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Clinical Aspects of Adenomyosis
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Abstract Adenomyosis is defined by the presence of the endometrial mucosa in the myometrium. This is probably due to
invagination of the basal layer of the endometrium into the myometrium. Objective: to conduct a clinical and anamnestic
analysis of women of reproductive age with Adenomyosis. Materials and methods: We analyzed the outpatient records of
93 women of reproductive age diagnosed with Adenomyosis. The examined women were aged 34-43 years. All women were
admitted for outpatient treatment to the polyclinic department of the City Interdistrict Perinatal Center No. 6 in Tashkent. The
diagnosis of Adenomyosis was established on the basis of complaints, obstetric and gynecological history, as well as
ultrasound findings. Results. The main complaints of women admitted for outpatient treatment were pelvic pain, infertility,
and vaginal discharge. Pelvic pain was a characteristic symptom, occurring in 83% of women. They reported pelvic pain
radiating to the thigh and rectum. Pain during intercourse was reported in 47.3% of cases, which, according to the survey,
impaired their libido. Conclusions: Based on the results of our analysis, we can conclude that Adenomyosis has a

characteristic aggravated gynecological anamnesis, a pronounced specific clinical picture.
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1. Background

Adenomyosis is a specific uterine disorder that affects
the endometrial glands and stroma, which are irregularly
located deep within the myometrium. While previously not
considered a distinct entity and attributed to endometriosis,
adenomyosis has recently gained prominence. Changes
affect not only the uterus and adnexa, but also the entire
pelvis. [3,5].

The etiology and pathogenetic mechanisms responsible
for adenomyosis are poorly understood. Both human and
experimental studies support the theory of endometrial
intussusception, although de novo adenomyosis may also
develop from remnants of extrauterine MUlerian ducts. [4].
The prerequisite for adenomyosis may be either smooth
muscle weakness, increased intrauterine pressure, or both.
Relatively high estrogen concentrations and impaired
immune-mediated growth control in the ectopic endometrium
may be necessary for the maintenance of adenomyosis.
Smooth muscle hyperplasia and hypertrophy reflect reactive
changes secondary to ectopic endometrial proliferation.
Further studies are needed to accurately understand the
etiology and pathogenesis of adenomyosis. Adenomyosis
is a relatively common endomyometrium abnormality,
occurring in multiparous women aged 40 to 50 years. [7].
Approximately two-thirds of women experience symptoms

* Corresponding author:

bkurbanov89@mail.ru (Kurbanov B. B.)

Received: Dec. 18, 2025; Accepted: Jan. 12, 2026; Published: Jan. 28, 2026
Published online at http://journal.sapub.org/ajmms

such as menorrhagia and dysmenorrhea; uterine leiomyoma
is present in 80% of cases of adenomyosis; and adenomyosis
is relatively common in women with endometrial
adenocarcinoma. Definitive diagnosis is based on findings at
hysterectomy, although preoperative diagnostic tests such as
magnetic resonance imaging and myometrial biopsy have
been attempted. A radical treatment option for women with
symptoms is hysterectomy. [5].

Adenomyosis frequently affects both the pregnant and
non-pregnant uterus, remaining asymptomatic in almost half
of cases. Symptoms of adenomyaosis, particularly menorrhagia
and dysmenorrhea, correlate with the depth of myometrial
involvement and, consequently, the patient's age. Adenomyaosis
most often occurs in women aged 55 to 60 who have given
birth. [2,4].

Study objective: To conduct a clinical and anamnestic
analysis of women of reproductive age with adenomyosis.

Study materials and methods: We analyzed the outpatient
records of 93 women of reproductive age diagnosed with
adenomyosis. The women studied ranged in age from 34 to
43 years. All women were admitted for outpatient treatment
to the outpatient department of the Tashkent City Interdistrict
Perinatal Center No. 6. The diagnosis of Adenomyosis was
established on the basis of complaints, obstetric and
gynecological history, as well as ultrasound findings.

The study was conducted at the Department of Obstetrics
and Gynecology with a Pediatric Gynecology Course at
Tashkent State Medical University. We reviewed the
outpatient records of women for periods ranging from 6 to 12
months. We examined the course of the disease before and
after treatment.
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2. Results

The main complaints of women admitted for outpatient
treatment were pelvic pain, infertility, and vaginal discharge
(Table 1). Pelvic pain was a characteristic symptom, occurring
in 83% of women. They reported pelvic pain radiating to the
thigh and rectum. Pain during intercourse was reported in
47.3% of cases, which, according to the survey, impaired
their libido.

According to the complaints presented, dysmenorrhea—
primarily hypermenorrhea and polymenorrhea—was reported
in 54.8% of cases. Thirty-five women suffered from primary
infertility, and 19 from secondary infertility. Adenomyosis is
characterized by copious brown vaginal discharge, which
accounted for 47.3% of cases. When surveyed, women
reported such discharge on almost any day of the menstrual
cycle. Hormonal imbalances related to libido, weight gain,
and other issues were noted in 15% of cases.

Table 1. Patients complains
Group n=93
Pelvic pain 77 (82,79%)

Alghomenorhea 52 (55,9%)
44 (47,3%)
35 (37,6%)
19 (20,4%)
51 (54,8%)
20 (21,5%)
14 (15,05%)
44 (47,3%)

Dyspareunia

Primary infertility

Secondary infertility

Menstrual disorders
AUB

Disharmonic statement

Vaginal discharges

When examining the obstetric and gynecological history,
the presence of a history of concomitant gynecological
diseases and a complicated obstetric status was noteworthy.
(Graph) A characteristic finding is that adenomyosis is
closely associated with uterine myoma and endometrial
hyperplasia (which is also supported by literature). A history
of surgical abortion (or other uterine surgical interventions)
is also a classic anamnestic criterion and possible factor
in the development of adenomyosis, as also supported by
international literature.
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If ovarian tumors were detected, women were offered
tumor marker testing, to which they consented (the ROMA
Index). If endometrial hyperplasia was present, all women
were offered endometrial biopsy via hysteroscopy, manual
vacuum aspiration, or diagnostic curettage (rarely). In the
presence of endometrial scraping, the final diagnosis and
treatment tactics were determined based on the results of the
histology report.

Adenomyosis was characterized by the presence of specific
inflammatory cells with areas of necrosis or ischemia, and
characteristic crypt morphology. No atypia was observed.

A preliminary diagnosis of adenomyosis was based on
ultrasound data—characteristic echographic features included
areas of density and foci of tension in the endometrium.
When signs of endometrial hyperplasia were detected,
vascular Doppler ultrasound was performed, the primary
purpose of which was to measure blood flow velocity and the
presence of neoangiogenesis. Adenomyosis was characterized
by the absence of additional blood flow, with a decreased
resistance index in the uterine and cervical arteries.

All women received conservative treatment. According to
current guidelines, the drug of choice remains Dienogest 10
mg (Savis) daily for 3 to 6 months. For severe endometrial
hyperplasia, GnRH inhibitors (Diphereline, Rieko) are prescribed.
When adenomyosis was accompanied by infertility or
hormonal imbalances, ovarian function was corrected. It is
worth noting the good results achieved with Dienogest
(Savis) treatment. Women reported improved quality of life,
reduced pelvic pain, and dysmenorrhea, on average, within
1 to 2 months of treatment. The comprehensive treatment
also included the administration of absorbable medications
(Wobenzym, Serrata) and NSAIDs in suppository form.

3. Conclusions

Based on our analysis, we can conclude that adenomyosis
is characterized by a complicated gynecological history,
a distinct, specific clinical picture, and aggravating
lifestyle choices for patients. Ultrasound and histological
examination of scrapings are the gold standard for diagnosis,
and Dienoges is used for treatment. The search for reliable,
informed markers for adenomyosis remains a pressing issue
in gynecology.
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