
WHAT DO WE KNOW ABOUT 
ENDOMETRIOSIS IN ADOLESCENTS?

ERTAN SARIDOĞAN

University College London Hospital



Enigma of endometriosis in adolescents

• What is the true prevalence of adolescent endometriosis?

• Are only early forms of endometriosis seen in adolescents?

• Is adolescent endometriosis a progressive disease?

• Should surgery be performed early to avoid progression?

• Is adolescent endometriosis more likely to resolve?

• Should surgery be avoided as much as possible?

• Is empirical treatment harmful by masking the symptoms?



• Adolescents with endometriosis may endure the consequences of this disease for 
much longer, compared to adult women



• Gynaecologists may not be the most confident physicians in dealing with teenage 
girls!



Myths about teenage endometriosis

• Dysmenorrhoea in teenagers is ‘normal’ and is due to ‘primary dysmenorrhoea’ 

• Teenage endometriosis is always minimal or mild

• Severe endometriosis in teenagers is rare

• Surgery for diagnosis or treatment is not justified in teenagers for ‘simple period 
pains’





• Age distribution
• Age 10-15 0.05%

• Age 15-20 1.9%



Dysmenorrhoea in adolescents

• Prevalence ~ 45-95%

• Very severe forms ~ 10-25%







• Endometriosis was present in
• 62% in adolescents undergoing laparoscopy

• 75% in adolescents with CPP resistant to medical treatment

• 70% in adolescents with dysmenorrhoea

• 49% in adolescents with CPP not necessarily resistant to medical 
treatment



Risk factors

• Early menarche

• Family history

• Mullerian anomalies



• 15/61 (24.6%) mullerian anomalies
• Mostly obstructive anomalies



• 44/85 (51.8%) genital malformations



Myth No.2

• Teenage endometriosis is always minimal or mild

• Severe endometriosis in teenagers is rare



• Moderate endometriosis 18%

• Severe endometriosis 14%



• 63 patients ≤ 20 years

• rASRM stage
• 5 (7.9%) stage I

• 2 (3.2%) stage II

• 33 (52.4%) stage III

• 23 (36.5%) stage IV







• 33/55 (60%) Stage I/II

• 22/55 (40%) Stage IV

• 6/55 (10.9%) Deep endometriosis





Stavroulis et al 2006

• 35 teenagers with CPP resistant to COC + NSAIDs

• 11 (35%) endometriosis

• 5 mild/moderate endometriosis

• 6 severe endometriosis
• 2 rectovaginal endometriosis

• 1 rectovaginal and uterovesical DIE

• 1 rectosigmoid endometriosis

• 1 ureteric endometriosis





• Mean follow up 97 months

• 50/55 have data

• 17/50 had second look laparoscopy
• 2/17 marked increase in severity

• 5 new and 7 recurrent endometriomas

• 9 DE and 3 recurrent DE













Diagnosis

• History

• Examination

• Imaging
• Ultrasound

• MRI



Symptoms

• Dysmenorrhoea

• Non-cyclical pain, CPP

• Dyschesia

• Intestinal cramps

• Constipation

• Exercise pain

• Bladder pain

• Dyspareunia



• 270 young women aged 12-20



Symptoms suggestive of endometriosis



Ultrasound findings





Treatment

Analgesics

Hormonal treatment

Combined hormonal contraceptives

Progesterone only contraceptives

?DMPA

?LNG-IUS

?GnRHa

Surgery













Stavroulis et al 2006

• 5 mild/moderate endometriosis

• 6 severe endometriosis
• 2 rectovaginal endometriosis

• 1 rectovaginal and uterovesical DIE

• 1 rectosigmoid endometriosis

• 1 ureteric endometriosis



Stavroulis et al 2006

• Follow up 19-112 weeks (median 65 weeks)

• Pain free or greatly improved
• 5/6 severe endometriosis

• 3/5 mild/moderate endometriosis

• Partial improvement
• 1/6 severe endometriosis

• 1/5 mild/moderate endometriosis



• 50/55 follow up 97 months (5-315 months)

• 13/50 complete resolution or improved pain managed by medical treatment

• 27/50 MRI due to persistent pain
• 12 no endometriosis

• 8 Adenomyosis

• 17 second look laparoscopy
• 5 no endometriosis

• 2 marked progress

• 12 DE (9 new, 3 recurrent)

• 12 endometriomas (5 new, 7 recurrent)



Fertility outcomes



• Stage I 3/4

• Stage II 6/11

• Stage III 3/12

• Stage IV 0/1



Audebert et al – Fertility data

• 13/18 successful pregnancy

• 9/13 were in stage I and II



DOES EARLY DIAGNOSIS MEAN 
LESS DESTRUCTIVE SURGERY ?



WE DO NOT KNOW !





Centralisation of pain

• Stimulation of sensory fibers produces central sensitisation

• Long suffering is likely to result in central sensitisation

• Earlier intervention may be instrumental in prevention of centralisation



Conclusions

• Endometriosis has its roots in adolescence

• A significant proportion of adolescents with endometriosis have advanced 
endometriosis

• There is no reason to assume that surgery is unnecessary in the long term

• Current published evidence suggests surgical outcomes are similar to those 
in adult women

• Best type of surgery (excision or ablation) is not known 

• Surgical confirmation and treatment is an important component of 
research and is crucial in determining best long term approaches


