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Adenomyosis at hysterectomy: prevalence and relationship 

to operative findings and reproductive and menstrual factors 
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Summary 

In order to estimate the frequency and risk factors for adenornyosis, the clinical records of 594 women undergoing hysterectomy 
were retrieved. Data were collected on indications for the intervention, age at surgery, age at menarche, parity, abortions, mode of 
delivery, abnormal uterine bleeding, dysmenorrhea, and menopausal status at surgery. Adenomyosis was found in 116 of the 594 
patients (19.5%). A pathologic condition was present in 63 patients with fibro心(20.5%), 11 with genital prolapse (25.6%), 11 with 
benign ovarian tumors (17.8%), six with endornetrial hyperplasia (13.6%), two with cervical cancer (18.2%), ten with endometrial 
cancer (16.1 %), and 13 with ovarian cancer (21.3%). No relationship was found between adenomyosis and endometriosis. On the 
contrary, a strong relationship was found between adenomyosis and parity, cesarean section, induced abortions, dysmenorrhea, 
abnormal uterine bleeding, and late age at menarche. These results show that adenomyosis is a common pathologic finding, sign卜
ficantly related to reproductive and menstrual characteristics of the patients. 
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Introduction 

Adenomyosis is a benign gynecologic disease charac
terized by heterotopic deposits in the myometrium and 
distortion of the myometrial architecture due to smooth 
muscle hyperplasia� hypertrophy [l]. It may be asymp
tomatic, may be detected as an incidental pathologic 
finding, or may cause abnormal uterine enlargement or 
dysmenorrhea [2]. 

Adenomyosis has been recognized as a clinical entity 
for over a century [31- In spite of long knowledge and 
many published surgical series regarding adenomyosis, 
there is still widespread disagreement as to its incidence 
and risk factors, possibly because only post — hysterec
tomy diagnoses were possible. Moreover, research in 
which biostatistical analysis of data has been performed 
are extremely limited. 

It was the aim of this retrospective study to determine 
the incidence of adenomyosis in uteri removed at surgery 
and to evaluate the relationship between age, menstrual 
and reproductive history, symptoms, operative findings 
and the risk of the disease. 

Materials and Methods 

The data in our study have been derived from clinical records 
of 594 consecutive women undergoing hysterectomy at the 2nd 
Department of Obstetrics and Gynecology of the Aristotelian 
University of Thessaloniki from January 1991 to January 1995 
It should be noted that only files without missing data were 
studied. Data were collected on indications for the intervention, 
age at surgery, age at menarche, abortions, parity, mode of deli-
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very, menopausal status at surgery, presence of endometnos1s, 
history of abnormal uterine bleeding, and dysmenorrhea. Ind卜
cations for surgery were myomas in 308 cases, genital prolapse 
in 43, benign ovarian tumors in 62, endometrial hyperplasia in 
44, cervical cancer in 11, endometrial cancer in 62, ovarian 
cancer in 13, and leiomyosarcoma in 3. The presence or absence 
of adenomyosis was obtained from the pathology records. Ade
nomyosis was diagnosed by the presence of normal appearing 
endometrial glands and stroma-one or more standards low -
power fields away from the endometrial myometrial junction 
[4]. It should be noted that the aim of the study was unknown 
to the pathologists in order to exclude the under or upper dia
gnosis of the discase. 

Biostatistical analysis of data was performed by the SPSS 
statistical package for the MS Windows (Vertion 7.0, Interna
tional Use, C SPSS Inc. 1996), and Statcalc of Epilnfo (Version 
6.04, C WHO and CDC, 1996). The Chi-square crosstab proce
dure and Chisquare test divised by Mantel-Haenszel was 
applied to compare the occurence of adenomyosis between sub
groups of each variable [5). To estimate the risk of adenomyo
sis, crude odd ratios (OR) were calculated as approximations of 
relative risks and their exact lower and upper 95% confidence 
intervals (95% C.I.). 

Results 
Adenomyosis was present in 116 out 594 uteri, an inci

dence of 19.5%. There was a 20.5% co-association of the 
邮ease with myomas, 25.6% with genital prolapse, 
17.8% with benign ovarian tumors, 13.6% with endome
trial hyperplasia, 18.2% with cervical cancer, 16.1 % with 
endometrial cancer, 21.3% with ovarian cancer and 0% 
with leiomyosarcoma (Table 1). These differences were 
not statistically significant. 






