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Introduction  
 
There is no scientific consensus on the classification of adenomyosis. Our aim is to 
distinguish adenomyosis in defined forms, with distinct symptomatology, ultrasound and 
histological findings. Based on this classification, we should be able to decide on the optimal 
surgical techniques for treating the disease. 
 
Materials /Patients and methods  
 
We conducted a retrospective study of 92 women with histologically proven adenomyosis, 
who were operated at our centre over a 13-year period. The patient’s age, history, imaging, 
operative findings and type of procedure were documented. 
 
Results 
 
Adenomyosis was classified as diffuse, nodular, sclerotic and cystic. Diffuse adenomyosis 
was identified histologically when scarce adenomyosis foci were observed within normal 
myometrium. In sclerotic type, adenomyosis foci were observed within densely packed 
collagen fibers and in nodular within leiomyomatous tissue. In cystic type, the cystic lesion 
was covered by an endometrioid-type epithelial lining, composed of a single layer of glandular 
cells. 
 
Women with diffuse adenomyosis were older (mean age 44.4 years). On ultrasound the 
uterus was uniformly enlarged and intra-operatively had a spongiform appearance. In nodular 
adenomyosis  (mean age 37.7), the lesion resembled deep endometriotic nodules. In sclerotic 
adenomyosis (mean age 40.1), the lesion was sclerotic, friable and difficult to grasp. In cystic 
adenomyosis (mean age 30.7), the lesion resembled an endometriotic-like cyst, firmly 
adherent on surrounding myometrium.  
 
The majority of women 49 (53.3 %) had diffuse, whereas 27 (29.3 %) had nodular, 12 (13 %) 
sclerotic and 4 (4.4 %) cystic adenomyosis. Significantly more patients with sclerotic (p = 
0.039) and nodular (p ≤ 0.001) lesions complained of dysmenorrhea compared with diffused 
adenomyosis.  
 
Hysterectomy was performed in the majority of cases of diffuse adenomyosis, whereas partial 
removal of the disease was possible in the other types. 
 
Conclusion 
 
Our study shows that diligent preoperative and intra-operative assessment is crucial in order 
to distinguish the various forms of adenomyosis. Based on the classification we propose it is 
possible to identify the forms of the condition that can be treated with conservative uterine-
sparing surgery, versus those of the diffuse type that would benefit from hysterectomy. 
 
 
 
 
  
 


