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Background

Adenomyosis is most commonly diagnosed in 

multiparous women with a peak age of 40–50 years. 

Adenomyosis is a disease of the archimetrium (inner

myometrium, endometrial-subendometrial unit,

uterine junctional zone), which appears hypoechogenic

at TVS (subendometrial halo).
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Adenomyosis is reported with a frequency of 20–35% 

in women undergoing hysterectomy for benign disorders.

Clinically, patients may present with uterine 

enlargement, menorrhagia, dysmenorrhea, and/or pelvic 

pain with symptom severity correlating with both the 

extent and depth of myometrial invasion.

Background
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Adenomyosis is defined by the intramyometrial

presence of endometrial mucosa (glands and stroma) 

surrounded by reactive, hypertrophic myometrium.

Unlike leiomyoma, adenomyosis -either focal or diffuse-

has indistinct, poorly delimited margins

from the adjacent myometrium.

Macroscopic and histological aspects
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Macroscopic and histological aspects

diffuse adenomyosis focal
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An adenomyoma (focal adenomyosis) is a 

circumscribed, nodular aggregate of smooth muscle, 

endometrial glands, and (usually) endometrial stroma.

Macroscopic and histological aspects

It may be located within the myometrium or it may

involve or originate in the endometrium and 

grow as a polyp. 

A rare variant of an adenomyomatous polyp,

the atypical polypoid adenomyoma, has atypical, 

hyperplastic glands. 
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Sonographic aspects
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globular appearing uterus

a mottled inhomogeneous myometrial texture

… diffuse adenomyosis

small cystic spaces within the myometrium

a "shaggy" indistinct endometrial stripe

Bromley B. et al., J Ultrasound Med 2000
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Diffuse superficial adenomyosis

Sonographic aspects
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Diffuse deep adenomyosis

Sonographic aspects
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Diffuse adenomyosis

Sonographic aspects
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Sonographic aspects

Diffuse deep adenomyosis
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Adenomyosis Intramural myoma

Sonographic aspects
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persistent, irregular, slightly dilated radial uterine vessels

Reinhold C. et al., Radiology 1995

cystic spaces within the myometrium

… focal adenomyosis

Perrot N. et al., UOG 2001
increased microvessel density in adenomyosis uteri

Schindl M.et al., Fertil Steril 2001
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Adenomyoma Intramural myoma

Sonographic aspects
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submucous adenomyoma
mostly isolated, inhomogenous lesion, with smooth surface, indistinct margin, 

lacunae (hypoechoic), and irregular intralesional vascularization

Lee EJ et al., J Ultrasound Med. 2004

Sonographic aspects
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Cystic adenomyoma

Sonographic aspects
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peripheralirregularPower Doppler

distinctindistinctMargins

round/ellipsoidal roundShape

presentabsentShadowing

mixedinhomogenous/cysticEchopattern

Sonographic aspects

Adenomyoma Intramural myoma
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TVS MRI
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P06.07 Conservative management of deep adenomyosis treated 

with a levonorgestrel-releasing intrauterine system: a 

sonographic based triage.

F.P.G. Leone, C. Lanzani, T. Bignardi.

Dept Obst & Gyn, DSC L. Sacco, University of Milan, Italy.

Objective: To evaluate the efficacy of a conservative sonographic based management of deep adenomyosis treated 

with a levonorgestrel-releasing intrauterine system (LNG-IUS).

Methods: Sixteen patients were recruited at a second level sonographic office for abnormal uterine bleeding and/or 

for menometrorrhagia and/or severe anemia with dysmenorrea and/or dyspareunia. All patients underwent 

transvaginal sonography (TVS) with power-Doppler evaluation and sonohysterography (SHG) (Technos MPX, 

Esaote, Italy). Deep adenomyosis was diagnosed in presence of  an enlarged uterus, with inhomogeneous and 

thickened myometrium and/or with focal honeycomb lesions highly and irregularly vascularized at TVS. SHG was 

performed with a 4.7mm intrauterine catheter. At the end of SHG, an endometrial sampling (SHGes) was performed 

by a syringe vacuum aspiration for a pathologic report. A LNG-IUS was then inserted with an immediate 

sonographic control. A sonographic follow-up at 3, 6, 12 and every 6 months was proposed.

Results: Mean age (+-sd) was 42 years +-7. Twelve patients presented 

diffuse adenomyosis and four focal lesions. Simple endometrial hyperplasia

at SHGes was diagnosed in three patients (19%). Concerning LNG-IUS, 

one patient removed the device for persisting pelvic pain and in three cases 

a continous oral contraceptive therapy was prescribed for persisting spotting.

At a median follow-up of 15 months (interquartile range 12-24), no patient

needed surgery.

Conclusion: A conservative sonographic based triage for the management

of deep adenomyosis with a levonorgestrel-releasing intrauterine system

(LNG-IUS) treatment proved to be efficacious. This triage should be

proposed to selected patients within a variety of medical options and before surgical treatments.
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Deep Infiltrating Endometriosis
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Multiplanar display

Rendering mode

Volume Contrast Imaging

Tomographic Ultrasound Imaging

VOCAL

New technologies
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B-Mode optimization by

contrast enhancement and

speckle suppression

in the 2D-US image
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Slice thickness
(2-3mm)
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To evaluate the accuracy of 3D-transvaginal sonography

(3D-TVS) by VCI analysis in the diagnosis of deep uterine 

adenomyosis in symptomatic pre-menopausal women.

Objective
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24 consecutive pre-menopausal patients with abnormal uterine 

bleeding, inhomogeneous and/or thickened myometrium @ 2D-TVS, 

and the diagnosis of deep uterine adenomyosis @ 3D-TVS were 

prospectively enrolled.

Methods

Surgery (#17) and/or MRI (#7) were considered the gold standard. 

3D-TVS with GE Voluson 730 using

a wide-band 3-9 MHz transducer

CRI & SRI to optimize image before volume acquisition

VCI analysis by 2mm slices. 

Uterine adenomyosis @ 3DTVS-VCI
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Uterine adenomyosis @ 3DTVS-VCI

Methods

focal

adenomyosis
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Uterine adenomyosis @ 3DTVS-VCI

Methods

diffuse 

adenomyosis
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MRI / Surgery  

3D-TVS 

Anterior Posterior Diffuse 

Anterior 6   

Posterior  5  

Diffuse   13 

 

Uterine adenomyosis @ 3DTVS-VCI

Results

leone.francesco@hsacco.it

Diffuse superficial adenomyosis

Sonographic aspects
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Harmonic TVS imagingMR imaging
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These preliminary results, if confirmed in a larger study, 

could define 3D-TVS-VCI a possible standard for the diagnosis 

of deep uterine adenomyosis.

Conclusion

leone.francesco@hsacco.it

Department Obstetrics & Gynecology
Clinical Sciences Institute Luigi Sacco

University of Milan

Via G.B. Grassi 74
20157 Milano
Tel (+39) 02.3564576
Fax (+39) 02.50319806

leone.francesco@hsacco.it


