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Summary: We present a case of extrapelvic endometriosis of Bartholin's gland in a healthy 40-year-old woman with two deliveries. After the

last delivery 10 years ago, she had cyclical pain with swelling in the Bartholin’s gland area and dyspareunia with vulvodynia. Primary excision

was performed, and Bartholin’s gland endometriosis was pathohistologically proven as an extremely rare gynaecological entity. A follow-up

examination 2 months after surgery proved complete recovery without vulvodynia and dyspareunia.
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Souhrn: Prezentujeme pfipad extrapelvické endometriézy Bartholinovy Zlazy u zdravé 40leté zeny se dvéma porody. Po poslednim porodu pred
10 lety méla cyklické bolesti s otokem v oblasti Bartholinovy Zldzy a dyspareunii s vulvodynii. Byla provedena primarni excize a endometriéza
Bartholinovy zl4zy byla patohistologicky prokazéna jako extrémné vzéacné gynekologické onemocnéni. Kontrolni vysetfeni 2 mésice po operaci
prokazalo kompletni uzdraveni bez vulvodynie a dyspareunie.
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Introduction

Endometriosis (endometrioma) of
the Bartholin gland (EBG, glandula
vestibularis major) is a very rare form
of extrapelvic (extraperitoneal) endo-
metriosis. The clinical picture and loca-
tion of a tumor formation on the vulva
can differentially indicate various tumor
processes, most often a cyst of the Bar-
tholin gland, but cyclic menstrual vulvo-
dynia and dyspareunia can indicate the
existence of possible endometriosis, pri-
marily in the scar from an existing epi-
siotomy or other perineal repair [1-3].
The implantation or metaplastic theory
is the most common mechanism of EBG
formation, and it is considered in a small
number of publications. Transformation
of the glandular epithelium of the Bar-
tolin gland into endometriosis in cases
without vulvovaginal repair has not
been considered so far as a possible

scientific option for the origin of this rare
pathological entity [2-4].

Only a few case reports of the EBG
have been published in the literature, so
considering the clinical importance and
pandemic of endometriosis today, we
present our case in this form.

Case report

A healthy 40-year-old woman with two
deliveries, presented with a 10-year his-
tory of cyclic pain after her last delivery
ten years ago, and swelling localized to
the left Bartholin gland region, correlat-
ing with her menstrual cycle and pro-
gressively worsening for the past year
with vulvodynia and dyspareunia. Clin-
ical inspection and palpation findings
raised suspicion of scar endometrio-
sis due to the patient’s history of an
episiotomy, as she reported localized
pain in that area. Examination revealed

a firm, painful tender nodule approxi-
mately 2cm in diameter at the left re-
gion of the Bartholin gland which was
confirmed by ultrasound examina-
tion and a sharply limited hypoechoic
avascular formation was found. The
lesion was non-erythematous and
without signs of infection. Under intra-
venous anesthesia the entire suspected
area was excised with primary suture
reparation, revealing a 2cm endome-
trioma located on the left side of the in-
troitus with a typical cavity filled with
chocolate-colored fluid (Fig. 1). The re-
moved tissue was sent for histopatho-
logical analysis, which ultimately con-
firmed the diagnosis of endometrioma
of the Bartholin gland. A control exam-
ination two months after the surgery
proves complete recovery without vul-
vodynia and dyspareunia. There is no
information about the existence of
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Fig. 1. Left Bartholin gland endometrioma during surgical procedures.
Obr. 1. Vlevo endometriom Bartholinovy Zlazy béhem chirurgickych zakrokd.

other sites of endometriosis, and
apart from intermittent use of anal-
gesics before surgery, the patient did
not take any hormonal therapy before
or after surgery.

Discussion

Although endometriosis primarily af-
fects pelvic organs (intraperitoneal en-
dometriosis), cases involving the Bar-
tholin gland are still rare, which makes
diagnosis challenging. In some cases,
it can take up to 8-9 years to reach

a definitive diagnosis due to its nonspe-
cific presentation and similarity to other
gynecological conditions [1-5]. So$nik
etal. analyzed 104 operated patholo-
gies of Bartholin’s glands and found
retention cysts in 84.6% of cases, ab-
scesses in 10.6%, extrauterine endo-
metriosis in 2% and neoplasms in al-
most 3% of patients [6].

The condition often mimics other gy-
necological disorders such as Bartho-
lin cysts, abscesses, or neoplastic pro-
cesses, delaying accurate identification

and treatment. Thus, almost all case re-
ports indicated the primary diagnosis of
a Bartholin’s gland cyst, with vulvodynia
in addition to premenstrual or perimen-
strual cyclic pain, often in women with
infertility, and after cystectomy the diag-
nosis of EBG is anecdotally found as an
extremely rare entity [4,7]. Due to the cy-
clic nature of the symptoms character-
ized by pain and swelling that worsen
during menstruation, clinicians should
keep a strong level of suspicion for
women experiencing persistent symp-
toms in the vulvar region. In this case,
EBG is likely to have occurred during the
last delivery and episiotomy, after which
specific symptoms of cyclic vulvodynia
appeared [1-7].

The pathogenesis of EBG is not com-
pletely understood, but theories sug-
gest implantation during surgical proce-
dures, delivery with obstetrical injuries
or episiotomy, metaplasia, or lymphatic
and vascular dissemination. Maillard
etal. recently published a meta-anal-
ysis of the diagnosis and treatment of
cases of vulvoperineal endometriosis
in 283 patients reports but mostly the
implantation theory of this form of ex-
traperitoneal endometriosis and the
primary surgical excision procedure: in
95.3% presenting with vulvo-perineal
endometriosis have undergone either
episiotomy, perineal trauma or vaginal
injury or surgery. Only 4.7% developed
vulvo-vaginal endometriosis sponta-
neously i.e., without any apparent con-
dition favoring it. Out of the 281 pa-
tients for whom a clinical examination
was described, 97.5% patient showed
avulvo-perineal nodule, mass or swell-
ing while 2.1% presented with bluish
cutaneous lesions and 0.4% with bilat-
eral polyps of the labia minora. All but
one patients underwent surgical exci-
sion of their lesions but only 28.1% re-
ceived additional hormonal therapy
with recurrence rate was 10.2% [3].
The implantation theory during obstet-
ric-surgical procedures is certainly the
most commonly described; however,
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there are cases where EBG appeared in
infertile women without previous vulvar
surgery, which supports the metaplastic
theory [2,8]. Lavanderos etal. described
a case of EBG in a patient with deep pel-
vic endometriosis, which supports the
theory of metaplasia of the glandular ep-
ithelium of the Bartolini gland [1]. Goc-
men etal. [9] showed a case of EBG in an
infertile patient in whom laparoscopy did
not prove the existence of intraperitoneal
endometriosis.

Histopathological analysis re-
mains the definitive confirmation of
the diagnosis, and surgical excision is
the primary treatment option, provid-
ing both symptomatic relief and defini-
tive diagnosis. Hormonal therapies, such
as GnRH analogs or oral contraceptives,
have been explored in some cases, but
their effectiveness in extrapelvic endo-

as EBG, especially after previous deliv-
eries with episiotomy or sutured vulvo-
vaginal tears, and surgical excision with
hormonal therapy in some cases is cer-
tainly a useful method of definitive ther-
apy and helping to minimize discomfort
in patients.
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