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1. INTRODUCTION 

The demonstration of a direct transition to 

endometrioma from a follicle or a hemorrhagic 

corpus luteum has been described in few 

studies, it remains the classical theory 

describing pathogenesis of endometriomas from 

entrapment of blood due to invagination of the 

superficial ovarian coelomic epithelium with 

subsequent metaplasia in typical glandular 

epithelium and stroma has been described by 

Nisolle and Donnez (1). It sometimes may result 

impossible to think that an endometrioma may 

develop from a functional structure such as a 

corpus luteum, however it is an implication to 

be considered.  Somigliana et al. confirmed that 

ovulation may be considered a critical process 

involved in the origin of endometriomas and 

studied the management of endometriosis in the 

infertile patient (2). 

The present case shows the transition from a 

hemorrhagic corpus luteum to an endometrioma 

as demonstrated by ultrasound images and by 

histology. High Doppler resistive indices of the 

cyst flow suggest an eventual explanation for 

the persistence and transformation of the 

hemorrhagic corpus luteum to endometrioma. 

2. CASE REPORT 

A 38 year old patient, G0 P0, with no sexual 

intercourses referred, was sent to our Institution 

for a clinical examination after long periods, 

even months without menses and was sent to 

our Institution two weeks before a mild blood 

spotting. 

Transabdominal ultrasound pelvic examination 

performed in 8° day of menses revealed an 

endometrial pattern (linear) not in agree with the 

menstrual period, while nothing abnormal was 

seen in the adnexa. 

Three weeks later the patient complained 

intense pelvic pain in the right iliac fossa and 

intense tenesmus. The transabdominal 

examination revealed a hypoechoic fluid cyst of 15 

x 26 mm in the right ovary, with the ultrasound 

patterns of a hemorrhagic corpus luteum cyst 

(internally a predominant hypoechogenic pattern 

with linear hyperechogenic lines in the absence of 

color flow as assessed by Doppler technology), 

with the classic “ring of fire” of the corpus 

luteum. Resistive indices were surprisingly high 

(RI 0.78 and PI 1.84) comparing with the 

normal trend of a corpus luteum vasculature 

indices.  

Abstract: High Doppler resistive indices in a hemorrhagic corpus luteum suggest a possible an eventful 

transformation to endometrioma. 
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Although the patient did not present menses 

afterwards, a control was performed 4 weeks 
later because of persistent pain and tenesmus 

and at that time the cyst was found to be bigger 

(46 x 55 mm) with respect to the first 
examination, and classical changes as expected 

in hemorraghic corpus luteym were not 

observed (persistence of hyperechogenic lines 
and ovarian resistances persisting high). 

Menses returned after 8 weeks and another 

examination was performed in the 5th day and 

the cyst presented dimensions somewhat 
reduced (42 x 62 mm), the ultrasound pattern 

was similar to all other ultrasound examinations 

and ovarían resistances kept high.  

Due to a continuous pelvic pain with no relief to 

antinflammatory oral therapy, the patient 

underwent a laparoscopy. A chocolate cyst was 
found in the right ovary and it was removed. 

Histology showed and confirmed the presence 

of an endometrioma. 

3. CONCLUSION 

Vercellini et al (3) demonstrated by serial 

ultrasonographic scans, a direct transition form a 

hemorrhagic cystic corpus luteum to an 
endometriotic cyst. They concluded that 

bleeding from a corpus luteum seems to be a 

critical event in the development of 

endometriomas. 

Vascular resistance within the corpus luteum is 

modeled as a relatively invariable parameter, 

fixed at a low level by the morphological 
characteristics of the luteal vasculature. Studies 

have shown that angiogenesis actively occurs 

during the early luteal phase and is completed 
by the mid-luteal phase. Conversely, in the late 

luteal phase there is a process of structural 

luteolysis in the corpus luteum mediated by 
blood vessel regression (4). 

In case of endometriotic cysts, resistive indices 

are shown to be higher than those in the corpus 
luteum or corpus luteum cysts with RI ranging 

from 0.56 to 0.67 in different study groups (5). 

The possible change of a hemorragic corpus 
luteum cyst in an endometrioma, should be 

taken in mind, if not disappearing spontaneously 

in time and presenting persistent high ovarian 

resistances. 

Doppler ovarían resistances evaluation of the 

hemorragic corpus luteum cysts is suggested in 

order to predict the successive monitoring, 
because if high, may be susceptible to a 

probable transformation in endometriomas. 
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