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AIM-To identify variations in symptom presentation and management of women with cervical endometriosis (CE) in the last 10 years (2010-2020) in Gynaecology Department at UHL.

STUDY DESIGN- Retrospective studies of CE cases obtained via pathology coding system. Over the10-year period (2010-2020), 52 cases were identified. Individual case notes and electronic databases were reviewed.
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DISCUSSION TAKE HOME MESSAGE
e Should colposcopy +/- cervical biopsy be performed to rule out CE? Consider cervical endometriosis as one of possible diagnoses when abnormal bleeding (IMB,

e Whether hormonal therapy or cervical treatment could be offered to them, before surgical treatment? PCB) is the recurrent symptom and other cervical or uterine causes have been ruled out.



