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ABSTRACT

Endometriosis is a common gynecologic problem of unknown etiology. Estrogen dependence and immune modulation are established features of this disease, and environmental contaminants have been suggested to play a role in the pathobiology of this
disease as well. Previous work in nonhuman primates has shown that exposure to the
dioxin 2,3,7,8-tetrachlorodibenzo-p-dioxin (TCDD) is associated with an increased prevalence and severity of endometriosis. Further animal experiments have implicated dioxin
and dioxin-like compounds in this disease. Rodent studies support the plausibility of a
role of environmental contaminants in the pathophysiology of endometriosis, although a
convincing mechanistic hypothesis has yet to be advanced. Small hospital-based casecontrol studies have failed to provide compelling evidence for or against an association of
environmental contaminants and endometriosis. Herein we review evidence that dioxin
and dioxin-like compounds are potent modulators of immune and endocrine function
critical to the pathobiology of endometriosis. Furthermore, perspectives on the potential
mechanism(s) of dioxin and dioxin-like compound–induced toxicity in endometriosis,
important knowledge needs, potential animal models for endometriosis studies, and considerations integral to future human case-control studies are discussed.
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E

ndometriosis is classically defined as the growth
of endometrial glands and stroma at extrauterine sites.
It is a prevalent gynecologic disorder that may be present in 10% of reproductive-aged women.1 Often accompanied by chronic pelvic pain, infertility, and adhesion
formation, endometriosis is responsible for more than
100,000 hysterectomies each year and the annual health
care costs attributable to this disease exceed $1 billion in
the United States alone.2 Development of endometriosis
appears to be closely related to a woman’s history of exposure to estradiol, and progesterone exposure may minimize disease in some women.3,4 Traditional medical therapies consist of hormonal or surgical treatments that limit
the action of endogenous estrogen.
The etiology of endometriosis is unknown. However, it is widely accepted that endometriosis arises from
the aberrant implantation and proliferation of retro-

grade endometrial fragments deposited into the peritoneal cavity5 or differentiated from a primitive progenitor cells lining the abdominal cavity and internal organs.6,7 Of the foregoing causes, backflow of menstrual
contents into the pelvic cavity has been suggested to account for the majority of documented cases of endometriosis. A number of lines of evidence lend support to this
theory. First, endometriosis is found more often in women
with outflow defects of the uterine cavity,8 and second,
partial obstruction of the cervical os in baboons resulted
in endometriosis in all animals within 3 months.9 Although retrograde menstruation or bleeding into the peritoneal cavity during menstruation is widely accepted as
a major contributing factor in the pathogenesis of endometriosis, it is a common phenomenon occurring in approximately 70 to 90% of women.10 Hence, factors other
than simply access of endometrial contents to the pelvis
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via retrograde menstruation are thought to contribute to
the development and progression of endometriosis.
Endometrial cells destined to become endometriotic implants are thought to be different from normal
endometrial cells, a notion that is supported by a number of observations. Endometrial cells from women with
endometriosis survived transplantation in athymic nude
mice longer than normal proliferative phase endometrium
from women without endometriosis,11 suggesting that
these cells are functionally distinct. Endometriotic cells
express P-450 aromatase and are therefore capable of de
novo estrogen synthesis, whereas eutopic endometrium
from disease-free women does not express aromatase12
or expresses it at lower levels. Furthermore, dysregulation of interleukin-6 (IL-6), which inhibits endometrial
growth, and its soluble receptor (IL-6sR) has been shown
in human endometriotic tissue.13,14 The critical event(s)
or biochemical change(s) that ultimately leads to immuneendocrine disruption and the establishment of endometriosis, however, remains an enigma.

DIOXIN AND DIOXIN-LIKE COMPOUNDS
Studies have suggested that environmental contaminants
may be important in the development of endometriosis.
One of the primary classes of xenobiotics of concern is
that of dioxin and the dioxin-like compounds. 2,3,7,8Tetrachlorodibenzo-p-dioxin (TCDD) is a prototype for
the polyhalogenated aromatic hydrocarbons (PHAHs),
which have a common mechanism of action and spectrum of effects.15–19 Evidence indicates that the actions of
TCDD and dioxin-like chemicals are mediated by the
aryl hydrocarbon receptor (AhR), which functions as a
basic helix-loop-helix transcription factor. Similar to the
steroid hormone receptor family of proteins, the AhR acts
as a signal transducer and transcription factor. Following
receptor activation, the receptor-ligand complex is translocated via the AhR nuclear translocator (ARNT) to the
nucleus, where DNA binding occurs resulting in transcriptional activation. Target genes include cytochrome P450 and genes involved in cellular growth, differentiation,
and inflammation. Other polychlorinated dibenzo-pdioxins (PCDDs) and dibenzofurans (PCDFs) substituted in the 2,3,7,8 lateral positions also have high binding affinity for the AhR and elicit toxic effects similar to
those of TCDD. Moreover, non-ortho and some monoortho polychlorinated biphenyls (PCBs) are AhR agonists
and contribute significantly to the toxicity of complex
mixtures of environmental PHAHs. Various dioxin congeners can act additively via specific binding of the AhR
and their potency is related to AhR affinity; therefore,
these chemicals are classified as “dioxins.”
TCDD and dioxin-like PCDDs and PCDFs are
produced as unwanted by-products of many industrial
and combustion processes, whereas PCBs were used extensively in a broad range of commercial applications.

Dioxins are resistant to degradation and, due to their
lipophilic nature, bioaccumulate and biomagnify at higher
trophic levels of the food chain. TCDD and related
PHAH congeners have been identified in human serum
and accumulate in tissues.17,20–22 In the general population, ingestion of contaminated foods is the most likely
source of TCDD and other PHAHs, but accidental exposure has also occurred in the workplace, during wartime, and as a result of industrial accidents. In industrialized countries, exposure to environmental PHAHs has
led to serum TCDD levels of 1 to 5 lipid-adjusted parts
per trillion (PPT-LIPID) and body burdens estimated
at 25 TCDD equivalents (TEQs) PPT-LIPID in individuals with no overt exposure.23 In these populations,
TCDD contributes approximately 15% of the body burden of total dioxins while dioxin-like PCDDs, PCDFs,
and PCBs constitute about 85% of the dioxin body burden.22 Although the toxic effects of TCDD in animals
are unequivocal, its effects in humans are less clear. However, studies indicate that humans exhibit many of the
biological effects of dioxins observed in animals. It has
therefore been postulated that increased concentrations
of TCDD and dioxin-like chemicals in blood and tissues
may participate in disease pathogenesis through disruption of endocrine and immune responses in susceptible
humans and animals. One such candidate disease is endometriosis.

DIOXIN AND DIOXIN-LIKE
COMPOUNDS AND ENDOMETRIOSIS
IN NONHUMAN PRIMATES
Rier et al24 provided the first report of an association between chronic TCDD exposure and endometriosis in the
rhesus monkey. Animals were exposed to 0, 5, or 25 PPT
TCDD in their feed for approximately 4 years, and animals were assessed at surgical laparoscopy 10 years after
termination of TCDD treatment. This study demonstrated that TCDD-treated animals spontaneously developed endometriosis and that there was a significant
dose-dependent increase in the incidence and severity of
endometriosis in TCDD-exposed monkeys. More recently, Yang et al25 surgically induced endometriosis in
the cynomolgus monkey to investigate the effects of
TCDD exposure on the survival and growth of ectopic
endometrium. Fragments of endometrium were autotransplanted to the pelvic cavity of animals dosed 5 days
a week with 0, 1, 5, or 25 PPT TCDD. The growth and
survival of implants were assessed by laparoscopy at 1, 3,
and 6 months and at 1 year. Consistent with previous
work in the rhesus monkey,24 exposure to 5 or 25 PPT
TCDD for 1 year resulted in a higher survival rate of
implants and an increased implant size in animals fed 25
PPT TCDD. In contrast, the implant size was decreased
in animals fed 1 PPT TCDD. These effects were not observed prior to 1 year of treatment. Thus, this group con-
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cluded that (1) TCDD facilitates the survival of endometrial implants, (2) TCDD exerts a bimodal effect on
endometrial implant growth, and (3) TCDD exposure
does not affect endometrial implant survival and proliferation until after 1 full year of exposure.
In recent work, serum concentrations of TCDD,
19 dioxin-like PHAH congeners, and lipids were determined in the colony of TCDD-exposed rhesus monkeys
13 years after termination of TCDD exposure.26 Similarly to the general human population and laboratory
animals,22,27 TCDD-treated and control animals were
exposed to dioxin-like PHAH through their diet or other
environmental sources. Notably, the animals in this study
with elevated serum levels of dioxin-like PCB77 and
PCB126 and an increased total serum TEQ had a high
prevalence of endometriosis. The severity of the disease
correlates with the serum concentration of PCB77 but
not the serum TCDD level. These data suggest a potential involvement of an increased body burden of dioxinlike PCB compounds in the etiology of endometriosis
in rhesus monkeys. Thirteen years after exposure, the
body burden of dioxins in TCDD-treated monkeys is
similar to or lower than that in the general human population.26 Thus, it is important to consider the implications of this finding for human health, particularly with
regard to the average human PHAH burden and the
prevalence of endometriosis in humans. Exposure to these
chemicals is of global concern and is the subject of international negotiations toward a regulatory treaty. In
Japan, Yoshida et al28 reported that safety against endometriosis cannot be guaranteed given the present dioxin
exposure of certain at-risk populations, such as local residents living near incinerators or heavy fish consumers.
In the most recent risk characterization of dioxin and
related compounds by the U.S. Environmental Protection Agency, endometriosis is considered a low-dose biological effect of dioxin exposure occurring at or near
human background levels.23

DIOXIN AND DIOXIN-LIKE COMPOUNDS
AND ENDOMETRIOSIS IN RODENTS
Rodent studies demonstrate that treatment with TCDD
or the dioxin-like furan chemical 2,3,4,7,8-pentachlorodifuran produces a dose-dependent increase in the size of
surgically induced endometrial lesions.29,30 In contrast,
treatment of mice with non–dioxin-like compounds has
no effect on the growth of endometriotic sites, suggesting that dioxin-like environmental toxicants are more
likely to contribute to the pathogenesis of endometriosis
than the non–dioxin-like ones. However, a number of
factors affect the efficacy of TCDD treatment to support endometrial implants. TCDD treatment prior to
surgical induction of disease, subacute dosing, plasma
estrogen levels, and ovarian function appear to be important to the dioxin-mediated effects in this rodent

model. Regression of the endometrial implants has been
observed when mice are treated with TCDD and high
levels of exogenous estrogen after surgical induction of
disease31 or when the TCDD dose (>10 µg/kg) is toxic
to the ovaries.32 Overall, these data suggest a potential
role of dioxins in the pathogenesis of endometriosis.

HUMAN STUDIES OF EXPOSURE TO
DIOXINS AND ENDOMETRIOSIS
In light of the animal evidence, Koninckx et al33 called
for additional studies of the link between dioxins and
endometriosis, noting a high prevalence of endometriosis in infertile Belgian women and high dioxin concentrations in breast milk in this country.34 Since that time,
four hospital-based case-control studies have been conducted investigating a relationship between endometriosis and exposure to dioxins. In Israel, Mayani et al35 reported that more infertile women with endometriosis
have a detectable serum TCDD concentration than infertile women without endometriosis. Dioxin was detected in the blood of 18% of infertile women with endometriosis as compared with 3% of infertile controls.
In another study, Boyd et al36 reported similar levels of
TCDD and dioxin-like PCDDs and PCDFs in women
with endometriosis and in a control group (fertile women).
However, this study did not surgically confirm the absence of disease in the control group and failed to account for factors thought to influence the body burden
of lipophilic dioxins, including obstetrical history. In an
ongoing study, the association between endometriosis
and exposure to dioxin is being investigated in TCDDexposed women living in Seveso, Italy.37 Unfortunately,
this study was unable to define endometriosis surgically.
Thus, the true prevalence of endometriosis in this cohort will remain unknown until the development of a
nonsurgical test for endometriosis.
A weakness of the foregoing studies is that they
have not included an assessment of the dioxin-like PCBs,
major contributors to total body burdens of dioxins. In a
Belgian study, Pauwels et al38 found that a nonsignificant
increased risk of endometriosis is associated with elevated
blood levels of total TCDD equivalents (TEQ) using an
AhR-dependent bioassay system. Dioxin activity may
have been underestimated in this study because the presence of high blood levels of non–dioxin-like PCBs, likely
to be present in some Belgians following an accidental
PCB exposure in this country,39 inhibit dioxin-mediated
activity in this assay.40 Accurate quantification of blood
dioxin activity using this assay requires prior extraction
of noncoplanar PCBs. As with other human work, this
study was too small to detect differences in the levels of
blood dioxins among women with and without endometriosis, if they were indeed present. Hence, the human
data neither confirm nor refute the hypothesis that environmental dioxins play a role in the pathophysiology
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of endometriosis. Future studies are needed to confirm
this notion in human populations.

POTENTIAL MECHANISM(S) OF DIOXIN
AND DIOXIN-LIKE COMPOUND ACTION
IN ENDOMETRIOSIS
The accumulated literature clearly establishes endometriosis as a pleiotropic disease involving immune-endocrine
disruption and aspects of cellular adhesion, implantation,
neovascularization, and proliferation. TCDD and dioxinlike PHAHs may exert effects on the pathophysiology of
endometriosis through a number of pathways, including
(1) activation of procarcinogens, (2) altered synthesis and
metabolism of estradiol, (3) altered production of proinflammatory growth factors or cytokines, and (4) misexpression of remodeling enzymes (Fig. 1).
Dioxin-induced effects are mediated by its tissuespecific receptor, the AhR. Recent studies using AhRdeficient mice indicate that the AhR and AhR-responsive
genes play an important role in immune system development, in reproductive success, and in the metabolism
of foreign compounds.41,42 Other animal studies indicate
that AhR-responsive genes function in reproductive processes within the uterine endometrium. In the rabbit

model, localization of AhR messenger RNA (mRNA)
changes during the proinflammatory, invasive processes
of implantation and the progesterone-mediated immunosuppression of pregnancy maintenance.43 The AhR protein is detected in human uterine and ectopic endometrium,44 and the mRNAs of AhR and ARNT are
constitutively expressed in these tissues from women
with and without endometriosis.12,45 TCDD treatment
of human endometrial explants results in increased expression of AhR mRNA and the mRNA of the dioxinresponsive gene P-4501A1.46,47 In ovarian endometriosis, the expression of AhR mRNA is increased48 and
P-4501A1 mRNA is increased eightfold in ectopic tissue relative to uterine endometrium.49 Endometriotic
cells exhibit increased expression of P-450 aromatase,
indicating that lesions are capable of de novo estrogen
synthesis.12 In addition, regression of endometriosis has
been observed following treatment with an aromatase
inhibitor in a woman with severe postmenopausal disease resistant to traditional treatments.50 These findings
led to the postulation that dioxins may promote endometriosis through the induction of P-450 isoenzyme
expression and increased formation of catechol estrogens, resulting in chronic exposure of the endometrium
to growth-promoting estrogen. Dioxins may also exert

Figure 1 Proposed mechanism of TCDD-induced toxicity in endometriosis. Exposure to TCDD and dioxin-like PCBs may promote
endometriosis via activation of procarcinogens and stimulation of chronic inflammation leading to enhanced estrogen synthesis and
disruption of progesterone-dependent remodeling responses that normally limit the development of endometriosis.
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direct toxic effects on the endometrium via activation of
procarcinogens, resulting in disruption of cellular proliferation, hormone synthesis, and metabolism.
Dioxin’s ability to induce inflammation could play
a role an important role in the pathogenesis of endometriosis. Normal uterine endometrial growth and remodeling are regulated by sex hormones in concert with
bioactive mediators produced by immune and endocrine
cells, including the proinflammatory cytokines (IL-1,
IL-6, tumor necrosis factor- [TNF-], interferon-
[IFN-]), transforming growth factors (TGF-, TGFs), and remodeling enzymes (matrix metalloproteinases,
MMPs).51,52 Immune dysregulation, evidenced by decreased clearance of retrograde endometrial cells and
aberrant production of cytokines by peritoneal leukocytes
and endometrial cells, has been proposed as a mechanism
that allows the implantation and growth of ectopic endometrium. TCDD and dioxin-like PHAHs may promote endometriosis via chronic stimulation of the expression and activity of the proinflammatory cytokines,
involved in the cyclic regulation of endometrial remodeling, proliferation, and cell death. Inflammatory mediators and their metabolic by-products, shown to be
elevated in women with endometriosis, are potent regulators of cellular proliferation and programmed cell
death.53,54 Furthermore, a direct cause and effect between chronic inflammation and carcinogenesis are established,55 suggesting a rational mechanism by which
inflammation leads to aberrant tissue proliferation.
Among the host of growth-promoting cytokines
produced during chronic inflammation, several lines of
evidence suggest that TNF- is a key factor in dioxin
toxicity and the pathogenesis of endometriosis. TCDD
or TNF- administration in rodents enhances leukocyte inflammatory responses and cellular infiltration of
macrophages and neutrophils into the peritoneal cavity
following antigen challenge.56 TCDD-induced peritoneal
hyperinflammation can be blocked by neutralization of
endogenous TNF activity. Acute TCDD exposure in
rodents increases peritoneal and peripheral blood (PB)
leukocyte production of TNF-.57–59 The ability of dexamethasone or TNF antibody to reverse the mortality
and weight loss associated with treatment with TCDD
and endotoxin is consistent with a role for inflammatory
responses and enhanced expression of TNF- in TCDD
toxicity.60
Peritoneal hyperinflammatory responses to red
blood cells found in rodent models of TCDD exposure
may represent a process similar to enhanced peritoneal
inflammatory responses observed in endometriosis. In
women with endometriosis, peritoneal leukocytes are activated and secrete increased levels of TNF- and IL6.61–63 Moreover, ectopic endometrial cells exhibit aberrant expression of IL-6 and IFN- compared with
uterine cells from women without disease.13,14,64,65 Increased levels of proinflammatory mediators, chemotactic and neovascularization factors TNF-, IL-6, IL-8,

monocyte chemotactic protein-1 (MCP-1), and vascular
endothelial growth factor (VEGF), are present in the
peritoneal fluid of women with mild disease.51 Ectopic
endometrium appears to be capable of producing high
levels of active TNF- protein because this tissue expresses increased levels of TNF- converting enzyme
(TACE) protein.66 Administration of recombinant TNF
binding protein-1 (TBP-1) inhibits the growth of experimentally induced endometriosis in the rat.67 Studies
have shown that TNF- increases the adhesion of endometrial stromal cells to peritoneal mesothelium68 and
promotes angiogenesis.69 Thus, TCDD may target PB,
peritoneal, and endometrial leukocyte populations, inducing chronic expression of TNF- and other inflammatory mediators and resulting in increased adhesion,
vascularization, and proliferation of endometriotic cells.
Dioxins may affect the expression of TNF- via the induction of an inflammatory cytokine network because
the region of DNA that recognizes the ligand-activated
AhR, the dioxin-response element or DRE, is present in
the genes of potent inducers of TNF-, including IL-1b,
IL-6, and IFN-.70,71
Consistent with the notion of TCDD-induced
immune-mediated pathology in endometriosis, TCDDexposed rhesus monkeys exhibit severe disseminated endometriosis and long-term immune alterations. Thirteen
years after termination of TCDD treatment, this study
found that exposure to dioxins is associated with increased
mitogen-stimulated TNF- secretion and decreased cytolytic activity by PB leukocytes.72 Changes in immune
status in TCDD-treated animals correlated with elevated
serum concentrations of TCDD and dioxin-like PCB126.
These findings suggest a relationship between exposure
to dioxins, severe endometriosis, and altered immune responses of potential importance to endometrial growth,
elimination of retrograde endometrial fragments, implantation, and pregnancy maintenance.
It has also been suggested that TCDD promotes
endometriosis through alterations in tissue remodeling
processes. TCDD promoted the establishment of ectopic lesions of human endometrium in a nude mouse
model of disease by disrupting progesterone regulation
of expression of MMPs, a family of tissue remodeling
enzymes involved in tumorigenic invasive processes and
remodeling of the endometrium.52,73–76 Estrogen promotes the establishment of the endometriotic lesions in
this model, whereas progesterone inhibits lesion formation by suppression of endometrial MMP activity. Treatment of cultured human endometrial explants with estradiol maintains cell-specific MMP expression in vitro
and spontaneously promotes the establishment of ectopic peritoneal lesions in vivo when the explants are injected into recipient animals. In contrast, treatment with
progesterone in conjunction with estradiol suppresses
both in vitro MMP secretion and in vivo lesion formation. Treatment with TCDD plus estradiol increased
both the number and size of the lesions compared with
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estrogen treatment alone, and treatment with TCDD in
the presence of estradiol and progesterone disrupted the
ability of progesterone to block lesion formation and
MMP expression. These results provide evidence linking the progesterone- and cytokine-dependent regulation
of MMP secretion in human endometrial tissue with
the establishment of an endometriosis-like disease in the
nude mouse and demonstrate the ability of TCDD to
disrupt this regulation.
The initiating event(s) in the development of endometriosis is unknown; however, the effect of dioxins
on inflammation, proliferation, and differentiation could
explain the major pathognomonic features of endometriosis (Fig. 1). Emerging evidence strongly argues that
endometriosis is associated with chronic inflammation
characterized by increased expression of proinflammatory cytokines by endometriotic cells and leukocytes that
regulate endometrial growth, remodeling, and immunity.
Activation of this inflammatory cytokine network in the
extrauterine environment results in cyclooxygenase 2
(COX-2) induction and increased prostaglandin E2
(PGE2) synthesis in ectopic endometrium, postulated to
lead to chronic estrogen production, suppression of progesterone responses, misexpression of remodeling enzymes
(MMPs), and an extended cell life of endometriotic
cells. Chronic inflammation contributes to enhanced lesion formation by inducing the expression of mediators
of adhesion, neovascularization, and leukocyte recruitment, including MCP-1, VEGF, IL-6, and IL-8. A
greater number of ectopic endometrial cells may survive,
thrive, and disseminate as a result of inhibition of apoptosis and suppression of leukocyte cytolytic activity. Increased sensitization of pain receptors by increased prostaglandins and enhanced fibrosis mediated by abnormal
immune responses probably lead to the sequelae of endometriosis, such as pelvic pain, adhesion formation, and
infertility.
Taken together, current data suggest that TCDD
may affect the pathophysiology of endometriosis by modulation of immune and endocrine function; however, the
specific mechanism of dioxin-mediated toxicity in the
pathogenesis of endometriosis remains unclear. The accumulated evidence supports the hypothesis that exposure to
TCDD and dioxin-like PCBs promotes endometriosis
through activation of procarcinogens and stimulation of
chronic inflammation leading to enhanced estrogen synthesis and disruption of progesterone-dependent remodeling responses that normally limit the development of
endometriosis.

PERSPECTIVE ON ANIMAL MODELS
OF ENDOMETRIOSIS
Endometriosis occurs exclusively in menstruating species,
including humans and nonhuman primates, with spontaneous development in rhesus monkeys closely resembling human disease.24,77,78 Thus, the monkey is the

most appropriate, yet expensive, animal model for the
study of disease pathogenesis. Because spontaneous endometriosis in monkeys appears to develop over a period of 7 to 10 years, surgical induction of disease has
been employed by suturing fragments of endometrial
tissue at ectopic sites or seeding the peritoneal cavity
with minced fragments of endometrial tissue.25,79 In addition, rodent and rabbit models of disease have been
employed utilizing surgical autotransplantation of endometrium77 or injection of human endometrial tissue
into the peritoneal cavity of immune-deficient mice.73
The demonstration that heterotransplants of animal and
human tumors maintain their tumorigenicity, morphology, and hormone responsiveness in immune-deficient
mice suggests that these animals may prove to be useful models for the study of human endometriosis.80,81
Several teams of investigators have examined immunedeficient mice, either athymic nude mice11,74,82 or severe
combined immune deficient mice (SCID),83,84 as shortterm models of endometriosis. Therefore, we suggest that
immune-compromised mouse models bearing human
eutopic and ectopic endometrium will provide advantages over previous rodent models and generate results
that are more readily generalizable to humans.
Surgical induction of endometriosis in rodents has
been used to investigate the effect of environmental contaminants on the establishment of endometrial implants,
survival of existing implants, and mechanisms of contaminant action.77 However, rodent models of endometriosis are fraught with a number of significant limitations.
The estrous cycle in rodents is significantly shorter than
that in humans and is characterized by hormonal differences such as an abbreviated luteal phase compared with
humans. Although rodents do not go through a process of
menstruation, they do have a process of reorganization
of the uterine epithelium. Moreover, circulating levels of
estradiol in rodents are markedly lower than in humans.
In spite of these limitations, rodents offer significant advantages over other animal models related to the significant cost of using nonhuman primates and the long time
frame to disease onset in nonhuman primates. Mechanistic studies in humans are not practical as endometriosis is already well established by the time a diagnosis is
made, and it is not possible to complete experiments to
investigate the mechanism of toxicant effects on the pathogenesis of endometriosis. Thus, animal models continue
to be important for the study of the pathobiology of endometriosis.
Studies in humans and nonhuman primates have
shown that endometriosis is a dynamic disease with periods of development, progression, and regression.85,86
Lesions change in appearance over time and disappear
at some sites, and other lesions progress in severity. When
designing studies to investigate the role of dioxins in the
pathogenesis of endometriosis, it is important to utilize
animal models that most closely resemble human disease. Currently, experimentally induced endometriosis
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in nonhuman primates and rodents is the most practical
model of disease. However, disease induction by peritoneal seeding of endometrial tissue in the monkey and
the immune-compromised mouse models, rather than
autotransplantation of endometrium, may be critical to
mimic the human disease process. Studies that employ
surgical induction by autotransplantation of endometrium
in monkeys and rodents are limited in scope because
they test the effect of dioxins on established disease only,
not the capacity to form and remodel lesions. As described by Yang et al,25 lesions of autotransplanted endometrium regress over time in control and TCDDtreated animals; therefore, these studies may document
the effect of toxicant exposure on normal growth inhibition processes at ectopic sites. The microenvironment
at the ectopic site that receives the endometrial tissue
must be considered. TCDD may increase inflammation
at these sites through leukocyte infiltration and activation, priming the site for acceptance or rejection of endometrial tissue. In addition, one cannot investigate the
effect of dioxins on biochemical mechanisms active in
the disease process in rodents with surgically induced
lesions because menstruation and endometriosis do not
occur in these animals.

CONCLUSIONS
Endometriosis remains a common gynecologic problem
of unknown cause that is associated with significant morbidity. Evidence from animal studies, nonhuman primates
and rodents, suggests that endometriosis is associated
with exposure to TCDD as well as dioxin-like PCBs.
These findings are relevant to human endometriosis because exposure of the general human population to these
compounds has been documented in the literature. Additional studies in humans and animals are warranted to
investigate the potential association between exposure
to these toxicants and endometriosis and elucidate the
mechanism of action of dioxins in the pathophysiology
of this disease.
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