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[Abstract]

Chronic endometritis is a persistent inflammation of uterine endometrium and it is diagnosed
histopathologically as plasmacyte infiltration within the endometrial stromal compartment. It is usually
asymptomatic or presents only with subtle symptoms such as abnormal uterine bleeding, pelvic pain, dyspareunia,
and leucorrhea. Recent studies have reported that chronic endometritis is associated with infertility and recurrent
abortion. It occurs 2.8-46% in infertile women.

It has been identified in 14-31% of repeated implantation failures after in vitro fertilization-embryo transfer,
28% of unexplained infertility, and 9-13% of unexplained recurrent miscarriages. We investigated about
decidualization of eutopic endometrium with chronic endometritis and suggests that chronic endometritis modifies
decidualization of human endometrial stromal cells through untuning the function of sex steroid hormone receptor.
Moreover, we recruited endometriosis and non endometriosis women who underwent hysterectomy for
gynecological disease. Their specimens of eutopic endometrium were investigated about chronic endometritis. The
data suggests the association between endometriosis and chronic endometritis.

A number of investigators reported major treatment is a course of antibiotics. However, the type or dose of
antibiotics are not standardized in the world. As described above, cause and treatment of chronic endometritis are
less well understood, although a lot of women are disordered. Analysis of the disease is required as soon as
possible.
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