Clinical characteristics of cystic adenomyosis: a report of 13 cases
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Background
Cystic adenomyosis is a rare pathology, accounting for 2% of all adenomyosis. Due to the sparse knowledge of its clinical characteristics,

diagnosis of cystic adenomyosis is challenging. In order to clarify clinical characteristics of cystic adenomyosis that may help physicians make

diagnhosis, we reviewed the clinical courses of cystic adenomyosis experienced in our department.
Material & Methods

Clinical characteristics of 13 cases of pathologically diagnosed cystic adenomyosis, that were managed at The University of Tokyo Hospital
between 2007 and 2018, were retrospectively analyzed according to their medical records.

Results
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Summary of 13 Cases
1. The average age at the diagnosis in our series was higher than previous reports; 32.7 = 1.8 years old.

2. Six in 13 cases were coexisting with either uterine myoma, diffuse adenomyosis, or endometrioma.
3. All cases in the current series showed typical characteristics of cystic adenomyosis reported previously; associated with severe
dysmenorrhea and severe tenderness, and the lesion localized at the base of the uterine round ligament.

Conclusion
Cystic adenomyosis should be kept in mind in the differential diagnosis in patients with severe dysmenorrhea, even in patients with
advanced age and with other pain-inducing conditions.




