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diagnosed with endosalpingiosis during laparoscopy.

Histopathological Examination:

Specimens revealed ciliated columnar epithelium resembling fallopian tube
epithelium., No signs of endometriosis or malignancy.

Final diagnosis: Endosalpingiosis.

Management

Gynaecological MDT discussion recommended to continue management as
for endometriosis. Counselling regarding the benign nature of the condition
and its distinction from malignancy.

Regular follow-up for monitoring symptoms.
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