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Endometriosis and SARS-CoV-2. A case report
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Despite the lack of information in the medical literature on endometrioid disease complicated by infectious and inflamma-
tory diseases, past community-acquired pneumonia caused by the new coronavirus infection may cause purulent-septic com-
plications of endometriosis. The effect of the virus on endometrioid cysts was hematogenous in this clinical case. The informa-
tion presented in this report can help clinicians in conducting differential diagnostics in patients with a history of endometriosis 
and previous SARS-CoV-2, establishing a diagnosis, as well as determining the tactics of examination and treatment.
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Эндометриоз и SARS-CoV-2 (клинический случай)
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Несмотря на отсутствие в  медицинской литературе информации об осложнениях эндометриоидной болезни 
вследствие инфекционно-воспалительных заболеваний, перенесенная внебольничная пневмония, вызванная новой 
коронавирусной инфекцией, может стать причиной возникновения гнойно-септических осложнений эндометриоза. 
Воздействие вируса на эндометриоидные кисты произошло гематогенным путем. Данная информация может по-
мочь клиницистам в проведении дифференциальной диагностики у пациенток с эндометриозом в анамнезе и пере-
несенным SARS-CoV-2, установке диагноза, определении тактики обследования и лечения.
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According to the latest data, endometriosis affects 
approximately 176 million women, most of the reproductive 
age (every tenth) worldwide [1].

Among women diagnosed with infertility, the prevalence 
of endometriosis amounts to 25%–50%. Such patients can 
often have a history of pelvic organ inflammatory diseases, 
most often in the form of chronic salpingo-oophoritis.

Recent literature presents the information on cases 
of purulent-inflammatory complications in endometrioid 
ovarian cysts, but, as a rule, these cases are associated with 
iatrogenic causes, such as sexually transmitted diseases, 
long use of an intrauterine device, in vitro fertilization 
procedure, ovarian puncture, intrauterine interventions, 
etc. [2–6]. However, in the medical literature, data on 
complications of endometrioid disease due to a history of 
infectious and inflammatory diseases were unavailable.

Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) is known to enter the cell by attaching the peplomer 
protein to the angiotensin-converting enzyme type 2 (ACE2) 
receptor [7–9]. ACE2 receptors are located in the cells of the 
respiratory tract, kidneys, esophagus, urinary bladder,  ileum, 
heart, central nervous system, and vascular endothelium. 
After infection, the virus propagates in the body, causing 
a large release of cytokines and immune response. In this 
case, the number of lymphocytes in the blood, particularly, 
the T-lymphocytes, may decrease. Therefore, the protective 
abilities of the immune system decrease, leading to con-
comitant chronic inflammatory disease exacerbation [9, 10].

Common complications of SARS-CoV-2 include acute 
respiratory distress syndrome, septic shock, myocardial 
damage, secondary bacterial and fungal infections, and 
multiple organ failure [7–9].

This case presents a patient with abscess formation of 
bilateral endometrioid ovarian cysts after pneumonia caused 
by a new coronavirus infection. The effect of the virus on 
endometrioid cysts can be assumed to be hematogenous, 
which, led to a purulent-septic process during viral 
pneumonia. This should be taken into account in the 
differential diagnosis of various ovarian tumors (primarily 
ovarian cancer). It should be borne in mind that coronavirus 
infection can trigger abscess formation of benign ovarian 
lesions, including the endometrioid ones.

CLINICAL CASE
Patient M., 50 years old, was admitted to the St. Peters-

burg Clinical Hospital of the Russian Academy of Sciences 
on 06/07/2020 with a referral diagnosis of bilateral ovarian 
tumors. Ovarian cancer was questionable. Lymphadenopa-
thy. Adenomyosis. Myoma of the uterus. Condition after viral 
community-acquired pneumonia caused by the SARS-CoV-2 
virus in April 2020 (lung damage according to computed to-
mography data ~ 40%) (Fig. 1, 2).

The patient considered herself ill since May 2020, when 
complaints of pain in the lower abdomen appeared for the 
first time.

After another attack of pain, she sought help in the out-
patient clinic of the Russian Academy of Sciences, was con-
sulted by a gynecologist, and was hospitalized in an inpatient 
department. On admission, she complained of heaviness, 
nagging pain of high intensity in the lower abdomen, and 
a decreased body weight by 5 kg over the last 2 months.

Clinician observation
The condition was satisfactory and corresponded to 

the severity of the underlying disease. The temperature 
was 36.9°C, pulse rate was 76 beats per minute, and 
blood pressure was 120/80 mm Hg. The tongue was dry 
and covered with a white coat. The abdomen was soft 
and moderately painful upon palpation in the lower parts. 
Symptoms of peritoneal irritation were negative.

Gynecological history
Menarche was 14 years old and menstruation lasted 

for 4–5 days, regular, moderate, and painless. The patient 
had 4 pregnancies, 1 childbirth and 3 abortions. The patient 
denied having a history of gynecological diseases. The last 
examination by a gynecologist was in September 2019 
(no gynecological pathology was identified).

Fig. 1. Computed tomography of the lungs, April 2020 (presentation 
of viral pneumonia caused by SARS-CoV-2, lung damage ~40%)

Fig. 2. Computed tomography of the lungs, June 2020, upon 
admission (presentation of fibrotic changes in the lung after viral 
pneumonia caused by SARS-CoV-2)



doi: https://doi.org/10.17816/JoWd73185

138
Теория и пракТика Том 70, № 4, 2021 Журнал акушерства и женских болезней

Gynecological examination data
Speculum examination revealed a vagina of a par-

ous woman, the mucous membrane was not abnormal. 
The  cervix was cylindrical and covered with intact epithe-
lium. The external os was closed. The discharge was light. 
The vaginal examination in the small pelvis determined 
a  nonmobile, moderately painful lesion, occupying almost 
the entire small pelvis. The vaults were moderately painful 
on examination.

Data of laboratory and additional examinations
The clinical blood analysis revealed leukocytosis of up to 

13.3 × 109/l, a left deviation of the leucogram. A biochemi-
cal blood test revealed increased activity of liver enzymes, 
namely alanine aminotransferase of 86 U/L and aspar-
tate aminotransferase of 78 U/L. C-reactive protein was 
195.6 mg/l. Blood tumor markers CA-125 was 254.4 IU/L 
and HE-4 was 31.1 pmol/L. ROMA index was 3%.

The ultrasound examination revealed uterine fibroids 
of types III–IV, growing over time, with bilateral ovarian 
cystadenomas.

MR-presentation of adenomyosis was concluded based 
on the magnetic resonance imaging from 06/01/20. Ovarian 
cancer was questionable, as well as bilateral ovarian 
endometriomas and lymphadenopathy. Multiple uterine 
fibroids were of small size (Fig. 3–5).

Taking into account the anamnesis, patient’s complaints, 
and laboratory and instrumental examination results, it was 
decided to perform diagnostic laparoscopy, a biopsy of 
the ovaries, peritoneum, and greater omentum, followed 
by chemotherapy and cytoreductive surgery or a possible 
conversion of access and expansion of the surgery volume to 
panhysterectomy and omentectomy after urgent histological 
examination.

Surgery protocol
Diagnostic laparoscopy was performed under 

endotracheal anesthesia, which revealed no abdominal cavity 
effusion. A pronounced adhesive process was observed in 
the abdominal cavity and the small pelvis. The appendages 
of the uterus on both sides had adhesions with the loops of 
the large intestine and the peritoneum of the small pelvis.

During adhesiolysis, when the intestinal loops were 
separated from the tubo-ovarian lesion, an abundant 
amount of white thick pus-like discharge was secreted. 
Sanitation of the small pelvis was performed. Thereafter, the 
examination of the pelvic organs revealed an enlarged uterus 
by 5/6  weeks due to intramural-subserous myomatous 
nodes along the anterior wall measuring 3.0 × 3.0 cm and 
along the posterior wall measuring 3.0 × 2.0 cm. On the 
left and right, conglomerates from the ovary and fallopian 
tube were visualized, turned into tubo-ovarian abscesses of 
4.0 × 5.0 cm on the left and 5.0 × 6.0 cm on the right. Further 
inspection of other organs of the abdominal cavity did not 
reveal any pathological changes. Diagnosis of bilateral 
tubo-ovarian abscesses was established. Thus, laparoscopic 
supravaginal panhysterectomy was decided.

Using bipolar coagulation, the round uterine ligaments 
were coagulated and transected by sharp dissection. 

Fig. 3. Pelvic magnetic resonance imaging at admission. The left 
ovary contains a multi-chambered lesion with parietal components 
and finely dispersed contents (arrow)

Fig. 4. Small pelvic magnetic resonance imaging at admission. 
The right ovary contains a single-chambered lesion with finely 
dispersed contents (arrow)

Fig. 5. Pelvis magnetic resonance imaging at admission. The left 
ovary contains a multi-chambered lesion with parietal components 
and finely dispersed contents and the right ovary contains a single-
chambered lesion with finely dispersed contents (arrows)
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The peritoneum of the vesicouterine fold was opened in the 
transverse direction, and the bladder was separated and dis-
placed downwards. The posterior leaf of the broad uterine 
ligament was opened, and the ascending branches of the 
uterine arteries were coagulated and crossed on both sides. 
Using monopolar coagulation, the uterus with appendages 
was dissected away at the level of the internal orifice. He-
mostasis was stable. The stump of the cervix was stitched.

Considering the size of the lesions and the infected 
contents, their removal through an enlarged laparoscopic 
wound through the midline in a sealed Endocatch container 
was decided. Drainage was placed in the abdominal cavity 
through the right lateral port. Aquapuration. Removing tools. 
Desuflation. Stitches on the skin. Aseptic stickers.

Complications were not encountered during the surgery, 
and blood loss was 100 ml.

The postoperative diagnosis includes bilateral tubo-
ovarian abscesses; adhesion process of the small pelvis; 
adenomyosis; and multiple uterine fibroids.

The histological examination revealed an intramural 
node of the leiomyoma of the uterine body with zones of 
stromal fibrosis and 1–2 mitoses in 10 fields of view at 
a  magnification of ×400. The endometrium was in the late 
proliferative and early secretory phases of the menstrual 
cycle. Endometrioid cysts were found in both ovaries. 
The corpus luteum was in the involution phase (left ovary). 

The bilateral chronic oophoritis was in the exacerbation phase, 
with signs of purulent exudate organization. The  bilateral 
chronic salpingitis was in an exacerbation phase, with signs 
of organization. Paratubal serous microcysts were observed 
(Fig. 6, 7).

Final diagnosis
The principal diagnosis was bilateral ovarian endome-

triomas, adhesion process of the small pelvis, adenomyosis, 
and multiple uterine fibroids. Complications of the under-
lying disease include bilateral tubo-ovarian abscesses due 
to community-acquired pneumonia in April 2020, caused by 
coronavirus infection.

CONCLUSION
The clinical case presented shows that, despite insuf-

ficient medical literature information on complications of 
endometrioid disease due to infectious and inflammatory 
diseases, community-acquired pneumonia, caused by a new 
coronavirus infection, may cause purulent-septic complica-
tions of endometriosis. The hematogenous effect of the virus 
was observed on endometrioid cysts. This information can 
help clinicians to conduct differential diagnostics in patients 
with a history of endometriosis and a new coronavirus infec-
tion, establish a diagnosis, and determine examination and 
treatment approach.

Fig. 6. Wall of the endometrioid ovarian cyst: endometrioid epithelium (arrows), cytogenic stroma (asterisk), and foci of hemosiderosis 
(triangular pointers)

Fig. 7. Severe chronic oophoritis: pronounced lymphoplasmacytic infiltration with an admixture of few neutrophils (arrows), a proliferation 
of granulation tissue, hemorrhages, and hemosiderosis (triangular pointers). Hematoxylin and eosin staining
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