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different from the dysuria of infection)
and rarely haematuria
• Difficulty conceiving
• Fatigue
• Cyclical bloating, diarrhoea or
constipation but always associated
with the menstrual cycle

Classically the pain starts several
days before the period. The period
itself is extremely painful and may
necessitate time off work or
attendance at A&E. After the period,
symptoms tend to improve until mid-
cycle when the pattern repeats again.

Occasional discomfort on
intercourse is normal but deep
dyspareunia on most occasions is not
nor is deep rectal pain with a bowel

movement. Women with endometriosis
also complain of fatigue, as living with
chronic pain is exhausting.

If women have to change the way
they dress, miss work or school, stay in
bed, stop exercising or are planning
their lives around their periods, then
the periods are not normal.

A large retrospective analysis of the
UK General Practice research
database was undertaken in 2008 to
assess the prevalence of symptoms up
to three years prior to a diagnosis of
endometriosis, see table 1, above.

Risk factors for a subsequent
diagnosis of endometriosis included: 
a history of ovarian cysts odds ratio
(OR) 7.3 (95% CI:5.7-9.4), pelvic
inflammatory disease OR 3.0 
(95% CI:2.5-3.6) and irritable bowel
syndrome OR 1.6 (95% CI:1.3-1.8).4

EXAMINATION
Abdominal palpation, bimanual and
speculum examination are important
to identify signs of endometriosis, but
also to exclude alternative diagnoses
such as a fibroid uterus, infection or

pregnancy. A normal examination
does not exclude a diagnosis of
endometriosis. 

Typical examination findings
associated with endometriosis
include:
• Tenderness, induration or nodules 
in the posterior vaginal fornix
• A tender adnexal mass (ovarian
endometrioma)
• A retroverted and fixed uterus

GPs should send swabs to exclude
chlamydia and consider treating
empirically for IBS.

DIFFERENTIAL DIAGNOSES
Pelvic pain can be secondary to a wide
range of gynaecological, urological or
gastrointestinal causes. These are
outlined in figure 2, below. A history of
the nature of the pain, frequency,
pattern, severity and relationship to
the menstrual cycle is key in
identifying endometriosis. 

INVESTIGATIONS
Serum CA125 can be raised in
endometriosis, but is not specific or
sensitive for the condition and is
therefore not recommended as a
screening test. No other blood tests
have been identified to aid diagnosis.5

A transvaginal ultrasound scan
(TVS) can be used to identify a

‘A normal pelvic
ultrasound scan
does not exclude 
a diagnosis of
endometriosis’‘Symptoms reflect

the location 
of endometriosis 
and relate to the
menstrual cycle’

Table 1

Odds ratios for symptoms experienced by women with a subsequent
diagnosis of endometriosis when compared with controls4

Symptom
Abdomino-pelvic pain
Dysmenorrhoea
Heavy menstrual bleeding
Infertility
Dyspareunia/postcoital bleeding
Urinary tract symptoms

Figure 2

Gynaecological, urological and gastrointestinal causes of pelvic pain

Odds ratio
5.2
8.1
4.0
8.2
6.8
1.2

95% CI
4.7-5.7
7.2-9.3
3.5-4.5
6.9-9.9
5.7-8.2
1.0-1.3

• Endometriosis
• Primary dysmenorrhoea
• Uterine fibroids
• Benign ovarian cyst

2 week wait referral for 
suspicious pelvic mass

Urgent referral for: 
• Pelvic inflammatory disease
• Ovarian cyst accident
• Ectopic pregnancy

Pelvic pain

Gynaecological cause

Musculoskeletal pain

• Gastroenteritis
• Irritable bowel syndrome
• Appendicitis
• Inflammatory bowel
disease
• Coeliac disease

• Urinary tract infection
• Interstitial cystitis


