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Endosalpingiosis is a rare, non-neoplastic condition characterized by the presence of 
fallopian tube-type epithelium at ectopic sites. Its occurrence in the urinary bladder is 
exceedingly uncommon, with only a handful of reported cases. This report details a case 
of urinary bladder endosalpingiosis in a 58-year-old woman who presented with 
recurrent urinary symptoms and a history of incidental bladder injury during a caesarean 
section. Initial clinical and radiological findings suggested a bladder tumor, but 
histopathological examination, supplemented by immunohistochemistry, confirmed the 
diagnosis of endosalpingiosis. Follow-up studies showed no recurrence. 

INTRODUCTION 

Endosalpingiosis, defined as the presence of fallopian tube-
type epithelium outside its usual location, has been re
ported in various ectopic sites but remains exceedingly rare 
in the urinary bladder. The aetiology and clinical behaviour 
of this condition are not fully understood. Histological ex
amination, often supplemented by immunohistochemistry, 
remains the cornerstone of diagnosis. Here, we present a 
rare case of urinary bladder endosalpingiosis and discuss its 
clinical, radiological, and histological features in the con
text of the existing literature. 

CASE REPORT 

A 58-year-old multiparous woman (para 3) was referred to 
the urology clinic with a five-month history of recurrent 
culture-positive urinary tract infections associated with in
termittent macroscopic haematuria, with each episode re
solving following antibiotic therapy. Flexible cystoscopy re
vealed a 0.5–1 cm papillary lesion on the posterior bladder 
wall near the dome, and she was scheduled for a contrast-
enhanced CT and cystoscopy with transurethral resection 
(TURBT) of bladder tumour. 
A contrast-enhanced CT scan (Figures 1 & 2) revealed a 

bladder tethered to the uterus with a diverticulum exhibit
ing irregular wall thickening and enhancement along its 
anterior-superior aspect. Subsequently, a 0.5 g bladder tis
sue, including the lesional area was resected during TURBT 
procedure. Her past medical history includes three cae
sarean sections, one complicated by an incidental bladder 
injury. She denies smoking, occupational chemical expo
sure, pelvic radiotherapy, chronic catheter use, anticoagu
lant therapy, nephrolithiasis apart from the noted calculus, 
recurrent gross haematuria outside infection or systemic 
diseases and there is no family history of urological malig
nancy. 

Figure 1. Red arrow in sagittal image shows the        
irregular thickening in the urinary bladder       
diverticulum, and the blue arrow points to the         
tethered uterus to the bladder wall       

Histopathological examination (Figures 3 & 4) showed 
polypoid mucosal changes with papillary projections and 
cystic, dilated tubules lined by fallopian tube-type epithe
lium. No nuclear atypia, increased mitoses, or other Mul
lerian elements such as endocervical or endometrial tissue 
were identified. Immunohistochemistry (Figures 5-10) 
demonstrated positivity for CK7, oestrogen receptor, and 
progesterone receptor, while GATA3, P63, and CK20 were 
negative. 
Based on these findings, a diagnosis of urinary bladder 

endosalpingiosis was made. Follow-up cystoscopy and 
biopsy after three months showed mild chronic inflamma
tion without residual or recurrent endosalpingiosis. She 

Maheshika KS, Titi S. Endosalpingiosis of the Urinary Bladder: A Case Report and
Review of the Literature. Academic Medicine & Surgery. Published online December 12,
2025. doi:10.62186/001c.150361

https://orcid.org/0009-0009-6246-7187
https://orcid.org/0000-0002-4892-2878
https://doi.org/10.62186/001c.150361
https://academic-med-surg.scholasticahq.com/article/150361-endosalpingiosis-of-the-urinary-bladder-a-case-report-and-review-of-the-literature/attachment/321690.jpg
https://doi.org/10.62186/001c.150361


Figure 2. The orange arrow in the axial image shows         
irregular thickening in the urinary bladder       
diverticulum  

Figure 3. H&E section in low power magnification       
shows the bladder biopsy with the papillary growth         
lined by fallopian tube-type epithelium      

was commenced on a prophylactic antibiotic for 3–6-month 
duration, and urological standpoint, it was determined that 
routine long-term follow-up was not required. 

DISCUSSION 

Endosalpingiosis of the urinary bladder is a very rare entity 
characterized by the presence of fallopian tube-type ep
ithelium in the urinary bladder. The term endosalpingiosis 
was first described by Sampson in 1930. Endosalpingiosis 
has been reported in many ectopic sites, like pelvic organs, 
pouch of Douglas, omentum, bowel serosa, skin, lymph 
nodes, and periaortic area. Only a limited number of cases 
of urinary bladder endosalpingiosis have been found in the 
English literature, making it a challenging diagnosis,1‑8 and 

Figure 4. H&E section in high power magnification       
shows the bladder biopsy lined by fallopian tube-type         
epithelium  

Figure 5. CK7 shows positive immunoreactivity of      
fallopian tubal-type epithelium.    

most have occurred as part of Müllerinosis, where endos
alpingiosis coexists with endometriosis and/or endocervi
cosis. In contrast, isolated endosalpingiosis of the bladder, 
as seen in our patient, remains distinctly uncommon. 
Clinical presentation can be variable, ranging from 

asymptomatic or incidental finding to alarming symptoms 
such as dysuria, haematuria, abdominal or pelvic pain. The 
age range of the patients spans from 34 to 68 years in the 
reported cases. 
Radiological findings are often nonspecific, making pre-

operative diagnosis challenging. Histological examination 
is essential for confirmation. It reveals tubal or papillary 
structures lined by characteristic fallopian tube-type ep
ithelium with three types of cells, which include ciliated 
cells, mucinous cells, and intercalated cells, located in the 
lamina propria or muscularis propria of the urinary bladder 
wall. Immunohistochemistry findings are identical to the 
fallopian tube with CK7, oestrogen, and progesterone re
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Figure 6. CK20 shows negative staining in the       
epithelial cells.   

Figure 7. Epithelial cells are reactive for ER.       

ceptor positivity and absence of urothelial markers like 
GATA3, uroplakin II, uroplakin III and P63. 
It is important to differentiate endosalpingiosis from 

other benign and malignant conditions that can mimic its 
appearance macroscopically and microscopically. Differen
tial diagnosis in histology includes cystitis glandularis, 
nephrogenic adenoma, urachal remnants, and adenocarci
noma of the urinary bladder. Immunohistochemistry is a 
valuable tool in establishing the diagnosis in problematic 
cases, especially when the fallopian tube-type epithelial el
ements extends to the muscularis propria mimicking an in
vasive carcinoma. 
The exact aetiology of the endosalpingiosis remains un

clear. Two primary hypotheses have been proposed: the 
metaplastic theory and implantation theory. Metaplastic 
theory suggests that fallopian tube-type epithelium arises 
from metaplasia of the remaining transitional epithelium 
of the urinary bladder. The implantation theory postulates 

Figure 8. Epithelial cells are reactive for PR.       

Figure 9. Epithelial cells are negative for P63       

that tubal tissue is transported to the site during surgical 
manipulation, where it implants and grows. Many of the 
patients with urinary bladder endosalpingiosis have a his
tory of gynaecological or pelvic surgery,1‑3 which supports 
the implantation hypothesis. 
In contrast to Müllerinosis cases—often reported in pa

tients without prior surgical trauma and thought to arise 
via metaplastic mechanisms—our patient had a history of 
two caesarean sections and a documented intraoperative 
bladder injury. This clinical background strongly implicates 
implantation as a plausible mechanism, distinguishing this 
case from metaplasia-associated or co-occurrence lesions 
and adding weight to the argument that surgical disruption 
may facilitate epithelial seeding into the bladder wall. 
Surgical excision of the lesion has been performed in 

many patients as the primary treatment. Recurrences have 
not been reported to date, including this patient, whose fol
low-up studies did not show recurrence or residual disease. 
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Figure 10. Epithelial cells are negative for GATA3.       

Endosalpingiosis elsewhere, like in the ovary, has been 
described in co-occurrence with tumours such as ovarian 
borderline tumours, serous, endometrioid, and clear cell 
carcinoma of the ovary. This shows a similar distribution 
pattern to endometriosis and ovarian malignancies. Only a 
single case report has suggested an association with endos
alpingiosis and malignancies in the urinary bladder.9 It has 
described a clear cell adenocarcinoma of the urinary blad
der in an area of endosalpingiosis. As the reported cases are 

limited, more data are required to determine the premalig
nant nature of the condition. 

SUMMARY 

Endosalpingiosis of the urinary bladder is a rare condition 
with variable clinical presentations and surgical history, 
radiological correlation, and histological examination are 
crucial for diagnosis. This case differs from most published 
reports by presenting as isolated bladder endosalpingiosis 
in a patient with clear surgical risk factors, thereby sup
porting an implantation-related pathogenesis. Further re
search is needed to understand the clinical behaviour and 
long-term outcome of the condition. 

ACKNOWLEDGEMENTS 

The authors extend their gratitude to Zosia Rodak, Consul
tant Radiologist, Department of Radiology, Northern Care 
Alliance NHS Foundation Trust, for her assistance with ra
diological imaging. 

Submitted: November 03, 2025 EST. Accepted: November 24, 
2025 EST. Published: December 12, 2025 EST. 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom

mons.org/licenses/by/4.0/legalcode for more information. 

Endosalpingiosis of the Urinary Bladder: A Case Report and Review of the Literature.

Academic Medicine & Surgery 4

https://academic-med-surg.scholasticahq.com/article/150361-endosalpingiosis-of-the-urinary-bladder-a-case-report-and-review-of-the-literature/attachment/321698.png


REFERENCES 

1. Maeda K, Kojima F, Ishida M, Iwai M, Kagotani A, 
Kawauchi A. Müllerianosis and endosalpingiosis of 
the urinary bladder: report of two cases with review 
of the literature. Int J Clin Exp Pathol. 
2014;7(7):4408-4414. 

2. Smith C, Sabet L, Izawa JI. Management of 
endosalpingiosis of urinary bladder. Urology. 
2004;64(5):1031. doi:10.1016/j.urology.2004.05.041 

3. Bae H, Kim HJ, Jang SK, Han EM. Endosalpingiosis 
of urinary bladder mimicking bladder neoplasm: A 
case report. Investig Magn Reson Imaging. 
2024;28(2):102. doi:10.13104/imri.2024.0004 

4. Maheshwari S, Bhat V, Gadabanahalli K, Raju N, 
Kulkarni P. Endosalpingiosis of urinary bladder: 
report on a rare entity. BJR Case Rep. 
2020;6(3):20190129. doi:10.1259/bjrcr.20190129 

5. Magill LJ, Rajan P, Zafar N, Seywright M, Hendry 
DS. Endocervicosis and endosalpingiosis of the 
urinary bladder: A case report. Br J Med Surg Urol. 
2011;4(3):128-130. doi:10.1016/j.bjmsu.2010.05.001 

6. Maniar KP, Kalir TL, Palese MA, Unger PD. 
Endosalpingiosis of the urinary bladder: A case of 
probable implantative origin with characterization of 
benign Fallopian tube immunohistochemistry. Int J 
Surg Pathol. 2010;18(5):381-383. doi:10.1177/
1066896909332730 

7. Arai Y, Tsuzuki M, Okubo Y, Aizawa T, Miki M. A 
case of submucosal endosalpingiosis in the urinary 
bladder. Nihon Hinyokika Gakkai Zasshi. 
1999;90(9):802-805. doi:10.5980/jpnjurol1989.90.802 

8. Jiménez-Heffernan JA, Sánchez-Piedra D, Bernaldo 
de Quiros L, Martínez V. Endosalpingiosis 
(müllerianosis) of the bladder: a potential source of 
error in urinary cytology. Cytopathology. 
2000;11(5):348-353. doi:10.1046/
j.1365-2303.2000.00262.x 

9. Alswayyed M, Finlay MJ. Clear cell adenocarcinoma 
of urinary bladder in an area of endosalpingiosis 
(mullerianosis). Pathology. 2014;46(Suppl 1):S59. 
doi:10.1097/01.pat.0000443529.71743.3e 

Endosalpingiosis of the Urinary Bladder: A Case Report and Review of the Literature.

Academic Medicine & Surgery 5

https://doi.org/10.1016/j.urology.2004.05.041
https://doi.org/10.13104/imri.2024.0004
https://doi.org/10.1259/bjrcr.20190129
https://doi.org/10.1016/j.bjmsu.2010.05.001
https://doi.org/10.1177/1066896909332730
https://doi.org/10.1177/1066896909332730
https://doi.org/10.5980/jpnjurol1989.90.802
https://doi.org/10.1046/j.1365-2303.2000.00262.x
https://doi.org/10.1046/j.1365-2303.2000.00262.x
https://doi.org/10.1097/01.pat.0000443529.71743.3e

	Endosalpingiosis of the Urinary Bladder: A Case Report and Review of the Literature.
	Introduction
	Case Report
	Discussion
	Summary
	Acknowledgements

	References


