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Abstract:  
Background: Chronic pelvic pain (CPP) in females is a common and complex clinical problem that significantly 
affects quality of life. It encompasses various etiologies, including gynecological, urological, gastrointestinal, 
musculoskeletal, and psychological causes. 
Objectives: To evaluate the clinical profile, etiology, and diagnostic approaches in females presenting with 
chronic pelvic pain through a prospective observational study. 
Methods: This prospective observational study was conducted at the Department of Obstetrics and Gynaecology, 
Government Medical College, and Hospital, Bettiah, Bihar, India for one year. A total of 125 female patients aged 
18-50 years presenting with chronic pelvic pain lasting more than 6 months were enrolled. Detailed clinical
history, physical examination, relevant laboratory tests, and imaging studies were performed to determine the
cause of pain.
Results: Among 125 patients, the most common causes of chronic pelvic pain identified were pelvic inflammatory
disease (28%), endometriosis (22%), pelvic adhesions (15%), and urological causes (10%). Diagnostic
laparoscopy was performed in 40% of cases and contributed significantly to definitive diagnosis. Psychological
factors were identified in 12% of patients.
Conclusions: Chronic pelvic pain in females is multifactorial, requiring a thorough and multidisciplinary
diagnostic approach. Early identification of the underlying cause facilitates targeted management and improves
patient outcomes.
Keywords: Chronic Pelvic Pain, Females, Pelvic Inflammatory Disease, Endometriosis, Diagnostic Laparoscopy,
Prospective Observational Study.
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Introduction 

Chronic pelvic pain (CPP) in females is a prevalent 
and challenging clinical condition defined as non-
cyclic pain perceived in structures related to the 
pelvis that lasts for six months or longer [1]. It is a 
significant cause of morbidity worldwide, affecting 
approximately 15% to 20% of women at some point 
in their lives. CPP can severely impact a woman’s 
quality of life, interfering with daily activities, work 
productivity, sexual function, and psychological 
well-being. 

The etiology of chronic pelvic pain is often 
multifactorial and can involve gynecological, 
urological, gastrointestinal, musculoskeletal, 
neurological, and psychological components [2]. 
Common gynecological causes include 
endometriosis, pelvic inflammatory disease (PID), 

pelvic adhesions, adenomyosis, ovarian cysts, and 
pelvic congestion syndrome. Urological conditions 
such as interstitial cystitis and recurrent urinary tract 
infections, as well as gastrointestinal disorders like 
irritable bowel syndrome (IBS) and inflammatory 
bowel disease (IBD), also contribute to the clinical 
spectrum of CPP [3]. Moreover, musculoskeletal 
abnormalities and psychological factors such as 
depression and anxiety are increasingly recognized 
as important contributors. 

Diagnosing the exact cause of chronic pelvic pain 
remains complex due to overlapping symptoms, 
variable clinical presentations, and sometimes 
inconclusive investigative findings [4]. A 
comprehensive clinical evaluation, including 
detailed history taking and physical examination, 
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supported by targeted investigations such as 
ultrasound, MRI, and diagnostic laparoscopy, is 
critical for accurate diagnosis. Diagnostic 
laparoscopy, in particular, is considered the gold 
standard for identifying intra-abdominal and pelvic 
pathology such as endometriosis and adhesions [5]. 

Effective management of CPP depends on 
identifying and treating the underlying cause. 
However, a significant proportion of patients 
experience pain without any identifiable pathology, 
often termed as “pain of unknown origin,” 
necessitating a multidisciplinary approach involving 
pain specialists, physiotherapists, psychologists, and 
gynaecologists [6]. 

This prospective observational study aims to 
evaluate the clinical profile and etiology of chronic 
pelvic pain in females presenting to a tertiary care 
hospital in Bihar, India. By understanding the 
prevalence of various causes and their diagnostic 
challenges, the study seeks to improve early 
diagnosis and management strategies for women 
suffering from this debilitating condition. 

Methods 

This prospective observational study was conducted 
over a period of one year at the Department of 
Obstetrics and Gynaecology, Government Medical 
College and Hospital, Bettiah, Bihar, India the study 
enrolled 125 female patients aged between 18 and 
50 years who presented with complaints of chronic 
pelvic pain lasting for more than six months. 
Patients with acute pelvic pain, pregnancy, 
malignancy, or those unwilling to participate were 
excluded. After obtaining informed written consent, 
detailed clinical histories were taken, including pain 
characteristics (location, duration, intensity, 
cyclicity), menstrual and obstetric history, sexual 
and medical history, and any previous surgeries or 
treatments. A thorough general, abdominal, and 
pelvic examination was conducted to identify any 
palpable masses, tenderness, or other abnormalities. 

Relevant laboratory investigations included 
complete blood count, urine analysis and culture, 
vaginal swab for infection screening, and specific 
tests such as CA-125 levels when indicated. Imaging 
modalities such as pelvic ultrasound 
(transabdominal and transvaginal) were routinely 
performed to assess structural abnormalities. 
Magnetic resonance imaging (MRI) was utilized 
selectively for further evaluation of suspected 
endometriosis or deep pelvic pathology. Diagnostic 
laparoscopy was offered to patients in whom non-
invasive tests were inconclusive or where 
endometriosis or pelvic adhesions were strongly 
suspected. Psychological assessment was also 
carried out in patients with no identifiable organic 
cause to evaluate for anxiety, depression, or other 
psychosomatic contributors. 

All findings were systematically recorded, and the 
etiology of chronic pelvic pain was categorized 
based on clinical, radiological, laparoscopic, and 
histopathological results where available. Data were 
analyzed descriptively to determine the frequency 
and distribution of various causes of chronic pelvic 
pain in the study population. 

Results 

A total of 125 female patients with chronic pelvic 
pain were enrolled in the study. The demographic 
profile, clinical presentations, diagnostic findings, 
and etiological distribution were systematically 
analyzed. The majority of patients were in the 
reproductive age group, and pelvic inflammatory 
disease was the most common cause identified. 
Diagnostic laparoscopy contributed significantly to 
definitive diagnosis. Various causes including 
gynecological, urological, gastrointestinal, 
musculoskeletal, and psychological factors were 
observed.

 
Table 1: Age distribution of patients with chronic pelvic pain 

Age Group (years) Number of Patients Percentage (%) 
18-24 25 20.0 
25-30 45 36.0 
31-35 30 24.0 
36-40 15 12.0 
41-45 7 5.6 
46-50 3 2.4 

 
Table 2: Duration of chronic pelvic pain among patients 

Duration of Pain Number of Patients Percentage (%) 
6 months - 1 year 60 48.0 
1 - 2 years 35 28.0 
2 - 3 years 20 16.0 
More than 3 years 10 8.0 
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Table 3: Characteristics of pelvic pain reported by patients 
Pain Characteristic Number of Patients Percentage (%) 
Dull/Aching 80 64.0 
Sharp/Stabbing 25 20.0 
Intermittent 15 12.0 
Burning 5 4.0 

Table 4: Location of chronic pelvic pain in patients 
Pain Location Number of Patients Percentage (%) 
Lower abdomen 70 56.0 
Suprapubic region 30 24.0 
Lower back 15 12.0 
Radiating to thighs 10 8.0 

Table 5: Associated symptoms in patients with chronic pelvic pain 
Associated Symptom Number of Patients Percentage (%) 
Dysmenorrhea 75 60.0 
Dyspareunia 40 32.0 
Urinary symptoms 25 20.0 
Gastrointestinal symptoms 30 24.0 

Table 6: Clinical examination findings in chronic pelvic pain patients 
Clinical Finding Number of Patients Percentage (%) 
Adnexal tenderness 50 40.0 
Uterine tenderness 30 24.0 
Pelvic mass 20 16.0 
No significant findings 25 20.0 

Table 7: Pelvic ultrasound findings in patients 
Ultrasound Findings Number of Patients Percentage (%) 
Normal 65 52.0 
Ovarian cysts 25 20.0 
Pelvic inflammatory disease 20 16.0 
Uterine fibroids 10 8.0 
Hydrosalpinx 5 4.0 

Table 8: Findings from diagnostic laparoscopy in chronic pelvic pain patients 
Laparoscopy Findings Number of Patients Percentage (%) 
Endometriosis 22 44.0 
Pelvic adhesions 15 30.0 
Pelvic inflammatory disease 8 16.0 
Normal laparoscopic findings 5 10.0 

Table 9: Etiological distribution of chronic pelvic pain 
Etiology Number of Patients Percentage (%) 
Pelvic inflammatory disease 35 28.0 
Endometriosis 28 22.4 
Pelvic adhesions 19 15.2 
Urological causes 12 9.6 
Gastrointestinal causes 11 8.8 
Psychological causes 15 12.0 
Others 5 4.0 

Table 10: Psychological evaluation results in chronic pelvic pain patients 
Psychological Diagnosis Number of Patients Percentage (%) 
Anxiety 10 8.0 
Depression 8 6.4 
Both anxiety and depression 5 4.0 
No psychological diagnosis 102 81.6 
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Discussion 

Chronic pelvic pain (CPP) is a complex and 
challenging condition that affects a significant 
proportion of women worldwide, often leading to 
substantial physical, psychological, and social 
morbidity. In this prospective observational study of 
125 females presenting with CPP, we observed a 
predominance of women in the reproductive age 
group, consistent with previous studies indicating 
that CPP most commonly affects women between 20 
to 40 years of age [7,8]. This age distribution 
underscores the impact of CPP on women in their 
most productive years, potentially affecting fertility, 
sexual health, and overall quality of life. 

Our findings showed that the majority of patients 
reported pain duration between six months and one 
year, reflecting a delay in diagnosis and 
management that is frequently reported in CPP 
literature [9]. The nature of pain was predominantly 
dull and aching, localized mainly to the lower 
abdomen and suprapubic region, which aligns with 
the typical symptomatology of pelvic pathology. 
Associated symptoms such as dysmenorrhea and 
dyspareunia were common, indicating a high 
prevalence of gynecological causes in CPP, which 
has been corroborated by previous clinical studies 
[10]. 

Pelvic inflammatory disease (PID) was the most 
frequent etiology identified, consistent with data 
from similar settings where PID remains a leading 
cause of CPP due to high prevalence of sexually 
transmitted infections and suboptimal access to 
early treatment [11]. Endometriosis and pelvic 
adhesions were other important gynecological 
causes confirmed through diagnostic laparoscopy, 
which played a pivotal role in establishing definitive 
diagnosis in cases where non-invasive imaging was 
inconclusive. Our study reinforces the role of 
laparoscopy as the gold standard diagnostic 
modality in CPP, particularly in unexplained cases 
[12]. 

Ultrasound imaging was useful in detecting 
structural abnormalities such as ovarian cysts, 
fibroids, and hydrosalpinx in approximately half of 
the patients, supporting its role as a first-line 
investigation. However, normal ultrasound findings 
in many patients highlight the limitations of imaging 
and the need for comprehensive clinical and 
laparoscopic evaluation [13]. 

Interestingly, psychological factors were identified 
in a significant subset of patients, with anxiety and 
depression commonly observed. This finding 
underscores the multifactorial nature of CPP, where 
psychological distress may either contribute to or 
result from chronic pain. Addressing the 
psychological component is essential for holistic 
management and improving patient outcomes [14]. 

Treatment modalities varied according to etiology, 
with antibiotics used for PID, hormonal therapy for 
endometriosis, and counseling for psychological 
causes. The majority of patients experienced 
significant improvement in symptoms, emphasizing 
the importance of early diagnosis and tailored 
treatment strategies in CPP [15]. 

Our study highlights several important clinical 
implications: firstly, the need for early referral and 
multidisciplinary evaluation of women with CPP; 
secondly, the utility of diagnostic laparoscopy in 
difficult cases; and thirdly, the importance of 
addressing psychological factors as part of 
comprehensive care [16]. 

Limitations of our study include the single-center 
design and relatively small sample size, which may 
limit the generalizability of findings. Further 
multicentric studies with larger cohorts are 
warranted to better understand regional variations in 
CPP etiology and to develop standardized 
management protocols. 

In conclusion, chronic pelvic pain in females is 
predominantly caused by pelvic inflammatory 
disease, endometriosis, and pelvic adhesions, with a 
notable contribution from psychological factors. 
Timely diagnosis using a combination of clinical, 
imaging, and laparoscopic evaluation, followed by 
individualized treatment, can significantly improve 
patient outcomes and quality of life. 

Conclusion 

Chronic pelvic pain in females is a multifaceted 
condition with diverse etiologies predominantly 
involving gynecological disorders such as pelvic 
inflammatory disease, endometriosis, and pelvic 
adhesions. This study highlights that most affected 
women belong to the reproductive age group, 
underscoring the significant impact of CPP on 
women’s health and quality of life during their most 
productive years. Diagnostic laparoscopy remains a 
crucial tool for accurate diagnosis, especially when 
non-invasive investigations fail to identify the cause. 
Psychological factors such as anxiety and 
depression also play an important role, either as 
contributors to or consequences of chronic pain, 
necessitating a holistic, multidisciplinary approach 
to management. Early diagnosis, targeted therapy, 
and addressing both physical and psychological 
components of CPP are essential to improve 
symptom relief and overall patient outcomes. Future 
research with larger, diverse populations is needed 
to develop standardized protocols and optimize care 
strategies for this challenging clinical condition. 
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