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ABSTRACT
PURPOSE. The aim of the study was to compare symptoms of each type of adenomyosis (focal form, diffuse form and the association of both forms).
METHODS. We conducted a prospective observational study at Cochin Hospital. We evaluated patients operated for benign gynecologic pathology who had a diagnosis of adenomyosis confirmed in MRI. They were divided in three groups:  focal adenomyosis, diffuse adenomyosis and focal and diffuse adenomyosis.
RESULTS. 248 patients were included: 109 had an isolated focal form, 78 had a diffuse form and 61 had both forms. In the diffuse form group, patients were significatively older and suffered from more menorrhagia than patients in the focal form group, respectively [33,79± 5,17 vs. 33,01± 6,39 vs. 31,90± 4,59, p= 0,014], and (79.5% vs. 53.2% and 54.1%, p <0.001). Focal forms were more associated to severe gastrointestinal pain and to deep infiltrating endometriosis than diffuse forms, respectively [VAS= 5.28 ± 2.49 vs 5.55 ± 3.47 vs 4.00 ± 3.51, p=0,016] and (89% and 82% vs 30,8%). The primary infertility rate seemed to be superior in the isolated focal forms and in the focal and diffuse forms (25.1% and 22.9% vs. 9%, p=0.051).
CONCLUSION. Adenomyosis is a heterogeneous pathology that can be divided in 2 different profiles: focal adenomyosis and diffuse adenomyosis. These 2 forms seem to affect 2 specific populations but can also be associated.
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Figure 1: Gynecologic characteristics and symptoms according to the type of adenomyosis
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Figure 2: Association between adenomyosis and endometriosis forms
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Figure 3: Three different profiles of adenomyosis
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