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Abstract

This paper retrospectively analyzed one case of laparoscopic surgery for ileocecal endometriosis
misdiagnosed as appendicitis, and discussed the symptoms, diagnosis, treatment and prognosis of
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this kind of endometriosis combined with relevant literature. At present, the diagnosis of ileocecal
endometriosis mainly depends on postoperative pathology. Endometriosis is mostly benign le-
sions, but it has the ability of distant metastasis and implantation. In terms of treatment, surgery
and drug conservative treatment are the main treatment, and patients have a good prognosis. En-
dometriosis is mostly benign lesions, but it has the ability of distant metastasis and implantation.
In terms of treatment, surgery and drug conservative treatment are the main treatment, and pa-
tients have a good prognosis. This article introduces the diagnosis, treatment and complications of
intestinal endometriosis, and provides reference for clinicians to diagnose and treat this disease.
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Figure 1. Tissue specimen and pathology of the original hospital (Zhucheng People’s Hospital)
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