, which is consistent with the anatomical differences 
between the right and left hemipelvis, and the distribution of peritoneal fluid in the abdomen, 
where it is more common on the right diaphragm than the left, further support the "retrograde 
menstruation" theory (Figure 1) [40–42]. Studies show that hormones play an important role into 
endometriosis detection [43].  

The economic cost of endometriosis to society is significant. The chronic nature of 
endometriosis, the length of time between development of symptoms and diagnosis, expensive 
medical and surgical therapies, and indirect expenses related to diminished capacity to work are 
the causes of this burden. The morbidity, healthcare costs [44], and lost productivity related to 
endometriosis can be significantly decreased by raising awareness of the condition, speeding up 
diagnosis, and offering centralized, evidence-based specialized care [45]. 

It is extremely uncommon for endometrioid tumors to concentrate on the cervix, and this 
condition often manifests after trauma (Table 1), such as childbirth, abortion, or damaging 
manipulations [46].  

Recent large population-based cohort studies have showed a slightly higher incidence of 
ovarian cancer in women with endometriosis [47–49]. 
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Figure 1. Causes and impact of cervical endometriosis according to World Health Organization 
(WHO). 

Table 1. Descriptive characteristics of the participants with cervical endometriosis. 

Stud
y  

Ref. 

Total  
patients 

Age  
Additional  
information 

Gynecological  
anamnesis 

Total 
Pregn
ancy 

Pregnan
cy  

Delivery 
Diagnosis Treatmen

t 

[13] 
2023* 

1 38 

pelvic pain and  
menstrual  

irregularity, with 
endometrioma and  

adenomyosis, 
confirmed by  

histopathological 
evaluation of the 

specimen;  
a hearing  

impairment; 
divorce 

an enlarged and 
fixed cervix, and 
the gynecological 
examination was 
extremely painful 

for the patient. 
Pap smear 

normal 
Transvaginal  

ultrasonography 

NS NS 

anechoic cyst in the left adnexal 
area endocervical curettage the 

surgical specimens of 
endometrial sampling and 

endocervical curettage were 
found to be secretory 

endometrium. 
The presence of focal 

adenomyosis and 3 leiomyomas 
that were<2 cm using magnetic 

resonance imaging (MRI) 
A lobulated cyst in the left ovary 
hysteroscopy and cervical biopsy 

- Hysteroscopic biopsies as 
proliferative endometrium 
- cervical punch biopsy =>  

cervical endometriosis 
pelvic infection endometriotic 

cyst and nonspecific salpingitis 

2 mg/ 
day of 

dienogest 
(Visanne, 

Bayer  
Germany)

. 
 

antibiotics 
for pelvic 
infection 

 
treatment 

for 
hypertens

ive 
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hypertensive very low chance of 
achieving pregnancy. Requested 
definitive surgery, including the 
removal of the right ovary and 

the uterus.  
a uterus with adenomyosis and 

cervical endometriosis 

[46], 
2023 

1 46 

stable clinical 
condition with no 

clinical, 
microbiological or 

laboratory evidence 
of infection, 

encephalopathy, 
renal failure, 
comorbidities 

including heart 
failure or pulmonary 
disease, malignancy, 

diabetes mellitus 

the duration of 
the menstrual 

cycle—28 days, 
regularly, the 
duration of 

menstruation—4–
5 days, average, 

painful 

1 

operativ
e 

delivery 
(caesare

an  
section) 

    First: an endometrial polyp  

[50] 
2022 

1 27 
vaginal bleeding for 

3 months 
 NS NS 

positive for HPV31, 53, and 56 
and complicated with CIN I the 

rotten flesh-like tissue in the 
cervical  

posterior lip tumor was found  
during surgery 

GnRH 

[51] 
2021 

1 32 

extracyclic and 
contact bleeding and 

cervical 
erythroplakia 

regularly 
participated in the 
screening program 

for early detection of 
cervical cancer 

(ZORA) 

 NS NS 

high-grade squamous 
intraepithelial lesion (HSIL; 

CIN3); 
 

endometriosis in the 
cervical transition zone 

 

[53] 
2019 

1 24 

no history of cervical 
interventions; 

no family history of 
endometriosis 

nulliparous and 
suffered 

dysmenorrhea 7-
VAS, chronic 
pelvic pain 3-
VAS, without 
dyspareunia 

  

First: cervical dysplasia 
primary infertility. 

Final: cervical 
endometriosis and vaginal  

endometriotic nodule 

laparosco
pic 

surgery 

[54] 
2011 

1 54 

post-menopause; 
menopause state 
three years ago 

without hormone 
therapy; 

Pap smear showed 
reactive cellular 

changes 
with inflammation 

 2 

full term 
vaginal 

deliverie
s 

First:  huge myoma uteri 
 

Final: Microscopically, both 
endometrial glands and stroma 
present at the cervical stroma. 

Pathologic findings indicate that 
there was endometriosis at 

cervix, atrophy at endometrium, 
and leiomyoma at myometrium 
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and human  
papillomavirus 

(HPV) 
deoxyribonucleic 

acid (DNA) Chip test 
was negative; 
generally well, 

weighed 74.9 kg and 
not pale; 

underwent 
laparoscopy assisted 

vaginal 
hysterectomy on 

June 14, 2011 

[55] 
2010 

1 48 

nulliparous Chinese  
woman subtotal   

hysterectomy   and   
left salpingo-

oophorectomy for 
uterine adenomyosis 

and left ovarian 
endometriotic  cyst 

heavy vaginal 
bleeding 

  

4.0-cm   heterogeneous   cervical   
mass   with   internal   

vascularity   and irregular 
polypoid  extension  into  the  

left  parametrium and   causing   
left   hydroureter,   suspicious   

for   cervical   tumor; 
an enlarged cervical stump was 
found with   a   polypoid   mass   

in   the   cervical canal; 
polypoid lesion with histological   

features   of   polypoid   
endometriosis 

 

[56] 
2008 

1 37 
regular menstrual 
periods and heavy 

dysmenorrhea 
 0  

regular menstrual periods and 
heavy dysmenorrhea regular 
menstrual periods and heavy 

dysmenorrhea 

 

 
 
 
 
 

[57] 
2005 

1 49  
Pelvic Pain, 

Intermenstrual 
bleeding 

2  
Laparoscopy: Endometriosis on 
the right utero-sacral ligament 

Past: 
LLETZ(lar

ge loop 
excision 

of the 
transform

ation 
zone) 

 1 51 
Citology: Persistent 
Borderline smears 

Pelvic Pain, 
Postcoital 
Bleeding 

3  Laparoscopy: Normal Past: Nil 

 1 43  
Pelvic Pain, 
Postcoital 
Bleeding 

3  
Laparoscopy: Endometriosis in 

the pouch of douglas 

Past: 
LLETZ;Pr

evious 
cervical 
cautery 

 1 46 
Mild 

tomoderatedyskaryo
sis 

Intermenstrual 
Bleeding,Post-
coital Bleeding 

2  
Laparoscopy: Endometriosis on 

both utero-sacral ligaments 

Past: 
LLETZ;Pr

evious 
Cervical 

Cryocaute
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ry 

 1 36 
Persistent borderline 

smears 
Intermenstrual 

Bleeding 
3  Laparoscopy: Normal 

Past: 
LLETZ 

* NS – not specified. 

2. Materials and Methods 

A case report about cervical cancer or cervical endometriosis was conducted among a patient 
from Romania, Timisoara. The 45-year-old patient is diagnosed in June 2021 according to the Pap 
test with high-grade squamous intraepithelial lesion HSIL (Figure 2). According to the protocol, the 
investigation of colposcopy (Figure 3) with biopsy from the tumor formation, the result being the 
cervical neoplasm.  

Conization is then performed. The result of the histopathological examination reveals cervical 
fragment, conization – cone with height of 12 mm – excision with the flange, seriated sections, fully 
processed material.  Resection margins marked with green tusk.  

Diagnosis: Chronic ulcer granulomatous cervicitis, condyspilomatous squamous epithelium 
that shows at the level of the squamous-cylindrical junction area the aspects of severe dysplasia 
CIN gr. III and carcinoma in situ with damage and package of endocervical glands (high grade 
intraepithelial squamous lesion), limited area of microinvasion- 1 mm in surface, 1 mm in depth.  
Microinvasive carcinoma diagnosed only microscopically, with no lymphovascular damage. 
Tangential resection edges to endocervical dysplastic epithelium.  

Laboratory analyzes were performed and their values are within normal limits. 
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Figure 2. Case report. 

3. Results 

This section provides the visualization, description of the experimental results and their 
interpretation. 

  
(a) (b) 

Figure 3. Colposcopy aspects of the post cervix badijoning with solution (a) Lugol and (b) acid 
acetic. 

Complementary is performed, in July, mammography examination – the result reveals: skin, 
subcutaneous tissue of normal appearance, radiopaque neomogenous structure, relatively dense.  
Multiple round-oval radiopaque masses with diameters up to about 8 mm, on the right and 11 mm 
on the left, with net or blurred contours.  Normal appearance, and in conclusion: dense breasts, 
suckling appearance for firbrochistic mastosis ACR-BIRADS C/2. Posttherapeutic ultrasound 
control is recommended after 3 months.  

In august 2021, the patient is doing computer Tomography (CT) abdomen and pelvis.  It is 
observed: uterus with homogeneous structure and iodifixation.  There is a spatial demarcation from 
the neighboring structures.  No peri-aorto-cave celiomesenteric adenopathies in renal or inguinal-
pelvic hiles.  The rest of normal CT organs.  

The IRM pelvis is performed. 
Diagnosis of referral: uterine tumor with unpredictable evolution; cervical neoplasm biopsied; 

Positive CIII Pap test result.  
Uterus in antero-flexion, with dimensions up to 73.5/46.4mm. Linear endometrium.  

Hypertrophied junctional area diffuse up to 15.2mm. Uterine endocol mildly native and 
postcontrast; Small uterine fibroids. Moderate angorging of parauterine venous plexuses. Fluid 
blade at the bottom of the Douglas bag. Right Bartholin gland cyst (max. 26/16.2mm). The bladder is 
free of volume, without parietal or endocavitary lesions. Rect, sigma is normal. No obvious 
intrapelvic lymphadenopathy. No secondary pathological changes in the pelvic belt bones.  

Discharge diagnostics: Carcinoma in situ cervix, without specification.  
Secondary diagnosis: The leiomyoma of the uterus, without specification. Functional disorders of 

neutrophil polynucleate. Spondylosis, unspecified, lumbo-sacral region. Other specified conditions 
of an intervertebral disc  

The person advised to explain the results or examinations. Uterus tumor with unpredictable 
and unknown evolution.  

An oncological consultation is performed that establishes the diagnosis of cervical neoplasm 
biopsied by conization.  

Recommendations:  

1. Total hysterectomy with bilateral LSK adnexectomy 
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2. Post-operative oncological reassessment  

The patient is discharged with good general condition, afebrile, appetite, present intestinal 
transit, physiological myctions, soft mobile abdomen, painless, without vaginal bleeding.  

Recommendations: Return for admission and surgery.  
In September 2021, the surgery is performed, total hysterectomy with bilateral LSK 

adnexectomy, having favorable postoperative evolution. The result from the histopathological 
examination to paraffin is highlighted:  

Macroscopy: 
Total hysterectomy with bilateral LSK adnexectomy piece with total dimensions 7/6.5/4.5 cm, 

with partially smooth outer surface, tan, partially irregular appearance.  The piece consists of:  

 Cervical size 4.5/3.5/2 cm, with white brown exocervical mucosa, smooth, linear OCE.  

At sectioning, endocervical canal lined by mucosa endocervical slightly falliduration, whitish-
yellowish, with maximum thickness of 0.3 cm, without macroscopic obvious tumor formation.  

 uterine body 5/6.5/4.5 cm. At sectioning, endometrial cavity lined with brown mucosa with 
brown areas, with a maximum thickness of 0.2 cm; the presence of intracavitary polypoid 
formation with dimensions of 1.3/0.5/0.1 cm, white-brown, with the implantation base in the 
isthmic area; white-brown myometer with a beam drawing.  

 the right uterine appendix consists of the ovary with dimensions of 2.5/2.2/1.5 cm, with the 
external surface of the cuneal with a bosselated and the uterine tube with length of 5 cm. At 
sectioning, non-homogeneous, brown-black appearance, with a cystic with gelatinous, brown-
hemorrhagic content; there are present yellow bodies.  Paratubar identifies small cystic areas 
(1.8 cm in diameter).  

At section of the ovary and section of the fallopian tube: 

 the left uterine annex consists of the ovary with dimensions of 3/2.5/1 cm, with the external 
surface of the cuneal and 4.5 cm long fallopian tube. In the sectioning, a non-homogeneous 
appearance, brown-tan with multiple cystic areas with gelatinous-green content, the largest 
with a diameter of 0.9 cm.  

At the section of the ovary and section of the fallopian tube: 
Histopathological examination complete Hematoxylin-Eosin (HE) procedure:  
The usual color is Hematoxylin-Eosin.  
Cervical: Subacute non-specific cervical cervix with areas of endocervical mucosa ulceration, 

showing lesions of mature squamous metaplasia of the surface endocervical epithelium and 
sometimes glandular, cystic dilated glands and foci of tubo-endometriosis metaplasia of the 
epithelium of some glands;  interstitial fibrosis, hyperemised vessels and hematic welding in the 
thickness of the endocervical wall;  large caliber vessels at parameters with fibrous thickened walls 
and dystrophic calcifications.  

Additional: Multifocal lesions of cervical endometriosis (glands + hemorrhagic cytogenic 
chorion) dislocated predominantly in the exocervical superficial chorion; slightly thickened and 
discreetly inflamed zonal squamous epithelium, with aspects of exocytosis and discrete epithelial 
atypia in the lower layers - more likely reactive, associating aspects of diffuse parakeratosis. No 
tumor aspects obviously on the sections examined. 

Uterine body captured by the benign histological endometrium, in the proliferative phase; 
associated, hyperplastic endometrial polyp consisting of numerically enhanced glands arranged in 
a fibrous chorion, with proliferated blood vessels and interstitial hematic suffusions. 

Diffuse leiomyoma thickened myometer with discreet nodular sketches, associating lesions of 
florid adenomyosis at the isthmic level. 

Serous uterine without significant histological changes.  
Conclusions: 

 Cervical endometriosis associating non-specific subacute cervicitis lesions. 
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 Hyperplastic endometrial polyp; uterine adenomyosis. 
 Bilateral functional ovarian cysts. 

Postoperatively received treatment with Dipheriline 3.75 mg, one dose per month for 6 months 
(2021-2022). 

In 2023 pelvic and abdominal MRI, total post-hysterectomy with bilateral LSK adnexectomy, 
without detectable adenopathies. 

4. Discussion 

Anatomically, the cervix is located in the lower part of the uterine cavity and is lined with two 
types of cells: glandular and squamous. The junction area of the two cell types is called the 
transformation area. This area is very important because most cervical cancers occur here. From the 
total case of neoplasms, histologically two major histological types of an epithelial tumor of the 
cervix are identified: squamous cell carcinoma (95%) and adenocarcinoma (5%). Rarely, the tumor 
can also derive from an unquamous variant: adenosine carcinoma, neuroendocrine carcinoma, 
carcinoma glass cells [58]. 

Anatomically, endometriosis is spread in several places in the pelvis: on the ovaries, uterus, 
fallopian tubes, uterosacral ligaments, wide ligaments, round ligaments, cul-de-sac or ovarian fossa, 
as well as on the appendix, large intestine, ureters, bladder or rectovaginal septum. In the reported 
case, our focus is on the endometriosis of the cervix [59].  

Literatures published in English from 1980 to the present have been searched in the PubMed 
database using the keywords “cervical endometriosis”, or “cervical cancer”.  

A total of 110,295 works related to cervical endometriosis or cervical cancer have been returned 
in search of the database. 

Cervical cancer is the abnormal growth of cells in the lining of the cervix. Squamous cell 
carcinoma is the most frequent type of cervical cancer. [60] Cervical cancer incidence in the 
Romania is estimated to affect 3,380 (7.5%) women (Figure 4) in 2020, with 1,805deaths [61]. 

 
Figure 4. Number of new cases in 2020, females, all ages in Romania, Globocan 2020 [61]. 

The pregnancy of cervical cancer remains high in many parts of the world, and in most 
countries the incidence and mortality of the disease remain much higher than the threshold set by 
the World Health Organization (WHO) initiative at elimination of cervical cancer [61]. 

In the early stages of cervical cancer, patients are largely asymptomatic, but few of those who 
are symptomatic, accuse lower abdominal pain, postcoital vaginal bleeding, abnormal menstrual 
bleeding, postmenopausal bleeding, vaginal discharge and disappearance [62]. 

One of the 13 genotypes of human papillomavirus (HPV) that are known to cause cancer, 
namely 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59 and 68, is the leading cause of almost all cervical 
malignant tumors in the world. Vaccination against HPV between the ages of 9 and 12 is likely to 
prevent more than 90% of cervical cancer and precancers. Cervical precancer, also known as high-
grade squamous intraepithelial lesions of the cervix (HSIL), is detected and treated in women aged 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 22 August 2023                   doi:10.20944/preprints202308.1549.v1

https://doi.org/10.20944/preprints202308.1549.v1


 12 

 

21 to 65 years who have a cervix to avoid cervical cancer. In the absence of treatment, high-grade 
lesions can turn into cervical cancer [63]. 

The literature also shows an association of clear cervical cell carcinoma (CCC) and cervical 
endometriosis [64]. According to an epidemiological study to analyze the association between the 
two diseases, it was observed that the low risk of cervical cancer decreased in women with cervical 
endometriosis [65]. 

Cervical endometriosis is one of the rare types of endometrioses. In the literature, the 
prevalence is 0.7–2.4%, but no precise data are available for Romania [5,56,66,67]. 

In situations of cervical endometriosis, the results of cervical smear may be misleading. 
Cervical smears can be misinterpreted as high-grade squamous intraepithelial lesions, atypical 
glandular cells of undetermined meaning or adenocarcinoma in situ, especially in patients who 
have cervical endometriosis and have previously received cone for pre-invasive cervical lesions 
[11,68–70]. 

On pelvic examination, computed tomography and even macroscopic inspection at 
laparotomy, endometriosis can be misinterpreted for easy tumor extension, leading to inaccurate 
staging and wrong therapeutic choices. Frozen sections are advised to help intraoperative 
management whenever the diagnosis of endometriosis could be accepted, because clinical staging is 
often erroneous in patients with cervical cancer with a history of endometriosis. Pre-treatment 
surgical evaluation should also be considered [71,72]. 

Extending screening and vaccination programs can lead to reductions in the incidence and 
mortality of cervical cancer [61,73–75]. 

Cervical cancer ranks 4th in the most common types of cancer found in women globally. It was 
noted that the incidence is higher in low- and middle-income countries than high-income countries 
[75,76]. 

It is important to be aware that cervical endometriosis should be considered as a differential 
diagnosis in cases of menstrual abnormalities since it can have catastrophic consequences and is a 
rare instance of deep infiltrating cervical endometriosis affecting the ureter that mimics cervical 
cancer [9]. 

5. Conclusions 

Our analysis study shows that the elimination of cervical cancer as a major health problem, 
and the HPV vaccine is a very feasible solution in low-income and lower-middle-income countries, 
proof being given by the registration of a low death rate in developed countries where this vaccine 
was made. 

Furthermore, due to technological development, cervical cancer screening algorithms based on 
artificial intelligence (AI) could be developed that have the potential to become a key tool due to 
their ability to learn from data to identify patterns in new patients enrolled in rapid, efficient 
detection and high performance of cervical cancer. 

Moreover, AI to support cervical cancer screening would be an extremely desirable solution, 
especially in the absence of medical infrastructure and staff trained to quickly identify potential 
risks and recommend personalized treatment depending on the pathology detected. 

In this case report we could observe how easily it can be wrong to make a diagnosis, a 
condition that can have serious repercussions on the patient's health. But with the appearance of 
clinical symptoms, correlated with blood markers, even if there is no clear picture of paraclinical 
investigations, to raise the suspicion of cervical endometriosis. 

In this way a clinical picture can be outlined for both cervical cancer and cervical 
endometriosis in order to reduce the likelihood of confusion of the two pathologies, and the rapid 
identification of the neoplasm in order to initiate an adequate treatment as soon as possible in order 
to diminish its effects and the degree of evolution. 

Without any additional intervention, in order to combat cervical cancer, the death rate due to 
cervical cancer is expected to increase, similarly by the inability to put the correct diagonal of 
cervical endometriosis to lead to a decrease in the patient's quality of life. 
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