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Introduction
Endometriosis is a chronic and often painful condition where tissue 

similar to the lining inside the uterus, called the endometrium, grows 
outside the uterus. It affects millions of women worldwide, commonly 
causing pelvic pain, irregular periods, and infertility [1]. Despite 
being a frequent cause of reproductive health issues, endometriosis 
and its implications during pregnancy remain less understood. While 
pregnancy can offer temporary relief for some women, for others, 
it presents challenges and complications. This article explores the 
relationship between endometriosis and pregnancy, including its 
effects on fertility, pregnancy outcomes, symptom management, and 
treatment options. Endometriosis is a chronic gynecological condition 
characterized by the abnormal growth of endometrial-like tissue outside 
the uterine cavity [2]. This ectopic tissue can be found on the ovaries, 
fallopian tubes, peritoneum, and, in rare cases, even in distant organs 
like the lungs. The condition affects approximately 10-15% of women 
of reproductive age, making it a significant health concern globally [3]. 
Endometriosis is commonly associated with pelvic pain, dysmenorrhea 
(painful menstruation), dyspareunia (pain during intercourse), and 
infertility. For many women, achieving pregnancy can be a challenge 
due to the disruption in reproductive anatomy and physiology caused 
by the disease [4]. Despite its negative impact on fertility, pregnancy 
in women with endometriosis is not impossible. With the advent of 
assisted reproductive technologies (ART) and improved surgical 

techniques, many women with endometriosis can conceive [5]. 
However, pregnancy in these women presents unique challenges 
and risks, both to the mother and the fetus, due to the underlying 
pathology. The relationship between endometriosis and pregnancy is 
complex and multifaceted, involving hormonal, immunological, and 
anatomical factors [6]. Endometriosis is often classified as a disease 
of estrogen dominance, which can lead to inflammation, scarring, 
and adhesions in the pelvis [7]. These factors can hinder the normal 
function of reproductive organs, thereby making conception more 
difficult. During pregnancy, however, the hormonal milieu changes 
dramatically [8]. Pregnancy induces a state of elevated progesterone 
and decreased estrogen activity, which can have varying effects on 
endometriosis lesions. For some women, the condition improves 
during pregnancy, as progesterone may exert a suppressive effect on 
endometrial implants. Conversely, in others, the condition may persist 
or even worsen, depending on the location and severity of the lesions 
[9].
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Abstract
Endometriosis is a chronic gynecological condition characterized by the presence of endometrial-like tissue 

outside the uterine cavity, causing pelvic pain, dysmenorrhea, and infertility. While endometriosis is often associated 
with reproductive difficulties, pregnancy is still possible, though less frequent. The relationship between endometriosis 
and pregnancy presents unique challenges, as the condition may affect fertility, pregnancy outcomes, and maternal 
health. Endometriosis-related infertility can occur due to anatomical distortions, inflammation, and hormonal 
imbalances. Assisted reproductive technologies (ART) such as in vitro fertilization (IVF) have been used to improve 
conception rates in women with endometriosis. However, once pregnancy is achieved, endometriosis may lead to a 
range of complications, including increased risk of miscarriage, preterm birth, placental abnormalities, preeclampsia, 
and small for gestational age (SGA) infants. Pregnancy may alleviate some symptoms of endometriosis due to 
hormonal changes, but the disease can still progress in some women. Moreover, endometriomas (ovarian cysts 
associated with endometriosis) may increase in size or rupture during pregnancy, causing complications that may 
necessitate surgical intervention.
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surgery to remove endometrial lesions and restore normal pelvic 
anatomy may improve fertility outcomes.
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