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Adenomyosis: power Doppler findings
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Adenomyosis is a condition characterized by the presence of
ectopic endometrial glands and stroma in the myometrium.
Diffuse and focal forms exist. The symptoms mimic those of
leiomyomas.

Transvaginal ultrasound imaging is an effective modality
in the diagnosis of diffuse adenomyosis'~. The following
features can be demonstrated:

¢ Diffuse widening of the myometrial wall (Figure 1) result-
ing in an asymmetry between anterior and posterior walls
of the uterus. The adenomyosis usually affects the posterior
wall although it can occasionally involve the anterior wall
especially if the uterus is retroverted.

¢ Increasing echotexture of the myometrium. Areas of
heterogeneity with indistinct boundaries are also present within
the myometrium.

¢ Small myometrial cysts (like small endometriomas) with
thin hyperechoic margins, lying below the endometrial
surface. These should be distinguished by color or power
Doppler from dilated veins which are usually in the outer
myometrium.

Focal adenomyosis is characterized by a heterogeneous

Figure 1 Diffuse widening of the posterior myometrial wall with
morphologic appearance typical of adenoymosis.

echopattern of the myometrium. This is due to the presence
of poorly delineated hyperechoic masses within the myometrium.
This appearance may mimic cases of myoma in which their
margins are difficult to define. Power Doppler ultrasound
facilitates the differentiation between leiomyomas and adeno-
myosis as the vasculature of the former typically circumscribes
the mass. Thus with color and /or power Doppler imaging these
vessels produce a well-defined rim around the leiomyoma
with few vessels entering the body of the mass. In patients
with diffuse or focal adenomyosis the associated vascular
architecture appears unremarkable (Figure 2), with the
vessels following their normal course perpendicular to the
endometrial interface. In the Picture of the Month, these
vessels are slightly more dilated than the radial artery of a
normal uterus. Power Doppler is, therefore, useful in distin-
guishing a proliferative, well-circumscribed mass, typified by
a lelomyoma, from a proliferative and infiltrative condition
such as adenomyosis.

Making the correct diagnosis in cases of suspected adeno-
myosis is essential because hysterectomy is the definitive
treatment for debilitating adenomyosis.

Figure 2 Normal vascular architecture on power Doppler which is
diagnostic for adenomyosis and which rules out the diagnosis of myoma.
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