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Comparison of Clinical Menifestations between Adolescents and
Unmarried Young Women with Endometriosis in Daegu

Yoon Jeong Kim*, Min Hye Choi*, Min Ji Chung®, Jung Ho Lee? Taek Hoo Lee!

Department of Obstetrics and Gynecology, *Kyungpook National University Hospital &
%Keimyung University Hospital

Objective: The purpose of this study is to find out the differences of clinical characteristics of endometriosis and to emphasize the
significance of early diagnosis of endometriosis to protect disease progression in adolescents.
Methods: A retrospective analysis was carried out. All cases (n=130) were diagnosed surgically as endometriosis between January
2000 and August 2007 in two university hospitals in Daegu. Adolescents were 23 cases and unmarried young women were 107
cases. Data were collected through review of medical records.
Results: The predominant symptom in adolescents was cyclic pain. 52.2% of adolescent patients were stage | or 1. And stage IlI
was 47.8% but stage 1V was none. The other side 82.2% of unmarried young women patients were stage Il or I1l and stage 1V was
15.8%. Serum CA-125 level was elevated in adolescnets, also. But there was no significant difference between the two groups.
Conclusions: Endometriosis is progressive disease. Early diagnosis is necessary for prevention of the disease progression and free
from pain. Appropriate gynecologic examination and careful concerns about adolescents are mandatory.

[Korean. J. Reprod. Med. 2007; 34(3): 167-172.]
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(12/23)= 7P¢ &3tglom, HlF7]4]] &5 (acyclic
& cyclic pain)= 34.7% (8/23), 231717 54} (gastro-
intestinal pain)©] 4.3% (1/23), & *H|]= (vaginal
discharge) 7} 4.3% (1/23)%1.2.H, Il T A= H|F7]
Z 9l % (acyclic & cyclic pain)©] 40.1% (43/107),
F717 21 = (cyclic pain)©] 42.05% (45/107), 43}
714 =% (gastrointestinal pain)©] 10.5% (11/107), 2
FH]E- (vaginal discharge)”} 7.47% (8/107)th

Table 1. Comparison of age of menarche, menstrual
interval, menstrual duration between adolescents and
unmarried women

Group | Group 11
Age 18411971 24.941+671¥
Age at menarche 1?1/2% &7,3]% 13(332}1%2 ;ﬁ)%
Menstrual interval
regular 86.9% (20/23) 90.6% (97/107)
irregular 13.1% ( 3/23)  9.4% (10/107)

Menstrual duration 5.7 (3~8%) 55¢ (3~94)

Table 2. Comparison of clinical symptoms between adolescents and unmarried women

Group | Group 1 P value”
Acyclic pain & cyclic pain 34.7% ( 8/23) 40.1% (43/107) NS
Cyclic pain 52.1% (12/23) 42.0% (45/107) NS
Gastrointestinal pain 4.3% ( 1/23) 10.2% (11/107) NS
Vaginal discharge 4.3% ( 1/23) 7.5% ( 8/107) NS
No symptom 4.3% ( 1/23) 3.7% ( 4/107) NS

*No significant difference between Group 1 and Group 2 (p> 0.05)
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Table 3. Comparison of endometriosis stage (by Revised
ASRM classification) between adolescents and unm-
arried women

Group | Group I P
Stage | ?%g;/;’ (21/'%/;) 0.001"
wer A 2E
Stage 11l {4171/82%0) (42%)7)
Stage IV 0% (11%;’;/;) 0.002"

*Significant difference between Group 1 and Group 2 in
stage | & stage IV

Table 4. Comparison of CA-125 level classified by
endometriosis stage between adolescents and unmarried
women

Group 1 Group 2 P value
Stage | 81.89 11.02 NS
Stage I 26.3 80.8 NS
Stage 1l 290.9 113.7 NS
Stage IV 94.79 NS

*No significance between the two groups (p>0.05)

1t S
0.05, Table 2).

Revised ASRM classificationol] w2} A]dst v 7]
572 | ol A stage 1 30.4% (7/23), stage 11 21.7%
(5/23), stage 111 47.82% (11/23), stage IV 0%S1 3L, Il -
o 3= stage | 1.8% (2/107, p=0.001), stage Il 39.25%
(42/107), stage 11l 42.9% (46/107), stage 1V 15.8% (17/
107, p=0.002)Itt. | ol A 11 ool H]3) stage 1°]
253 wWkom (p=0.001), Il oA Aojxoz
stage IV7} 23kT} (p=0.002) (Table 3).

H71¥ CA-125 54 A3 | oA+ stage |
81.89 U/mL (20.1~224 U/mL), stage 1l 26.3 U/mL (7.57
~96.51 U/mL), stage 111 290.9 U/mL (11.3~1204 U/mL)
o], Il ol A+ stage | 11.02 U/mL (9~13.04),
stage 11 80.8 U/mL (1.0~771 U/mL), stage 11l 113.7 U/

Aol i = A Zel7) T (p>

2Ed - zI206 - 8K - 018S - 012=

Table 5. Preoperative diagnosis in adolescents endome-
triosis

Preop. Diagnosis Number
Salpingeal cyst 3
Tubo-ovarian abscess 2
Dermoid cyst 1
Serous cystadenoma 1
Mucinous cystadenoma 1
Pelvic inflammatory disease 1
Endometriosis2] 5 4
Endometrioma 10

mL (5.53~1460 U/mL), stage IV 94.79 U/mL (14.6~
202.9 U/mL)Ath CA-125 == ZF w3kell <9l
+ 2ol $IUT} (Table 4).

Aade AgUHES o T B 9179
HAEE A9 Bokstl (56.52%), W ¢
(salpingeal cyst) 3], 2Wk&%F (tubo-ovarian abscess)
29|, 718% (Dermoid cyst) 1, U4 F=F (serous
cystadenoma) 1], N4 d<F (mucinous cystade-
noma) 14, =55 (Pelvic inflammatory disease) 1
Alom, HAA AgHus dsow Fud 45
= 49, AgHES P48 9= 1001t (Ta-
ble 5).

T F 7129 ARG B9 34 Hwe] b
S AR A1 ol A= A4 ¥R (red lesion)
7al], WA A (white lesion) 1<, S WA (black

lesion) 12¢f], WA 51 Z- W (white & black lesion)
1], A2 9 =4 g (red & black lesion) 14, %
A El T W (red & clear lesion) 14, I 7ol A=
Z A B (red lesion) 2], 34 W (black) 1014,
2 2 A W (red & black) 16, 24 = W) AY
2 = W (red & white & black) 19, 52 A&
(peritoneal defect)7} 1| 31T}
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