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Incidence of Adenomyosis and its association with other benign lesions in Hysterectomy

with BSO.
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Abstract

Objectives: To determine the incidence of adenomyosis and to assess its association with co— existing benign lesions.
Methodology: This prospective cross section study carried out at the Department of Pathology, Muhammad Medical College
Mirpurkhas Sindh Pakistan from 1% January 2016 to 315t December 2016. Total 53 cases of hysterectomies with BSO were
assessed. All specimens were grossly examined in detail and processed through hematoxylin and eosin stains. All the sections
were examined for adenomyosis and its associated co — existing benign lesions.

Results: Out of 53 specimens of hysterectomies with BSO, in 39.6% were found adenomyotic foci. The patients mean age was
40 years. Besides adenomyosis alone 14.2%, the associated co — existing benign lesion were ovarian cysts (57.1 %). Endometrial

polyps and adenomyomatous Polyps
(19 %) and Leiomyomas (9.5 %).

Conclusion: Adenomyosis is common in middle aged women. The ovarian cysts are frequent co — existing benign lesions of

adenomyosis.
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Introduction:

The word adenomyosis is derived from the Greek
term, adeno (gland), myo(muscle) and osis
(condition). Presence of ectopic glandular tissue in
muscle!. Adenomyosis is defined as presence of
endometrial glands and stroma within the myometrium
2, The difference in between endometriosis and
adenomyosis is that, endometrial tissue is present
outside the uterus, while in adenomyosis it is present
inside the uterus, both are steroid hormone dependent
conditions and as a normal endometrium their
development is regulated by the levels of estrogen and
progesterone®. The condition is typically found in
women between the age of 35 to 50 years. Patient with
adenomyosis can have painful and / or profuse menses
dysmenorrhea and menorrhagia respectively however
because the endometrial glands could be trapped in the
myometrium, it is possible to have increased pain
without increased blood loss. In adenomyosis basal
endometrium penetrates in to the hyperplastic
myometrial fibers, therefore unlike functional layer,
basal layer does not undergo typical cyclic changes
with menstrual cycle * Adenomyosis is a benign
condition of the uterus. The presence of endometrial
glands as well as stromal elements situated at least 2.5
mm below endometrial junction. The minimal distance
necessary for diagnosis has been debated but range
from 2 mm to 4 mm or one to two low power fields
below the endometrial junction is considered
necessary 5. The objective of this study is to asses
adenomyosis and its association with other benign
lesion in hysterectomy with BSO specimens.

Methodology:

This prospective cross section study carried out at the
department of pathology, Muhammad Medical College
Mirpurkhas Sindh Pakistan from 1% January 2016 to
31t December 2016. The study consisted all 53 cases
of total abdominal hysterectomies with bilateral
salpingo—oophorectomies, which were surgically
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removed during the year 2016 at hospital attached with
Medical college. Each hysterectomy with BSO
specimen was grossly examined in detail. The
representative sections were taken from cervix, body
of uterus, both ovaries and fallopian tubes. They were
processed for hematoxylin and eosin stains. The
microscopic findings were recorded. The criteria for
diagnosis of adenomyosis was the presence of the
endometrial glands, stroma or both at one and half low
power field (2.5mm) below the junction of
endometrium and hypertrophied or plump smooth
muscle fibers surrounding the endometrial tissue deep
in the myometrium®,

Results: Out of 53 specimens of hysterectomies with
BSO. 39.6 % had foci of adenomyosis. Hysterectomy
to adenomyosis ratio was 2.5:1. The age of patient
with adenomyosis ranges from 30 to 50 years, with
mean age of 40 years.
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Out of 53 hysterectomies adenomyosis found in 21
cases (39.6 %). Hysterectomy to adenomyosis ratio
was 2.5:1. Besides adenomyosis alone (14.2 %) it had
been associated with other lesions, such as cystic
follicles and follicular cysts (57.1 %). Endometrial and
adenomyomatous Polyps 19%) leiomyomas (9.5%).



LESION NO: OF CASES PERCENTAGE
n=21

Adenomyosis 03 14.3
ASSOCIATION WITH

Follicular cysts 12 57.1

and cystic
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Adenomyosis and its association with other lesions.

Discussion:

The adenomyosis is a common condition in middle
aged women, who undergone hysterectomy due to
dysmenorrhea, menorrhagia and chronic pelvic pain.
In literature it had been reported that incidence and
prevalence of adenomyosis is 5-70% 57. In our study
39.6% cases were found. The variation in reporting is
due to criteria of distance below endometrial junction
to the myometrium. In this study the distance below,
endometrial junction was considered one and half low
power fields (2.5 mm), which is more frequently
accepted®. Adenomyosis may mask other associated
pathological conditions as leiomyomas, endometrial or
adenomy-omatous Polyps, endometrial hyperplasia
and endometritis, so it may cause difficulty in the
management®. It has been reported that adenomyotic
foci were ER positive in 71.5% of cystic follicles and
follicular cysts, but all the adenomyotic foci associated
with non — functional cysts were ER negative®. In our
study cystic follicles and follicular cysts associated
with adenomyosis were 57.1%. The result of which
correlates with the previous studies. The cystic
follicles or follicular cysts are functional cysts and
contains estrogen in their Luminal fluids, especially
follicular cysts 1%, but non — functional cysts do not
secrete estrogen 2. Functional ovarian cysts may be
responsible for adenomyosis. Although adenomyosis
is associated with other uterine pathologies, it is yet to
be proved besides other causes, which factors
influence adenomyosis.

Conclusion:

Adenomyosis is common in middle aged women. The
ovarian cysts are frequently associated with
adenomyosis. This condition is masked by other
uterine pathologies, so clinically sometimes it is
difficult to diagnose.
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