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45 years old, G4P2SA2 (NSD)
Menarche

13 years old
Menstruation 

Interval: 26-32 days
Duration: 5 days
Dysmenorrhea, VAS 7-8

Past history
denied

Past surgical history
denied

Allergy
nil
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Chief Complain - 

Intermittent lower abdomen and pelvic distension for more
than 6 months
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2021. 11. 08 - OPD
C.C: lower abdomen and pelvic distension discomfort; urinary
frequency (every hr) and nocturia (5-6 times); 

      dysmenorrhea (VAS: 7-8) with flank soreness
Pelvic examination:  

Cervix: no motion tenderness, Uterus: no tenderness
Right adnexa: mild dullness; Left adnexa: WNL; CDS: mild dullness 

Ultrasound:
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2021. 11. 08 - OPD 
Urine analysis:  OB (-), LE (+/-), Bacteria (-), Nitrite (-), WBC (0-5)
Cystoscopy: suspect interstitial cystitis 
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Hospitalization
2021. 11. 15 - Admission

Lab survey:  within normal limit; CA-125: 61.2
Urine analysis: OB (+/-)

2021. 11. 16 - Operation
Laparoscopic right ovarian cystectomy + cystoscopic hydrodistension 
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Operative findings:
Laparoscopy 

Uterus: RVF, around 7-8 cm 
Right ovary: ovarian cystic tumor with chocolate content, 7 cm, densely adherent to
ovarian fossa 
Left ovary: multiple small cystic lesion, favoring endometrioma which densely adherent
to ovarian fossa 
Severe pelvic adhesion between sigmoid colon, uterus, adnexa, CDS and left pelvic wall 
CDS: obliteration                                                # rAFS: 112 

Cystoscopy
Normal ureteral orifices, normal urethra 
Mild trabeculation was noted in the urinary bladder 
Glomerulations: grade 4 with mucosal tears and erythematous area
No Hunner`s lesion was noted
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2021. 11. 15 ~ 11. 18 - Hospitalization
Pathological report

Ovary,  right: endometriotic cyst
                         left: endometriotic cyst

Peritoneum: chronic inflammation
Urinary bladder: acute and chronic inflammation
Urine cytology: absence of abnormal change

Final diagnosis
Severe endometriosis with bilateral ovarian endometrioma 
Pelvic adhesion
Interstitial cystitis 
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2021 2022 2023
11/15-11/18 - Operation

11/22-12/29 - Heparin installation * 6

12/01 Urodynamic study
Diagnosis: Hypersensitivity bladder, suspect IC
Cystometry CMG

First sensation: 56 mL, First desire: 116 mL
Max cystometry capacity: 206 mL

01/05-05/18 Cystistat installation * 9

06/15-02/22 Cystistat  installation * 9

12-02 - Vaginal laser * 3
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Current patient condition
reduced dysmenorrhea and chronic pelvic pain
reduced urinary frequency, urgency, and nocturia
condition stable without symptoms flare up 

2023. 03. 22 OPD
Bladder instillation with cystistat 
Ultrasound: within normal limit
CA-125: 26.0
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Discussion
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2023.03.24台�市⽴���院 DISCUSSION

Definition
Lack of consensus
pain symptoms originate from
pelvic organs/structures
lasting more than 6 months
associated with negative
cognitive behavioral, sexual
and emotional consequences
symptoms of lower urinary
tract, sexual, bowel, pelvic
floor, myofascial or
gynecological dysfunction
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2023.03.24台�市⽴���院 DISCUSSION

Methods
111 patients (age 34 to 65 years)
persistent or recurrent pelvic pain who had
hysterectomy for treating CPP 
from 1979 to 2001

Discussion
Patient with CPP of bladder origin are often misdiagnosed
and received procedures with little or no symptom relief 
bladder dysfunction may have been the source of pain in
posthysterectomy CPP

Results

Objective
to investigate the prevalence of IC in patients with
posthysterectomy chronic pelvic pain

92% of PST (+) patient had positive
cystoscopic hydrodistention
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2023.03.24台�市⽴���院 DISCUSSION

Chronic pelvic pain (CPP) may be due to various reasons
endometriosis, endosalpingosis, pelvic adhesion, interstitial cystitis,
adenomyosis, and uterine leiomyomatas

89%89% 75%75%

65%65%

Methods
178 patient, 18 to 60 years old
Oct. 2000 to Nov. 2002
CPP for > 6 months
Underwent laparoscopy and cystoscopy 

Conclusion 
IC and endometriosis are frequently coexist
Cystoscopy with hydrodistention and
laparoscopy should be performed concurrently 

CystoscopyCystoscopy LaparoscopyLaparoscopy

Results

113年
度

TAOG年
會

專
用



2023.03.24台�市⽴���院 DISCUSSION

Methods
162 patient,
nonpostmenopausal
patients with CPP
Aug. 2002 to Dec. 2005
CPP for > 6 months
Underwent laparoscopy
and cystoscopy 

Results

Objective
to determine the relationship between IC, endometriosis and CPP

113年
度

TAOG年
會

專
用



2023.03.24台�市⽴���院 DISCUSSION

Purpose of this review: (BPS = IC)
to estimate the prevalence of BPS in CPP women
to estimate the prevalence of endometriosis and BPS

Data sources
Various databases, until March 2012

The Cochrane Libary, EMBASE, Medline...
No language restriction

Participants
Women with CPP, with or without urinary symptoms suggestive of
IC, PBS or BPS
received both laparoscopy and cystoscopy examination 

Results
9 studies were included, between 1990 to 2011, total 1016 patients
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2023.03.24台�市⽴���院 DISCUSSION

Results
diagnosis of BPS with prevalence of 61%
prevalence of endometriosis 70%
coexistence of endometriosis and BPS 48%

Conclusion
almost 2/3 patients presenting with CPP have BPS
an overlap between
BPS and
endometriosis
aware of the
coexistence and
commence active
management
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2023.03.24台�市⽴���院 DISCUSSION

Aim: to determine the subsequent risk
of developing BPS/IC among women
with endometriosis

Nationwide population-based study
compared to general population for 3 years
follow up 

Method: Taiwan National Health
Insurance (NHI) program

Study cohort: 
9191 patients, 18 to 50 years, diagnosed
with endometriosis 
Jan. 1, 2001 to Dec. 31, 2006 
excluded previous BPS/IC
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2023.03.24台�市⽴���院 DISCUSSION

Discussion
endometriosis is associated with BPS/IC
two diseases share common
pathomechanisms

inflammatory changes via
chemokines or cytokines

IL-6, TNF
chronic inflammation in the pelvis

Results
Mean age: 34.8 years ± 8.5 years
Subjects with endometriosis had higher
prevalence of other comorbidities
total 36764 patients, 30 subjects (0.09%)
developed BPS/IC in 3 f/u years

18 patients in study cohort (0.2% among
endometriosis patient)
12 patients in control cohort (0.05%)
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2023.03.24台�市⽴���院 DISCUSSION

Reports suggest 48%-65% of women with CPP
suffer from both endometriosis and IC/BPS
hypothesized that endometriosis would be more
common in non-low bladder capacity (> 400cc)

   Method
Patient recruitment and enrollment 

IC/BPS patients (18 to 80 years old) - data registry
divided into two comparison groups 

Group 1) IC/BPS  patients with known co-occurring
endometriosis
Group 2) IC/BPS patients without known co-
occurring endometriosis

Results
total 431 patients were
reviewed:

Group 1: 82 patients
Group 2: 349 patients

(19%)

Group 1 Group 2
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2023.03.24台�市⽴���院 DISCUSSION

Low bladder capacity: < 400 cc

Discussion
Non-low BC IC/BPS is significantly associated with
endometriosis, IBS, fibromyalgia, and vulvodynia
CPP-related endometriosis symptom recurrence
following menopause should evaluate IC/BPS

Age inversely correlate with concurrent endometriosis 

IC/BPS patients don't respond to  
conventional therapy, a laparoscopic
evaluation should be considered

Results
Group 1 Group 2

Predictors for concurrent
endometriosis in IC/BPS patients

Independent predictors of
concurrent endometriosis in IC/BPS 
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2023.03.24台�市⽴���院 DISCUSSION

The rate of concurrent endometriosis and IC reported vary widely
prevalence of two condition is high
relationship between the two is poorly understood

mast cell degranulation
neurogenic upregulation with viscerovisceral hyperalgesia

Simultaneous assessment with cystoscopy and laparoscopy 
if previous treatment fail
presence of endometriosis does not exclude IC as a cause of CPP

 Early referral of patients with CPP for multidisciplinary care is paramount

Take home message
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THANK YOU!
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