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attractive component of the theory is that it can explain the occurrence of endometriosis 

anywhere mesothelium is found e.g. in the pleural cavity (Foster et al., 1981). 

1.1.3 Induction theory 

The induction theory is an extension of the coelomic metaplasia theory. It is based on 

the proposition that menstrual endometrium produces substances that induce peritoneal 

tissue or embryonic rests, e.g. Müllerian remnants, to form endometriotic lesions (Fujii, 

1991). 

1.1.4 Appearance and location of endometriotic lesions 

In its earliest stage, peritoneal endometriosismay not always be visible to the eye. 

Biopsies from normal-appearing peritoneum have detected histological proven 

endometriosis in 6 % of cases (Nisolle et al., 1990). The first visible sign of 

endometriosis could be areas of hypervascularization of the peritoneum and/or 

transparent vesicular lesions easy to miss (Fig 1A). Later the lesions become red 

because of bleeding since the ectopic lesions respond to cyclic hormonal changes with 

shedding like the eutopic endometrium (Fig 1B). Debris of hemosiderin will give the 

lesions their typical appearance with a brownish, blue or black colour (Fig 1B, D). This 

appearance represents an advanced stage of endometriosis and the lesions will now 

become fibrotic as a consequence of the chronic inflammatory process that encloses the 

ectopic lesion (Fig 1C). This scarification process sometimes totally devascularizes the 

endometriotic foci and the lesion becomes white and is considered as healed 

endometriosis or quiescent lesions (Nisolle et al., 1993). 

Endometriotic cysts, so-called endometriomas are found in the ovaries and can reach a 

size of ten centimeters or more (Fig 1D). The inside of the cyst is covered with 

endometriotic tissue that menstruates and an accumulation of menstrual debris together 

with glandular secretion gives the content its typical appearance and name “chocolate 

cysts”. 

The most common location for endometrial implants in the pelvic cavity is in fossa 

Douglasi followed by the ovarian fossae, uterosacral ligaments and bladder peritoneum 

(Stratton et al., 2002). Endometriosis can also be found at extra-genital sites as on the 

bowel, bladder, lung and in scars (Bergqvist et al., 1993). 

1.1.5 Endometrial adhesion 

According to the implantation theory of endometriosis, refluxed endometrial cells must 

have the ability to implant outside the uterus. Models of amniotic membranes to study 

adhesion of endometrial fragments have been used (van der Linden et al., 1996, 

Groothuis et al., 1998). An intact layer of amniocytes prevented endometrial 

attachment and the authors concluded that the initial attachment of menstrual 

endometrial cells to peritoneum must depend on breaches in the mesothelial layer. 

Later Groothuis and co-workers (Groothuis et al., 1999) used peritoneal explants to 

study the adhesion of proliferative phase endometrium from women without 

endometriosis. Adhesion of endometrial fragments was observed with light field 

microscopy and transmission electron microscopy (TEM), only at locations where the 

mesothelium was absent or damaged and the basement membrane was exposed. Similar 

work by this group using antegrade-shed menstrual tissue also failed to demonstrate 
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Fig 1A     Fig 1B 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 1. Early stage of endometriosis is demonstrated with hypervascularization of the 

peritoneum and subtle, transparent vesicles. Sign of a biopsy is seen to the right of the 

vesicles, taken to verify the diagnosis of endometriosis (A). Endometriotic lesions of 

mixed colour (red and black) on the surface of the ovary represent different ages of the 

implants (B).     

 

 

Fig 1C Fig 1 D 

  

  

  

  

  

  

  

 

 

 

 

 

 

 

 

 

Fig 1. Black endometriotic lesions covered with a fibrous film and surrendered by 

white lesions i.e. scar formation on the peritoneum (C). Opening and draining of an 

endometrioma with its typical content of chocolate like fluid that also has given it its 

name “chocolate cyst”. Brownish-black lesions are also seen in the punch behind the 

endometrioma (D). Photo Fredrik Nordenskjöld.  

 

 




















































































