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A Case of Adenomyosis Showing Multiple
Large Cysts on MR Imaging

Hiroko Tanaka, Arimi Harasawa, Koji Takeshita,
Teiyu Yamauchi and Shigeru Furui

Adenomyosis is a condition characterized by benign in-
vasion of the endometrium into the myometrium associated
with reactive hypertrophy of the surrounding musculature.
The ectopic endometrium in adenomyosis is of the basalis
type, and menstrual bleeding is less common than in en-
dometriosis. We report a rare case of adenomyosis that had
multiple, large, adenomyotic cysts. These cysts were located
in the outer layer of adenomyosis on MR imaging. Patho-
logic features consisted of blood-filled cysts of 1 ecm to 5
cm in maximum diameter of the functioning endometrial type.

Research Code No.: 520.9

Key words: Uterus, Adenomyosis, MRI

Received Feb. 7, 2002; revision accepted Mar. 12, 2002
Department of Radiology, Teikyo University School of Medicine

BRIEEK%

T173-8605 MEEBEBEMNE2-11-1
HRAFEFEHEHEREHE

B BF

NIPPON ACTA RADIOLOGICA 2002 ; 62 : 227-228

L &I

FEBREIZBIT A B0 K E ST 5smm T & vibh,
TENEAE & AR TKRE RN 1% £ 5 SR IR,
Afal, ML) Bem ORERLAENEM O ZEES R 1245 L
7o BN T E R IE 2 R L - O THRET 5.

iE ]!

3%, &tk 0GOPTH 5. 20014E 3 A FHaIH 6 FIEHH
THEL, 4 AL W TSRO - obbez2 5, T
B OMER RGN TYBE IR L7, BEAERE R R ERIC
FRdXaZ iz, ARAMIZH60RR, HREIIANE
Thotz, WHEAFEE20014E3 ARRA»SHI0HHTH -
7z, RMERERART R T, BB~ — 5 —I12CA125: 387U/ml
(IE%# : <35), CA19-9:90U/ml(IE% : <37) & FH-% 78
FA

MRIFT L (Fig. 1, 2) | 75 KREAGRE Oz, T1 - T2
SEFE TR ALE | ~Sem DB E 5% £FBMEICFRD, T2 WM
RS TSR R & 3R 7z, PNIEMIAGRE T I3T2 MhaR&
Tjunctional zone DA L & IBIE, Smm LT /R
FRENRHZ SN, D bds, W%k 5 RE
L L7z,

FAFA R ¢ FE ERATATHET S . I TR S
P IALAE % P 5 BERD % 388, MERNADBEZIT A St Hh
-7z,

B HPT R (Fig. 3,4) © WIRBIRGRE (21, ZEKREELO
PIRERRAINGE LS & B/ & e IRl % S50 7o, SRR o P
A LB RE R LT, BRiEO K & IR OBl T,
JRHh - BHIRERE L, —EICHRIEDA Sz, FEORN
TR E LB TH o 7.

z =

FEBRE DO RPN EOBRIEE SmmE T A% <, i
RaASIERERG D 720 MIMLIZ D DD FHIZIREEDS Iem % #8
Z, BRETERFES LTREINTVE, TR

43



228 25 VL M PEREN & 1 5 FEIRFHED 1 ]

Fig. 1 Axial T1WI(SE TR/TE: 360/14)shows multiple cystic
spaces with high intensity in the outer layer of adenomyosis.
(31-year-old female)

F|g 3 Pathologlc sectlon reveals the basalls endofnetnum in
the inner layer of adenomyosis (Hematoxylin & Eosin [H&E], x
40).
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Fig. 2 Axial T2WI(FSE, 5217/86)shows a fluid-fluid level in the
cysts. In the inner layer of adenomyosis, typical MR imaging find-
ings of adenomyosis are obtained.

Fig. 4 ln the outer Iayer of adenomyosis, the ectoplc endometnurn
is of the functioning type filled with blood. The endometrial stroma
is more sparse than that of the inner layer(H & E, x 40).
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