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ABSTRACT... Objectives: To study the clinical features of adenomyosis in hysterectomy
specimens which have been proved on histopathology. Study Design: Descriptive study.
Setting: Department of Pathology, Quaid-e-Azam Medical College & its Allied Institutes. Period:
Jan 2018 to December 2019. Material & Methods: A total specimen of 105 was included in the
study and the medical records were examined retrospectively. SPSS v.23.0 was used for data
collection and analysis. Results: A total of 105 specimens were included in study. Menorrhagia
(55.2%) was most common presenting symptom, most of the patients were multiparous (96.2%)
& Dysfunctional uterine bleeding was most common clinical diagnosis (60.0%). Statistical
significance was found between different age groups, presenting symptoms & clinical diagnosis.
Conclusion: Menorrhagia is most common presenting symptom of adenomyosis, and clinical
diagnosis of dysfunctional uterine bleeding was most common. So adenomyosis remain under
diagnosed clinical condition.
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INTRODUCTION

In1860thefirstdefinitionoftheword ‘adenomyoma’
was coined by a German pathologist named Carl
Von Rockitansky. He found endometrial glands
in the myometrium and referred this finding to as
‘cystosarcoma adenoids uterinum’.! The latest
definition of adenomyosis was published in 1972
by Bird who defined it as presence of ectopically
benign endometrial glands and adjoining stroma
surrounded by hypertrophic myometrium. There
are various mechanisms which may cause the
deep invasion of endometrial glands into the
myometrium which include previous multiple
pregnancies or surgeries causing weakness of
the myometrium or decreased immunological
process at the interface of endometrium and
myometrium.?2 other causes which have been
proposed to cause adenomyosis are inheritable
genetic factors, use of tamoxifen and increased
prolactin levels.®

Spontaneous miscarriages, curettage, resection
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of endometrium hysteroscopically and ceasarean
section are also considered one of the few factors
causing to develop this phenomenon. According
to the latest research, tobacco is seen to a
protective factor as it causes reduced levels of
estrogen.*

There is also an alternative theory suggested
by the researchers that it has been caused by
metaplasia of pluripotent mullerian tissue.! still
today the pre operative diagnosis of adenomyosis
is poor and is almost always an incidental
finding on microscopy after being operated for
hysterectomy for the other benign diseases.®

According to the literature the incidence of
adenomyosis in the hysterectomy specimens is
approximately 50-70%?° whereas the pre operative
diagnosis which has been based on clinical
picture is entirely poor being only 2.6-26%." this
condition is seen to affect mostly the multiparous
women of above forty years of age.®
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One third of the patients remain asymptomatic
and if there are any signs and symptoms, they
are mostly non specific consisting mainly pelvic
pain, menorrhagia and menometrorrhagia. Pelvic
pain is likely to be due to increased production
of prostaglandins whereas menorrhagia due to
increased vascularization of endometrium.2

Our study aimed to study the clinical features of
adenomyosis in hysterectomy specimens which
have been proved on histopathology.

MATERIAL & METHODS

This study was done in order to assess the
clinical picture of the patients who have been
diagnosed with the histopathological diagnosis
of adenomyosis. This descriptive study was done
in 105 patients in the Department of Pathology,
Quaid-e-Azam Medical College Bahawalpur
during the period of January 2018 to December
2019.

All the 105 patients who have undergone
abdominal or vaginal hysterectomies were
included with the diagnosis of adenomyosis on
histopathological examination. Their medical
records were examined which consisted of
age, parity, signs and symptoms, their clinical
presentation and pre operative diagnosis. Patients
with associated conditions such as leiomyomas,
polycystic ovaries, malignancies and other co
morbidities were excluded from the study. The
sections from the uterus were taken, stained with
the haematoxylin eosin stains and then examined
under the microscope. On gross examination the
criteria for the diagnosis of adenomyosis was
asymmetric and globular enlargement of uterus
associated with hypertrophy of myometrium. On
cut surface, ill defined swirls of smooth muscle
and petechiae like foci of endometrium are seen
with cystic areas of hemorrhage.®

On microscopy, adenomyosis is diagnosed when
there are endometrial glands and stroma in the
myometrium more than one low power field away
from the endo-myometrial junction.™

SPSSv.23. was used to for data entry and analysis.
Frequencies and percentages were calculated

for qualitative variables and are expressed in
form of figures. Mean and standard deviation
were calculated for quantitative variables. Post-
stratification chi-square tests were applied for
confounding variables.

RESULTS

A total of 105 hysterectomy specimens with the
histopathological diagnosis of adenomyosis were
analyzed. The mean age of patients was 43.21 +
7.23 years. Most of the patients, 98(93.3%), were
of age less than 50 years. Six (5.7%) patients
were of age between 51 and 60 years whereas
only 1.0 (1.0%) was of the age group between
61 and 70 years. Prevalence was found to be
96.2% in multiparous women, which was much
greater than those in uniparous (3.8%). The
major symptoms were menorrhagia in 55.2%,
dysmenorrhea in 28.6% followed by chronic
pelvic pain in 16.2%. The pre operative diagnosis
was mostly dysfunctional uterine bleeding in 60%
of the patients; post menopausal bleeding in
16.2%, uterine fibroid in 12.4%, adenomyosis in
9.5% and uterovaginal prolapse in only 2%.

Mennorhagia was most common presenting
symptom in age group less than 50 years & clinical
diagnosis of dysfunctional uterine bleeding was
most common clinical diagnosis (p value > 0.05).
No statistical significance was found in between
age groups and parity status of patients.
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Figure-1. Presenting clinical symptoms
(in percentages)
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Figure-2. Parity status of patients (In percentages)
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Figure-3. Clinical diagnosis of the patients
(in percentages)

Presenting Symptoms

. . . . Total P-Value
Chronic Pelvic Pain Dysmenorrhea Menorrhagia
Less than 50 Years 11 30 57 98
Age groups 51-60 years 5 0 1 6 Less than
61-70 years 1 0 0 1 0.01
Total 17 30 58 105
Table-l. Presenting symptoms in different age groups
Pre-operative Diagnosis
: L . Total P-Value
Adenomyosis DUB Fibroid PM bleeding UV Prolapse
Less than 50 Years 10 61 13 13 1 98
Age 51-60 years 0 0 3 1 6
groups 0.013
61-70 years 0 0 1 0 1
Total 10 63 13 17 2 105
Table-Il. Age groups and clinical diagnosis
DISCUSSION i.e. 78%."

Not many studies are available regarding the
clinical profiles related to the phenomenon of
adenomyosis. According to the SWANS study, the
commonest age group affected by adenomyosis
was 49.5+3.4" whereas in the study done by
Sreelakshmy et al all patients were above 40
years of age. In another study done by Sabins,
the largest number of patients, 70%, were present
in the age group of 41-50 years and only 2.0%
were present in the age groups of 21-30 and 51-
60 years.' But in our study most of the patients,
93.3% were below 50 years of age, 5.7% were
between 51 and 60 years of age and only 1.0% of
age between 61 and 70 years.

Our study is also consistent with the previous
studies being having mostly multiparous patients

In khreisats study, the predominant symptom
was also menorrhagia, 70.5% and 3.92% had
post menopausal bleeding.”* According to
Sreelakshmy et al, 56% had menorrhagia followed
by dysmenorrheain 48% of the patients.?This was
in consensus with our study being menorrhagia
as the main symptom in 55.2% of patients and
dysmenorrhea in 28.6%.

In the previous study done by Sreelakshmy et
al, the pre operative diagnosis of dysfunctional
uterine bleeding was highest in 32% patients,
uterine fibroid and utero vaginal prolapsed each
present in 24%, post menopausal bleeding in
14 % whereas adenomyosis actually in only
8%."” In other studies also done by Vavilis
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et al adenomyosis was poorly diagnosed
preoperatively in 2.6% of the patients."” This
was somewhat similar in our study being mostly
the dysfunctional uterine bleeding as the pre
operative diagnosis in 60% followed by uterine
fibroid in 12.4% and adenomyosis in only 9.5%
of the patients.

CONCLUSION

Menorrhagia is most common presenting
symptom of adenomyosis, and clinical diagnosis
of dysfunctional uterine bleeding was most
common. So adenomyosis remain under
diagnosed clinical condition.
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