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Abstract

Endometriosis (EM) refers to the appearance of active endometrial cells outside the endometrium,
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which is a common disease in gynecology. In recent years, the incidence of endometriosis in the
urinary system has gradually increased. The etiology is still unclear. The disease has an insidious
onset and no specific clinical manifestations. Diagnosis is easily delayed, leading to persistent hy-
dronephrosis and even renal failure. At present, there are still debates on the treatment plan of
ureteral endometriosis clinically, and obstetricians and urologists need to participate in the diag-
nosis and treatment together. This paper reports the clinical data of a case of ureteral endometri-
osis admitted to our hospital, and reviews the relevant literature.
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1. fRBIHE

B, ik, 41 %, GAP2. R “UAKERBVERUK 4 K7 NBt. B3 4 KA AT IR REHE K
P B ERUK, MR EEY5K, %410 mm. #E—BATIR R CT + CTU 7R 2200 3 M i JR
HEERUKY 7, &AL 1.9 cm, ZEHMIIEEZE, ZEMHRE T BORBEAAS A, H FHIRE KA
B BRBUKY K. RS SR A B L —FEERP B, K/NZ) 12 x 20 x 8 mm, EEHE, HFOLEE, T
Wil o AMHE W — RSB R M, K/ANZ) 12 x 26 x 21 mm, B, BAREDER + BehhEG: &£
¥ GFR: 9.63 ml/min, 4'¥ GFR: 49.4 ml/min. M)y, QHEERLRT . BEERESHL—ENW, &
RN — B, [T8m2 KERVIG, WESk: BRERE. RIEM R AR W IMEA . Siie
FERA: Il CA-125: 11.1 U/mL; AMH 0.01 ng/ml, FSH 153.92 mIU/ml, E2 14.62 pg/ml. 2 “ERi47HE
B R AMIONERIERAIBRAR + FENUEHIBRA, REWELEH: 75 N FE M . B AR TCRHPEALE . 42
P CISCEHE, G4P2, N 2 k. A4 LMP2021-11, CUE&F4. BEEH LM, HLE 528
K, ®HPE, BERE. NBEIT “@RERRE S LANHEIRE DT EBEAR + BES T 75N BT
WIETIBR + $RERDERARAR” o Ao M4 RS SA B R B4 A R BB e, R B TG AR
W, AT FERRES SR, WihaRE LB ES IS DA PHREZEE W75 RN E
W, RIEH, BIRSESEN. BEERREN, ZMN5I0E SR EAGE, XU 5P 5 A M4 5 E T
BIEF . 7EBEIRSEW . BERER, WM 200 905 R 08 L 2 88 108 7 SXUKF E 3 em.
W B IR, R HRIRE, 0B R E R A WO B A e R PR, KN 3 em, B
SRR VKR, AR A KGR B SER (e M R BE R kL) T E NSO e8I REHHA . FixdTr
FE AN PR A BRAG A oR WA PR A, TE R D-1 B (8 2). RJFHEIR (MR E R 7
W SEAL . ARG WK RPN B R E2) 48 mm, K22 102 mm; 4B R J5E4E2) 40 mm, K%
29111 mmo. XWER/NESIER, BERECE, LREAIEY, £8R/ARNSE. LB L - HRE - B
JOE D0 AT (B0 75 o OUM R PR R 5K, B E AR A, IR DL AL SRS W A i - FRE - DT E R E.
HEBEMAR W . 2 D HERERIRE SR, SRR, [2UEE, RIEK.

WP RA LIRS 1) B BT AN B AR AL BB A + FEIURZIRAR, &
B MR T B W SRALRE AR SEEAE ORI PR G K. 2) AT E WL 2, R E™
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Figure 1. Enlarged left ureter
1. AN EMNHKRE

Figure 2. Postoperative relief of ureteral obstruction
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2.1. MREFEABRRMERITRITRE. XRIEIES>E

TENERARE R — B RGEVEGR, HARHMEZ T EAMO B N EAREHLR A, & BRZ R IEK
Wi, AEAEEIERAT N, WS 2T JEi, A ARE 176 LB T E NIERAE, &
W 7T 10% M Beid 2, SEUMATR TSR ERE . BT E NRRACER R R E, HEE2EA
SIS, TaiE R TT,  AAT 5] E™ E  RORE

T 5 W R A0E (endometriosis, EM)$& HAG A K A8 /1111 8 W IR ZH 3 & Jis DAAR R 3B A AEL . AR
B, G AE R R O A R R I . AR S A AL ] 43 S B B AL - B P I R 437 i (ovarian endome-
triosis, OE). i IiX 4 7 & W I 55 7 i (peritoneal endometriosis, PE). V& &8 i A 1 & W JE 57 A7 iE
(deep-infiltrating endometriosis, DIE)F14 7k 8 A7 - 5 Py M5 57 A 5 DU Fp 2R A o B IR+ 5 P9 TS S Ao i
(Ureteral Endometriosis UE) € X -5 P 5 A a3 ) o 20 it A A AE 5 PR o) 1Rl = 04 PR 8 A B (1],
J& TR B N ISR AR R — Rl HRR IR 30~35 %[2], KIRE LT E N IR AR )
0.08%~4.6%, {ELRIRIEAL N FRE B 5 10%~14%. H#7 UE (R FRHLE A6G, BIH Ak, &
Wi 2 R A M 2 1, 238 15 B B RN 8] R 4N P Bt o5 H 28 i 20 s, SR 5 AP T 90 &2
JERE . $PRE . 5 BRI, R 4 23 8P g WL G A MO TE Bt . BR L2 AMEH
s bR A 2 IR K RS U B U B B A . FRE T R R ALE R A

DOI: 10.12677/md.2023.131005 28 L2212 W


https://doi.org/10.12677/md.2023.131005

LZE

PRAE v, ik R, Ferp e o2 W, A BTN NIZIL GO RN A LRSS i A0 EL I TV AR
P RIS T BRI B S Mk 240 5 o SR o A T T o AR R 1 PR IR T i PR 1Y Bz v K B
PRAE 5B B SLAE 70 A fls SRR A AR R JEE AR 2 5 80% (3], 4575 WAL SR T4 R B B FA AL
BRI PR E M [ A5 4R A28, SEUNEYE R R R, WAERZ) Y 20%, $RAA ARRASE
BARIARRENUZ, RGBT eI 2, R T 208 PRSI R I A A TR & 7 SR
TeiR L AR BRI A R i PR AR T PR S (S AE 4 T 3 B0 PR PR AR ANREREL, ™ AT S BURM ' D) RE 2
Bi[4]. fpRE BRI IRTE A B 55IR 1A BMI AR UE S35 h BN W[5 ] $2IRZH 200 B2y U] s i ok
B e AR ALAE 7 Ty S N B AN LR YA U . e TR ZS 5 77%, TR AE A PR BE B PRI L
B JA B AR AEAE ALK T B ARy, BRI AL TR S KR 4R R AY s 2R 4RV 2 23%,
TR A B PR A B sl PR A 1) b R ] R AL p AT ST 4R BRI W PR 10 23 R i 7 U5 3K
R A A EEE L.

2.2. MiREFEARAIERISR R ISHT

HRE T EANRRAERRIEE, SR RES TR R, SRR BB NN 6], MREFEN
FES S5 AN 3R (112 W 4B 3R P 3 U PR A 30 2 e AR B BE . Rk B BRSBTS . BEARUK, EEEK AT ThRE
g, IGPR B RIS AN SN 5] Sy L TR sz 4. AN RHER T AR . S, B, A
5 AR RGUEIR T MR « JREE R« MR HE PR R S o oA 20 DL AR bR 60, 468 v I A TG R 56
A 5112 Wi A e O PR B IR SR R , 3 BOOMIE I el FE T AT AL , oA e PR I R R I S ARALE
AT 7 A RIVERUK, &I E B D Resntn. HurfmRE 75 W IE R ADRE Ik K20 31 07 5 = AR
Knabben Z42 IR W R SE[7]. BHERINN rAFS 5 > 40 2 S BEAEA N FIE A ST R S i IR &
DE KA WIS G I o e R BRITAE @I SRS 50 e B AR S G0 B A5 R IR 2 B 5 A R e (i
B R E B RR A BOR R A 57T, POEE SR B ERIRE B WERACER T §e . 285
mxf W AR EEEA, @RS EE, HirANEIE-E S I2 R 7 5 IS ADE N — 2
BR8], S AFHIKE TG AVP). WIRAR CT. MRI 2546 A AT LUk — 25 IR RE B AR A5 BB A7 . AR FE
FE UL R s A A L, RIS AT O A 2= B L R AR PR 6 B 1% (magnetic resonance urography, MRU) Y
EThae. HIRE SR A nT S AR Ya . BURER A UK IR B AR Ve, (EX T AMERD UE M DASREL
AR AT ELIZ . #1112 UE B &bl S R B A 2

23. MIRETFEARRAENRTAR

FRIT B FBER AT FARIGIT . W HAYAE DR 2450, Z2EERAY. R REERE
BN (GnRH-a)« HEBERATAEY) FEF 2%, GnRH-a SIE5E IR, KAFAR. HSEA, o]
SRV EIEIETE NriT: A C S e i il i AR =T L NN A T X VA5 S W - Y S E 1575 =1 3 (X
Rl R S B A AT B, Z90IR T TR AR IR R B B REARAS , IR MR PREIR, R SR 4l (1 25036
SRR AE, HEIERRIE, 2 TR IGT ARG W & R K IAEH[9]. FAREIT 2 UE ME
Ry A, FARMFE AR VIBRRLL, WA, REREAScE T Ihee, RE AR HRZ,
KIEHE, PribEk. BTN T UBE FART; Nk BRI E S 10] [11]. A SCERIRE I T AR J7 07 0]
ST AR DT R E BRI VIRR + SR E R A SARIa YT AR D7 (R AT BYIBR + fRE
I A AR R E R BRI + SR BRI AR . AR R R VIR A) . TR A FH B R
S5 L P B3 P R P i R ] EDRE SRR AR A s 0 PR A R B s A AR I Y 0 g P 7 e B PR e A8 PR S5 i JR
ERE PR AR AZAE BRI SR R R A W BEUIBR + I & B R AR AR s TR T A B )

DOI: 10.12677/md.2023.131005 29 L2212 W


https://doi.org/10.12677/md.2023.131005

ZETIE

e E R A B AT BB MR E VIR AR . Bz, PR AMEEFRGRLREAL, KA KER
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s A 2 0 2B o o 29 RN AR, - 0] T R A B i K1 Sy 400 sl A0 i PR B BB Lk, 2 P58 2 15 R B R
BT EABRACE, MBS WA R, JFENE 2R E AR, SESBEREIT TR, BRIRIF
RAE, BRI -

SE

(11 Eff, S8 FpRE T8 NBERADE T AR, T ESHERHS R E, 2021, 37(3): 287-290.
https://doi.org/10.19538/j.tk2021030105

[2] Topdagn Yilmaz, E.P., Yapca, O.E., Aynaoglu Yildiz, G., Topdagi, Y.E., Ozkaya, F. and Kumtepe, Y. (2021) Man-
agement of Patients with Urinary Tract Endometriosis by Gynecologists. Journal of the Turkish-German Gynecologi-
cal Association, 22, 112-119. https://doi.org/10.4274/jtgga.galen0s.2020.2020.0054

(3] &igE, PR, FEEH, TEE, TONGR. SR T E B AOE = GI]. T EE AR AR, 2017, 18(1):
81-82. hitps://doi.org/10.13390/j.issn.1672-1861.2017.01.032

[4] BN, ZEsgkn, Rwbs, SRS, P 23 Gl IRE T8 WIS AR B S WA T R IR 9], BURAED
B=23k i, 2013, 13(9): 1728-1731. https://doi.org/10.13241/j.cnki.pmb.2013.09.036

[5] Diego, R., Mohamed, M., Letizia, Z., et al. (2018) Severe Ureteral Endometriosis: Frequency and Risk Factors. Jour-
nal of Obstetrics and Gynaecology, 38, 257-260. https://doi.org/10.1080/01443615.2017.1349083

[6] Z&, A& MRE TENRRAIESEERD]. P ESSHER SRR E, 2010, 26(8): 633-635.

[71 Knabben, L., Imboden, S., Fellmann, B., ef al. (2015) Urinary Tract Endometriosis in Patients with Deep Infiltrating
Endometriosis: Prevalence, Symptoms, Management, and Proposal for a New Clinical Classification. Fertility and Ste-
rility, 103, 147-152. https://doi.org/10.1016/].fertnstert.2014.09.028

[8] Carfagna, P., De Cicco Nardone, C., De Cicco Nardone, A., et al. (2018) Role of Transvaginal Ultrasound in Evalua-
tion of Ureteral Involvement in Deep Infiltrating Endometriosis. Ultrasound in Obstetrics & Gynecology, 51, 550-555.
https://doi.org/10.1002/u0g.17524

[9]1 Ferrero, S., Barra, F. and Leone Roberti Maggiore, U. (2018) Current and Emerging Therapeutics for the Management
of Endometriosis. Drugs, 78, 995-1012. https://doi.org/10.1007/s40265-018-0928-0

[10] Emuty, PMETS, 208, TAE, X, HiRE T2 NBERAE IR ZSHEAITD]. FEERHGR R E, 2020,
21(3): 299-301. https://doi.org/10.13390/j.issn.1672-1861.2020.03.029

[11] Philip, C.A., Froc, E., Chapron, C., Hebert, T., Douvier, S., Filipuzzi, L., Descamps, P., Agostini, A., Collinet, P., von
Theobald, P., Roman, H. and Dubernard, G. (2021) Surgical Management of Urinary Tract Endometriosis: A 1-Year
Longitudinal Multicenter Pilot Study at 31 French Hospitals (by the FRIENDS Group). Journal of Minimally Invasive

Gynecology, 28, 1889-1897.el. https://doi.org/10.1016/j.jmig.2021.04.020

DOI: 10.12677/md.2023.131005 30 L2212 W


https://doi.org/10.12677/md.2023.131005
https://doi.org/10.19538/j.fk2021030105
https://doi.org/10.4274/jtgga.galenos.2020.2020.0054
https://doi.org/10.13390/j.issn.1672-1861.2017.01.032
https://doi.org/10.13241/j.cnki.pmb.2013.09.036
https://doi.org/10.1080/01443615.2017.1349083
https://doi.org/10.1016/j.fertnstert.2014.09.028
https://doi.org/10.1002/uog.17524
https://doi.org/10.1007/s40265-018-0928-0
https://doi.org/10.13390/j.issn.1672-1861.2020.03.029
https://doi.org/10.1016/j.jmig.2021.04.020

	左输尿管子宫内膜异位症致左肾积水1例及文献复习
	摘  要
	关键词
	A Case of Left Hydronephrosis Caused by Left Ureteral Endometriosis and Literature Review
	Abstract
	Keywords
	1. 病例摘要
	2. 讨论
	2.1. 输尿管子宫内膜异位症流行流行病学、发病机制及分型
	2.2. 输尿管子宫内膜异位症的临床表现及诊断
	2.3. 输尿管子宫内膜异位症的治疗方式

	参考文献

