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in my lower abdomen for two years 
before I was diagnosed,” says Danielle 
Cottle, 18, of Sandy, Utah. “My doctor 
was convinced I had irritable bowel 
syndrome (IBS). Finally my mom, 
who has endometriosis, thought endo 
could be the cause. An ob-gyn did a 
laparoscopy, and sure enough, I had 
it. But if I hadn’t had a family history, 
they might not have figured it out.” 

As with PCOS, speaking frankly to 
your doctor is key to getting a quick 
diagnosis sooner rather than later. 
“Many of my patients also have bowel 
symptoms—intense bouts of diarrhea 
or constipation around their periods, 
or pain with bowel movements and 
sex,” says Tamer Seckin, M.D., a sur-
geon and endometriosis specialist at 
Lenox Hill Hospital in New York City. 
Many women are embarrassed to dis-
cuss these details, but don’t be shy. 
Tell your doctor everything, and be 
specific about how bad the pain or 
cramping is. “If women downplay 
their symptoms, their physician might 
not realize how debilitating their pain 
is, and will more likely dismiss it as 
normal cramps,” says Lynda Wolf, 
M.D., director of Reproductive Medi-
cine Associates in Troy, Michigan. For 
most women, menstrual cramps typi-
cally disappear after two days. If yours 
don’t, you may have endometriosis. 

The first line of treatment for endo 
is, yet again, the Pill, which helps pre-
vent the growth of extra uterine tissue 
and eases cramps and menstrual flow. 
But if the Pill doesn’t significantly 
relieve your symptoms—or if you’re 
trying to get pregnant and can’t—the 
next step is often laparoscopic sur-
gery, both to diagnose endo and cut 
away any growths. (Some doctors also 
prescribe breast cancer drugs called 
aromatase inhibitors as an off-label 
treatment.) A few doctors still push 
women to get hysterectomies or to 
remove their ovaries to treat endo, but 
that should be a last resort. Many 
women with endo can go on to have 
successful pregnancies after surgery 
(see “Padma’s Crusade,” right), so if 
you suspect something’s wrong, get 
help now, advises Dr. Seckin: “The 
sooner you get treated, the more pain-
free years you’ll have and the more 
likely it will be that you can get preg-
nant when you want to.”  n

“For more than two 
decades of my life, I was 
bedridden for three or four 
days a month,” says Padma 
lakshmi, cohost of Top 
Chef. “Doctors would act 
like that kind of pain was just 
my lot in life, but pain is your 
body’s way of telling you 
something’s wrong.” Four 
years ago, she was referred 
to Tamer Seckin, M.D.,  
who recommended emer-
gency surgery; he found 
that lakshmi had endome-
trial tissue that had grown 
so out of control it was 
wrapped around her intes-
tines. Treatment relieved 
lakshmi’s symptoms, and 
now she and her six-month-
old daughter, Krishna, are 
proof endo doesn’t have to 
mean infertility. lakshmi 
and Dr. Seckin have also 
founded the Endometriosis  
Foundation of America 
(EFA) to raise money for 
research and education.  
An easy way you can help:  
Go to face book.com/dial 
and hit “like,” and Dial  
Soap will donate $1 to  
the EFA. “While endome-
triosis is not curable, it’s 
very treatable,” lakshmi 
says. “I don’t want other 
young girls to go through  
what I did.” —Kaitlin Menza
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