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Introduction

Endometriosis is a benign condition that usually pres-
ents with chronic pelvic pain and infertility. CA 125 is a
tumor marker which is particularly used for monitoring of
epithelial ovarian cancers, but which is also elevated in
advanced endometriosis cases. CA 15-3 is another tumor
marker mostly related with breast cancer. Extremely ele-
vated levels of CA 125 are well documented in
endometriosis, however, elevated levels of CA 125 and
CA 15-3 with unruptured ovarian endometrioma out of
the menstrual phase are not well documented.

Case Report

A 29-year-old woman, gravida 1, para 1, was admitted to our
clinic with persistent pelvic pain. She had a history of dysmen-
orrhea for several years. She had regular periods and her last
menstrual cycle was seven days earlier. Transvaginal ultrasound
(US) revealed bilateral ovarian endometrioma (right 5 x 4 cm
and left 4 x 3 cm in size). CA 125 level was 2345 U/ml (upper
reference limit < 35 U/ml) and CA 15-3 level was 100.8 U/ml
(upper reference limit < 29 U/ml). CA 19-9 was 0.6 U/ml
(upper reference limit < 37). To rule out malignancy, magnetic
resonance imaging (MRI) and breast US were performed.
Pelvic MRI also revealed bilateral ovarian endometriomas
whereas breast US was normal. 

Laparoscopy showed that both ovaries with endometrioma
cysts were located in the Douglas pouch. All pelvic peritoneal
surfaces were found to be covered with diffuse endometriotic
implants. Peritoneal washings were collected, laparoscopic
excision of endometriotic cysts while preserving both ovaries
was performed, and peritoneal biopsies were taken. Histopatho-
logical diagnosis was bilateral ovarian endometrioma and
endometriotic foci. CA 125 and CA 15-3 were returned to ref-
erence ranges dramatically two weeks after laparoscopy. Con-

tinuous low-dose combined oral contraceptive was used for
further endometriosis suppression for six months. After one
year of follow-up the patient did not express any symptoms of
pelvic pain and transvaginal US demonstrated normal ovaries
with normal anatomical locations.

Discussion

Endometriosis is known as an extrauterine location of
endometrial glands and stroma due to different mecha-
nisms like retrograde menstruation and implantation [1],
coelomic metaplasia [2] or vascular transport [3].
Regardless of any mechanism, ectopic localization of
endometrial tissue might result in pelvic organ damage
which is usually presented with pelvic pain and infertil-
ity.

CA 125 is a tumor antigen that is expressed from
coelomic epithelium and its derivatives such as endome-
trial cells. CA 125 is particularly used as a tumor marker
for epithelial ovarian cancers, as well as advanced carci-
nomas of the endometrium and endocervix. CA 125 can
be elevated during pregnancy, menstruation, adeno-
myosis, leiomyomas, and pelvic inflammatory disease.
Elevated levels of CA 125 were also reported in advanced
endometriosis. Extremely high levels of CA 125 were
reported both due to acute rupture of endometrioma and
unruptured endometrioma cases (9300 U/ml and 7900
U/ml, respectively) [4, 5]. 

CA 15-3 is a tumor antigen particularly used to monitor
breast cancer. CA 15-3 is a glycosylated transmembrane
molecule which is produced by glandular epithelial cells
and also present in endometrial glands. CA 15-3 levels
were found to be the same throughout the ovarian cycle
[6]. Elevated levels of CA 15-3 in endometriosis had been
reported before [7, 8], but the levels were around normal
values and we could not detect any CA 15-3 level as high
as we have reported. 

Summary

We present the case of a patient with advanced endometriosis who presented with chronic pelvic pain, bilateral unruptured ovarian
endometrioma, massive peritoneal implants and extremely elevated CA 125, and also elevated CA 15-3 levels. Laparoscopy revealed
bilateral unruptured ovarian endometrioma and diffuse peritoneal endometriotic implants. Increased association of elevated levels
of CA 125 and CA 15-3 is not so common in advanced endometriosis. The case was successfully treated with laparoscopy and com-
bined low-dose oral contraceptive with one year of follow-up. To the best of our knowledge among the reported cases this is the
highest CA 15-3 level ever reported with an extremely elevated CA 125 level.
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CA 19-9 is another tumor antigen that can be elevated
in endometriosis. Elevated levels of CA 125, CA 19-9
and CA 15-3 together, CA 125 and CA 19-9 together, CA
19-9 and CA 15-3 alone were also reported in endometrio-
sis (9). One other study demonstrated high levels of CA
125, CA 19-9 and CA 15-3 in the peritoneal fluids of
endometriosis cases (10). In all these cases serum levels
of CA 15-3 did not pass the upper reference limit; only
in the peritoneal fluid study were the values higher.

In the present case the question is; in the state of unrup-
tured ovarian endometrioma the elevated levels of CA
125 and CA 15-3 out of the menstrual phase should result
from endometrioma cysts, endometriotic foci or both?
The answer should be ovarian endometrioma because in
a two-week period both tumor markers returned to
normal levels that it was not possible to destroy all the
diffuse endometriotic foci during laparoscopy or within
the low dose combined oral contraceptive that had been
started after the operation. The reason why CA 19-9
levels did not change was unclear. Further in vivo and in
vitro studies are needed to understand the exact associa-
tion between tumor markers and endometriosis.

We have reported a case of advanced endometriosis
with extremely high CA 125 and moderately elevated CA
15-3 levels. After ruling out malignancy, instead of high
levels of tumor antigens by MRI or during the
laparoscopy, taking peritoneal washings, laparoscopic
excision of endometriomas and collecting peritoneal
biopsies would be the choice of surgery. In cases of
advanced endometriosis with massive peritoneal implants
suppression therapy with low-dose combined oral contra-
ceptive in a continuous fashion up to 6-12 months should
be the choice of medical management [7]. To the best of
our knowledge we have reported the highest CA 15-3
level with an extremely high CA 125 level in advanced
endometriosis out of the menstrual period.
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