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Abstract:

“Background: Endometriosis is a chronic estrogen-dependent gynecological disorder characterized by the
presence of endometrial-like tissue outside the uterine cavity. It commonly affects women of reproductive age
and is associated with pelvic pain, infertility, and reduced quality of life.

Aim: To evaluate the clinical features, diagnostic modalities, anatomical distribution, and management outcomes
of patients with endometriosis.

Methodology: This retrospective observational study was conducted in the Department of Obstetrics and
Gynaecology, Patna Medical College and Hospital. Medical records of 90 women diagnosed with endometriosis
were reviewed. Data regarding demographic characteristics, clinical presentation, diagnostic investigations,
disease sites, treatment modalities, and outcomes were analyzed using descriptive statistics.

Results: Most patients were aged 2635 years (40%). Dysmenorrhea (75.6%) and chronic pelvic pain (67.8%)
were the most common symptoms, followed by infertility (42.2%). Ultrasonography was performed in all patients
(100%), while diagnostic laparoscopy and histopathological confirmation were obtained in 64.4% and 57.8% of
cases, respectively. Ovarian endometrioma was the most frequent site of involvement (53.3%). Medical
management alone and combined medical-surgical treatment were each used in 42.2% of patients. Symptomatic
improvement was observed in 82.2% of cases, while recurrence occurred in 17.8%.

Conclusion: Endometriosis predominantly affects women of reproductive age and commonly presents with pain-
related symptoms. Early diagnosis and individualized management contribute to favorable outcomes, although
recurrence remains a significant challenge.
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Introduction

Endometriosis is a progressive, chronic and estro-
gen-dependent disease of the reproductive system in
which endometrial like tissue exists outside the uter-
ine cavity [1]. It is known to be one of the most prev-
alent benign gynecological diseases found in women
of reproductive age and has been noted to be a major
public health problem throughout the world because
of its effects on physical, psychological, reproduc-
tive and social health. It occurs in about 10% of
women worldwide and in women with chronic pel-
vic pain and infertility, the incidence is as high as
30-50% [2]. Backed by high prevalence, endometri-
osis is an underdiagnosed and often-misdiagnosed
condition with delayed diagnosis and prolonged suf-
fering for women afflicted.

Singh et al.

The disease involves the growth and implantation of
endometrial tissue at places outside the uterus, typi-
cally in the pelvic peritoneum, pouch of Douglas,
deep pelvic structures, uterosacral ligaments and the
ovary. There is a strong correlation between deep in-
filtrating endometriosis, in which lesions go below
the peritoneum, and the presence of severe pelvic
pain and a marked decrease in quality of life [3]. Ec-
topic endometrial implants cause a chronic inflam-
matory response that causes fibrosis, adhesion and
distortion of the pelvic organs resulting in a broad
spectrum of clinical presentations.

Endometriosis is characterized by a variety of symp-
toms, including dysmenorrhea, chronic pelvic pain,
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dyspareunia, dyschezia, dysuria, and infertility [4].
Symptoms can be very different in different people
and severity of symptoms is not necessarily propor-
tional to the extent of the disease involvement. Emo-
tional health, productivity at work, relationships and
intimacy can be affected by persistent pain and in-
fertility caused by endometriosis. Thus, the disease
has a heavy socioeconomic burden on affected
women and the health care systems of the world. A
chronic disease typically requires frequent visits to
health care providers, prolonged drug treatment, and
surgical procedures, all of which contribute to the
high cost of care and morbidity associated with the
disease [5].

Despite all of the research, there is still not a full un-
derstanding of the exact pathogenesis of endometri-
osis. Theories of its development include retrograde
menstruation, coelomic metaplasia, immune system
abnormalities, genetic susceptibility, and abnormal-
ities at the time of development. Also emerging evi-
dence indicates that disturbances in the fetal devel-
opment period may play a role in the onset of endo-
metriosis, and that those who are susceptible to the
disease may be predisposed to it at a later age [6].
Also, the association of endometriosis with congen-
ital uterine malformations is evidence of a develop-
mental origin hypothesis. Genetic changes in endo-
metriotic lesions have also been shown with the ad-
vancement of molecular biology and suggest differ-
ential gene expression that can explain some of the
complex mechanisms involved in the progression of
the disease.”

“The delay in diagnosis is one of the biggest obsta-
cles in the treatment of endometriosis. The average
time from symptom onset to definitive diagnosis has
been reported to be 8-12 years [7] . This is because
symptoms are not always specific, and can also be
similar to those of other gynecological, gastrointes-
tinal and urinary disorders. At this time, there is no
operating non-invasive diagnostic test to confirm the
diagnosis of endometriosis. There are a number of
potential molecular and biochemical biomarkers un-
der consideration but none to date have shown
enough accuracy to be used routinely in clinical
practice. Therefore, laparoscopy with histopatholog-
ical biopsy is still considered the gold standard for
diagnosis.

Retrospective studies are crucial to improving the
understanding of endometriosis due to the burden of
disease, clinical heterogeneity, and the lack of
timely diagnosis and management. To assess clinical
characteristics, diagnostic methods and treatment
outcomes in affected women can give insights into
the pattern of disease, help with early diagnosis and
enhance patient care. Hence, the current retrospec-
tive study was conducted to evaluate clinical param-
eters, diagnostic tests and treatment options of endo-
metriosis to enhance the awareness and establish
clinical practices based on evidence.

Singh et al.
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Methodology

Study Design: The present study was conducted as
a retrospective observational study aimed at evalu-
ating the clinical features, diagnostic approaches,
and management patterns of patients diagnosed with
endometriosis. The study involved the review and
analysis of previously recorded hospital data of pa-
tients who had received treatment for endometriosis.
A retrospective design was considered appropriate
as it enabled the assessment of patient characteris-
tics, presenting symptoms, diagnostic findings, and
treatment modalities from existing medical records
without influencing patient management.”

Study Area: The study was conducted in the De-
partment of Obstetrics and Gynaecology, Patna
Medical College and Hospital, Patna, Bihar, India

Study Duration: The study was conducted over a
period of one year from March 2024 to February
2025.

Study Participants
Inclusion Criteria

e Female patients diagnosed with endometriosis
during the study period.

e Patients aged 18 years and above.

e Patients whose diagnosis was established based
on clinical findings, imaging investigations,
laparoscopic findings, or histopathological con-
firmation.

e  Patients with complete medical records contain-
ing details regarding clinical presentation, diag-
nostic evaluation, and treatment.

e Patients managed in the Department of Obstet-
rics and Gynaecology during the study period.

Exclusion Criteria

e Patients with incomplete or missing medical
records.

e Patients with uncertain or unconfirmed diagno-
sis of endometriosis.

e Patients who were managed outside the study
institution.

e Records lacking essential information regarding
clinical features, diagnosis, or treatment out-
comes.

e Patients with concomitant gynecological malig-
nancies that could interfere with the assessment
of endometriosis-related findings.

Sample Size: A total of 90 patients diagnosed with
endometriosis and fulfilling the eligibility criteria
were included in the study. The sample size was de-
termined based on the availability of complete med-
ical records during the study period.

Procedure: After obtaining permission from the in-
stitutional authorities, the medical records of pa-
tients diagnosed with endometriosis in the Depart-
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ment of Obstetrics and Gynaecology were reviewed
retrospectively. Relevant information was extracted
from hospital case sheets, outpatient records, inpa-
tient files, investigation reports, operative notes, and
discharge summaries using a structured data collec-
tion form. Demographic details such as age, marital
status, and reproductive history were recorded. Clin-
ical information regarding presenting complaints,
including chronic pelvic pain, dysmenorrhea,
dyspareunia, infertility, abnormal uterine bleeding,
and other associated symptoms, was collected. De-
tails related to the diagnostic workup were also doc-
umented.

The diagnostic evaluation included findings from
clinical pelvic examinations, ultrasonography, mag-
netic resonance imaging (MRI), laboratory investi-
gations, and laparoscopic assessments wherever
available. Histopathological reports were reviewed
in patients who underwent surgical procedures for
confirmation of diagnosis. Information regarding
the anatomical location and severity of endometri-
otic lesions was extracted whenever documented in
the records.

Treatment-related data were also collected and ana-
lyzed. Management approaches included medical
therapy such as analgesics, hormonal treatment, oral
contraceptive pills, progestins, gonadotropin-releas-
ing hormone agonists, and other supportive medica-
tions. Surgical interventions, including diagnostic
and operative laparoscopy, cystectomy, adhesioly-
sis, excision of endometriotic lesions, and hysterec-
tomy where indicated, were also recorded. Follow-
up information available in the records was re-
viewed to assess symptom improvement, recur-
rence, and treatment outcomes. All collected data
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were maintained confidentially and used exclusively
for research purposes.

Statistical Analysis: The collected data were en-
tered into Microsoft Excel and subsequently ana-
lyzed using Statistical Package for Social Sciences
(SPSS) version 27.0. Descriptive statistics were
used to summarize demographic characteristics,
clinical features, diagnostic findings, and treatment
modalities. Categorical variables were expressed as
frequencies and percentages, while continuous vari-
ables were presented as mean and standard devia-
tion. Associations between selected clinical varia-
bles and management outcomes were assessed using
the Chi-square test or Fisher’s exact test wherever
applicable. A p-value of less than 0.05 was consid-
ered statistically significant. The analyzed results
were presented in the form of tables, charts, and
graphs for appropriate interpretation and discus-
sion.”

Result

Table 1 shows the age-wise distribution of patients
with endometriosis included in the study (n = 90).
The majority of patients belonged to the 2635 years
age group, accounting for 36 cases (40%), indicating
that endometriosis was most commonly diagnosed
during the reproductive years. This was followed by
the 3645 years age group with 24 patients (26.7%).
Patients aged 18-25 years constituted 18 cases
(20%), while the lowest proportion was observed
among those older than 45 years, with 12 cases
(13.3%). The findings suggest that endometriosis
predominantly affects women in their active repro-
ductive age, particularly between 26 and 35 years.

Table 1: Age-wise Distribution of Patients with Endometriosis (n = 90)
Age Group (Years) Number of Patients (n) Percentage (%)
18-25 18 20
2635 36 40
3645 24 26.7
>45 12 13.3
Total 90 100

Table 2 illustrates the clinical presentation of pa-
tients with endometriosis (n = 90). Dysmenorrhea
was the most common symptom, reported by 68 pa-
tients (75.6%), followed by chronic pelvic pain in 61
patients (67.8%). Infertility was observed in 38 pa-
tients (42.2%), indicating its significant association
with endometriosis. Dyspareunia was present in 34
patients (37.8%), while abnormal uterine bleeding

affected 27 patients (30%). Gastrointestinal symp-
toms such as dyschezia were reported by 18 patients
(20%), whereas urinary symptoms in the form of
dysuria were the least common, affecting 11 patients
(12.2%). These findings suggest that pain-related
symptoms predominated among patients with endo-
metriosis.”

Table 2: Clinical Presentation of Patients with Endometriosis (n = 90)
Clinical Feature Number of Patients (n) Percentage (%)
Dysmenorrhea 68 75.6
Chronic Pelvic Pain 61 67.8
Infertility 38 42.2
Dyspareunia 34 37.8
Singh et al. International Journal of Pharmaceutical Quality Assurance
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Abnormal Uterine Bleeding 27 30
Dyschezia 18 20
Dysuria 11 12.2

“Table 3 presents the diagnostic modalities used for
the evaluation of endometriosis among the 90 study
participants. Ultrasonography (USG) was performed
in all patients, accounting for 100%, making it the
most commonly utilized initial diagnostic tool. Di-
agnostic laparoscopy was conducted in 58 patients
(64.4%), reflecting its important role in the confir-
mation and assessment of disease extent. Histo-

pathological confirmation was obtained in 52 pa-
tients (57.8%), providing definitive evidence of en-
dometriosis. MRI pelvis was used in 42 patients
(46.7%), particularly for detailed anatomical evalu-
ation. Elevated serum CA-125 levels were observed
in 39 patients (43.3%), indicating its supportive but
non-specific role in the diagnostic workup of endo-
metriosis.

Table 3: Diagnostic Modalities Used for Endometriosis (n = 90)
Diagnostic Method Number of Patients (n) Percentage (%)
Ultrasonography (USG) 90 100
MRI Pelvis 42 46.7
Diagnostic Laparoscopy 58 64.4
Histopathological Confirmation 52 57.8
Serum CA-125 Elevated 39 43.3

Table 4 presents the anatomical sites of endometrio-
sis detected among the 90 study participants. The
ovary (endometrioma) was the most commonly af-
fected site, observed in 48 patients (53.3%), indicat-
ing that ovarian involvement constituted the pre-
dominant manifestation of endometriosis in the
study population. Pelvic peritoneal lesions were
identified in 20 patients (22.2%), making them the

second most frequent site. Involvement of the utero-
sacral ligaments was noted in 10 patients (11.1%),
while the rectovaginal septum was affected in 7 pa-
tients (7.8%). Multiple-site endometriosis was de-
tected in 5 patients (5.6%), reflecting more extensive
disease involvement. Overall, ovarian endometriosis
accounted for more than half of all detected cases.”

Table 4: Anatomical Site of Endometriosis Detected (n = 90)
Site of Endometriosis Number of Patients (n) Percentage (%)
Ovary (Endometrioma) 48 533
Pelvic Peritoneum 20 22.2
Uterosacral Ligaments 10 11.1
Rectovaginal Septum 7 7.8
Multiple Sites 5 5.6
Total 90 100

“Table 5 depicts the management of endometriosis
and clinical outcomes among the study participants
(n = 90). The findings show that medical manage-
ment alone and combined medical-surgical manage-
ment were the most commonly adopted treatment
approaches, each accounting for 38 patients
(42.2%). Surgical management alone was utilized in
14 patients (15.6%). Regarding treatment outcomes,
a substantial majority of patients, 74 (82.2%), re-

ported symptomatic improvement during follow-up,
indicating the effectiveness of the therapeutic inter-
ventions. However, recurrence of symptoms was ob-
served in 16 patients (17.8%), suggesting that de-
spite favorable outcomes in most cases, endometri-
osis remains a chronic condition with a risk of symp-
tom recurrence requiring ongoing monitoring and
management.

Table 5: Management of Endometriosis and Clinical Qutcome (n = 90)
Variable Number of Patients (n) Percentage (%)
Medical Management Only 38 42.2
Surgical Management Only 14 15.6
Combined Medical and Surgical Management 38 42.2
Symptomatic Improvement on Follow-up 74 82.2
Recurrence of Symptoms 16 17.8
Discussion In a retrospective study, the clinical characteristics,
diagnosis, anatomical distribution and prognosis of
Singh et al. International Journal of Pharmaceutical Quality Assurance
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90 women with endometriosis were assessed. The
results are consistent with the known facts of endo-
metriosis being a chronic disease that affects women
primarily during the reproductive stage of their life,
and associated with symptoms of chronic pelvic
pain, menstrual irregularities, infertility, and a
marked decrease in quality of life.”

“The age group 26-35 years had the highest propor-
tion of patients (40%) while 36-45 years had the next
highest (26.7%). This was also noted by Bellelis et
al., 2010 [8] who reported that the majority of
women diagnosed with endometriosis were 25 to 35
years of age—typical age when women are experi-
encing their most active reproductive years. Simi-
larly, Signorile et al. (2022) [9] reported that most
diagnosed cases were during the reproductive phase
when the level of estrogen is at its peak. The smaller
percentage of females over 45 years (13.3%) in our
study reflects the reduced disease activity after men-
opause, as a result of the decrease in production of
estrogen by the ovaries (Suardi et al., 2022) [10].

In our study, the commonest presenting symptom
was dysmenorrhea with 75.6% of patients followed
by chronic pelvic pain (67.8%) and infertility
(42.2%). The results are similar to those of Bellelis
et al. 2010 [11] who reported that around 79% of
women with endometriosis experienced dysmenor-
rhea and 69% chronic pelvic pain. Rolla (2019) [12]
also highlighted a key role of chronic inflammatory
reactions and nerve fiber proliferation in ectopic en-
dometrial lesions as the hallmark symptoms of en-
dometriosis, specifically pelvic pain and dysmenor-
rhea. Chronic pelvic pain was present in 75% of pa-
tients in our study which was marginally more than
the reported prevalence by Coxon et al. (2018) [13]
who reported 40-60% prevalence in chronic pelvic
pain patients.

The percentage of patients who were infertile in the
present study was 42.2%. This is similar to the find-
ings by Tanbo and Fedorcsak 2017 [14] who found
that the infertility rates of women with endometrio-
sis vary from 30% to 50%. Some of the reasons for
the link between endometriosis and infertility have
been thought to be due to distortion of the pelvic
anatomy, changes in the follicular development, im-
paired implantation, and inflammatory changes of
the reproductive function. 37.8% of our patients ex-
perienced dyspareunia, a rate consistent with that of
Rolla (2019) who reported a range of 30% to 45%.
The fact that 30% of patients develop abnormal uter-
ine bleeding further illustrates the variety of disease
clinical presentations.”

“This present study also revealed lower rates of
dyschezia (20%) and dysuria (12.2%). Signorile and
colleagues (2022) also found the urinary symptoms
were less prevalent than those related to pain. On the
other hand, Wu et al. (2018) [15] reported a strong
correlation between endometriosis and bladder pain

Singh et al.
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syndrome and urinary disorders in female patients.
Our lower prevalence rates could be attributed to the
small number of patients with deep endometriosis in
the urinary tract in our study.

As far as diagnostic evaluation, ultrasonography was
used in all patients (100%). This presents a similar
observation to the present clinical practice, where
ultrasonography is used as a first-line imaging mo-
dality due to the fact that it is accessible, affordable,
and effective in detecting ovarian endometriomas
(Rolla, 2019). Diagnostic laparoscopy was per-
formed in 64.4% of our patients. Also in minimal
and mild disease, laparoscopy is the gold standard
for diagnosis as noted by D'Hooghe et al. (2006)
[16] . The histological diagnosis of endometriosis
was obtained in 57.8% of the patients, emphasizing
the role of pathological diagnosis in the confirma-
tion of endometriosis.

The MRI was performed in 46.7% of patients with a
special emphasis on patients suspected of having
deep infiltrating disease. This is in agreement with
others who found that MRI was increasingly being
used to assess complex pelvic anatomy and deep le-
sions (Signorile et al., 2022). 43.3% of patients had
elevated serum CA 125 levels. Signorile and Baldi
(2014) [17] reported similar findings that CA-125 is
useful for supporting clinical suspicion, but is not
sufficiently sensitive and specific to be used as an
independent diagnostic marker.

The evaluation of the anatomical distribution
showed that the most frequent lesion is ovarian en-
dometrioma (53.3%). The present observation is
similar to that of Bellelis et al. (2010) that ovarian
involvement was found in almost half of the diag-
nosed patients. Pelvic peritoneal lesions and in-
volvement of uterosacral ligament and rectovaginal
septum were observed in 22.2% and 11.1% respec-
tively. There was involvement of pelvic peritoneum
in 22.2% of cases and involvement of uterosacral
ligament and rectovaginal septum in 11.1% and
7.8% respectively. This finding lines up with a pre-
vious study by Signorile et al. (2022) which found
that the most common type of endometriosis was in
the ovaries and peritoneum. The lower prevalence
rate of rectovaginal disease in our study may suggest
earlier diagnosis of rectovaginal disease before the
disease advanced to advanced deep infiltrating dis-
ease.

The outcome of management in the current investi-
gation revealed that medical treatment alone and
combined medical surgical treatment were equally
utilized (42.2% each) while surgery alone was used
in 15.6% of patients. The results of this study are
similar to those of Tanbo and Fedorcsak (2017) who
stressed the need for personalized treatment, de-
pending on the severity of symptoms, desire for fer-
tility and extent of disease. Most significantly, pa-
tients experienced symptomatic improvement dur-
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ing follow-up, similar to the positive results reported
by Rolla (2019). Despite treatment, however, 17.8%
of patients experienced recurrence of symptoms,
thereby demonstrating the chronic and recurrent na-
ture of endometriosis.

In general, the present study's results support earlier
studies showing that endometriosis is a primary con-
dition of the reproductive-aged population, has a
clinical presentation that is mostly dysmenorrhea
and chronic pelvic pain, frequently involves the
ovary, and is amenable to medical and surgical treat-
ment tailored to the individual. However, the chro-
nicity and reoccurrence of symptoms in some pa-
tients highlight the need for early diagnosis, long-
term follow-up and multidisciplinary treatment.

Conclusion

The present retrospective study highlights that endo-
metriosis is a common gynecological disorder pre-
dominantly affecting women in the reproductive age
group, particularly between 26 and 35 years. Dys-
menorrhea and chronic pelvic pain emerged as the
most frequent clinical manifestations, while infertil-
ity was also observed in a substantial proportion of
patients. Ultrasonography was the most widely used
diagnostic modality, whereas laparoscopy and histo-
pathological examination played important roles in
confirming the diagnosis. Ovarian endometrioma
was identified as the most common anatomical site
of disease involvement. Management was primarily
achieved through medical therapy alone or in com-
bination with surgical intervention, resulting in
symptomatic improvement in the majority of pa-
tients. However, the occurrence of symptom recur-
rence in some cases emphasizes the chronic and re-
current nature of the disease. Early recognition,
timely diagnosis, individualized treatment, and reg-
ular follow-up are essential to improve clinical out-
comes and quality of life among women with endo-
metriosis.”
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