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X-ray Diagnosis of Rectacolonic endometriosis Liu Xianfu, Liu Jianbing, Luorei, et al. Department of Radiology, Tongji
Hospital of Tongji Medical University, Wuhan 430030

[Abstract] Purpose:To increase the ability to recognize the characteristic X-ray features of rectacolonic endometriosis.
Methods: The radiographic appearance on barium enema in 17 patients with endometriosis were reviewed and correlated with
those at surgical and laparoscopic examination. In five patients, purely extrinsic mass effect was identified, bowel wall involve-
ment in these cases was not present at laparoscopy. 12 patients have bowel involvement. Results: Radiographic findings were
classified into five type. These include a crenulated mucosal pattern, polypoid mass extending into the colonic lumen, short
aunular lesions, and long funnel-shaped areas of narrowing. The most common finding is a mucosal crenulation associated with a

extramucosal mass. Conclusion: A characteristic funding of rectacolonic endmetroisis could be well demonstrated on the double-
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contrast enema, this would help to differentiate endometriosis from other lesions of the large bowel.
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