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INTRODUCTION 

Menstrual disorders are a common indication for medical 

among women of reproductive lifetime and heavy 

menstrual bleeding affects up to 30%.
1,2 

 Complaints may 

significantly affect quality of
 

life time off work, 

hysterectomy, the health care system.
3-6 

Abnormal uterine bleeding (AUB) is one of the most 

common presenting complaints encountered by women in 

reproductive age group. An estimated 60% of visits to a 

physician’s office are from women seeking treatment for 

menstrual problems
7
. AUB is defined as a change in 

frequency of menses, duration of flow, or amount of 

blood loss. AUB includes heavy menstrual bleeding (i.e., 

menorrhagia) and can be due to a functional abnormality, 

organic abnormality (e.g., adenomyosis, fibroids), or 

systemic disorder (e.g., von Willebrand disease).
8
 Upto 

30% of reproductive age women suffer from 

menorrhagia. Astha from various studies reports, me- 

norrhagia affects 10-30% of menstruating women at any 

one time, and most often during the peri-menopause in 

unto 50% of women. The treatment for AUB includes 

both medical therapies and surgical procedures.
9
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ABSTRACT 

Background: Abnormal uterine bleeding (AUB) is one of the most common presenting complaints encountered by 

women in reproductive age group. An estimated 60% of visits to a physician’s office are from women seeking 

treatment for menstrual problems. The aim was to assess the burden and prevalence of adenomyosis among 

hysterectomy specimens for benign causes of AUB in tertiary care institute in Pondicherry. 

Methods: In this retrospective study, records were retrieved of the patients and pathological specimens of consecutive 

184 hysterectomies for benign abnormal uterine bleeding done between May 2007 and May 2008. Patient 

characteristics were retrieved, and the frequency of adenomyosis in this group was determined. 

Results: A total of 184 hysterectomies were indicated for benign causes of abnormal uterine bleeding - 50 (23.8%) 

for fibroid, 119 (55.66%,) for adenomyosis, 15 (7.14%) for dysfunctional uterine bleeding, endometrial hyperplasia 

and others, other than for malignant causes. Age range 33-55 years, mean age was 43.62 years among adenomyosis 

patients 

Conclusions: Adenomyosis was diagnosed in 119 (55.66 %) of the benign AUB specimens. Adenomyosis is a 

frequent cause for failed conservative management culminating in hysterectomy, posing risk to health related quality 

of life of women with a bearing on emotional, physical, psychosocial, economic issues and family life. 
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Adenomyosis is a benign pathology defined as the 

presence of endometrial glands and stroma within the 

myometrium surrounded by hyperplastic and 

hypertrophic myometrium, which produces growth of the 

uterus. Adenomyosis is a common cause for heavy 

menstrual bleeding among patients with AUB. The exact 

prevalence of adenomyosis in the population is unknown. 

There are few studies illustrating racial influences of the 

prevalence of adenomyosis. Before the application of 

transvaginal ultrasonography in gynaecological practice 

the diagnosis used to be by histopathology. With the 

advent of MRI the diagnosis has been more accurate.
9
 

The prevalence of adenomyosis reported in the literature 

varies from 5% to 70%.
10

 Adenomyosis is more common 

in multiparous premenopausal and perimenopausal 

women. Approximately one third of adenomyosis cases 

are asymptomatic, the rest present as, abnormal bleeding, 

pelvic pain and uterine growth.
11

 It is not uncommon for 

the women to resort to hysterectomy for relief of 

symptoms. What exactly is the palpable burden of 

adenomyosis among patients with benign causes of AUB, 

that culminates in hysterectomy is unknown. We 

embarked on this study in Pondicherry, India to explore 

the contribution of adenomyosis to non-conservative 

surgical therapy, very often hysterectomy.  

The main aim was to assess the burden and frequency of 

adenomyosis among hysterectomy specimens for benign 

causes of AUB in a tertiary care institute in Pondicherry, 

India. 

METHODS 

In this retrospective study, records were retrieved of the 

patients and pathological specimens of consecutive 184 

hysterectomies for benign causes of abnormal uterine 

bleeding done between May 2007 to May 2008 at 

Mahatma Gandhi Medical College & Research Institute, 

Pondicherry, South India. This is a retrospective study 

carried out on hysterectomy specimens of subjects who 

presented to the gynaecologist with the complaint of 

abnormal uterine bleeding not responding to conservative 

treatment. Hysterectomies performed for malignant 

pelvic neoplasms and hysterectomy for utero vaginal 

prolapse and obstetric causes are excluded. Patient 

characteristics were retrieved, and the frequency of 

adenomyosis in this group was determined.  

RESULTS 

Cases records of all consecutive cases were retrieved. A 

total of 184 hysterectomies were indicated for benign 

causes of abnormal uterine bleeding. The mean parity 

was 2.6, age range 33-55 years, mean age was 43.62 

yearrs among adenomyosis patients. 

 

 

Table 1: Histopathology diagnosis of hysterectomy 

specimens of benign causes of AUB. 

AUB hysterectomy n=184 

Fibroid  50 (23.8%)  

Adenomyosis  119 (55.66 %,) 

DUB/ endometrial hyperplasia  15 (7.14%)  

DISCUSSION 

The prevalence of adenomyosis in hysterectomy 

specimens for benign causes of AUB in India varies from 

6 -55%. In our study, 55% it is the highest reported in 

India. 

The prevalence of adenomyosis reported depends on, the 

population studied, out patient department visits to 

gynaecologic clinics, or established diagnosis from 

hysterectomy specimens, the method used for diagnosis -

USG, MRI, & histopathological assessment. The type of 

hysterectomy ,laparoscopic approach to morcellation 

might be a cause for under reporting lost in sampling. 

None of these reflect the exact prevalence in the given 

population as many women bear with their 

inconveniences in India until it is unbearable. Some are 

treated conservatively with medical management and the 

rest are lost for follow up. Adenomyosis patients often 

land up with hysterectomy as the last resort owing to non 

responsive conservative management.  

Vercellini et al reported according to two different 

systematic reviews done in 2006, the prevalence of 

adenomyosis is thought to be 20%-30% in the general 

female population.The prevalence amongst women with 

bleeding disorders is estimated to be closer to 50%.
12

  

Naftalin found adenomyosis in 206 of 985 (20.9%; 95% 

confidence interval (CI) 18.5–23.6%) among outpatients 

attending gyaecologic clinic, diagnosed by transvaginal 

ultrasound. Understandably, this estimate of prevalence 

of adenomyosis is likely to be higher than in the general 

population.
13

 

In a large series of hysterectomies performed in the 

Gynecological University Clinic in Tübingen, 

adenomyosis was diagnosed histologically in 8% of cases 

(149 women out of 1955 women who underwent 

laparoscopic hysterectomy with morcellation). Taran et al 

reported the likelihood of establishing the diagnosis of 

adenomyosis was directly proportional to the number of 

tissue samples taken, with the diagnosis rate varying from 

31 to 62% in the same uterus in morcellated 

specimen,which means more than half of the diagnosis 

could be missed.
14 

Maryam et al in a retrospective study of hysterectomy 

specimens among AUB patients reported the prevalence 

of adenomyosis 21%, leiomyoma 30%, adenomyosis and 

leiomyoma 21%, adenomyosis and other pathological 
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associations 7%, and other pathological causes 21%. The 

overall prevalence of adenomyosis was 49%. Mean age 

of the patients was 46.9±7.8 years, figures similar to our 

our study.
15

  

Khreisat et al reported in Jordan found, adenomyosis in 

51 women (37% of cases) out of a total of 138 

hysterectomy specimens. Forty- eight of these women 

(94%) were in their forties (P>0.05), while 49 (96%) 

were multiparas (P<0.05). The mean age at hysterectomy 

was 47.3 years in women with adenomyosis.
16

 Luis 

Humberto L et al in center of reproductive medicine, 

University Hospital, Dr. José Eleute- rio González, 

Monterrey, México ), reported adenomyosis in 140 out of 

794 patients, 17.6% (95% CI: 15.120.4).
17

 

Chaturvedi V reported in Uttar Pradesh in North India, 

adenomyosis was 185/827 ( 22.37%) and leiomyoma was 

22.47%18; Rizvi G, reported prevalence of adenomyosis 

as (46.34%), Mehla S et al 53/218 (46.08%), Kim and 

Strawn (35.2%) 64/182, mostly prevalent in the age range 

of 41- 50 years, like in most studies.
11,19.20

 Gupta R et al 

reported 390/1596 (24.43% ) of adenomyosis found both 

4
th

 and 5
th

 decades equally affected.
21

 In similar studies, 

Nasir S reported prevalence of adenomyosis were 

296/849 34.37%.
22,26

 Pandey D also reported 21/306 

(6.86%), Ramesh  reports 896 of 1827 (49.04%) 

irrespective of the preoperative diagnosis, and 

Karthikeyan et al reports 15.5% of 90 hysterectomy 

specimens.
23-25

 Mohammed N shows a total of 438 

gynaecological hysterectomies were performed between 

2012-2014, 253 (73%) were done for AUB. According to 

Palm Coein proposed by FIGO, AUB-L was the 

commonest, in 112 (43.7%) cases, followed by AUB-O-

57 (22%), AUB-A 23 (9.1%). AUB-E-47 (17%), 

iatrogenic 2 (0.8%), polyps 5 (1.9%), malignancies and 

hyperplasias 11 (4.3%) as well.
26

  

Studies from Manipal in Karnataka and Coimbatore,India  

show least preponderance of 6% unlike in other parts of 

India , i.e. west, north and south India. Pondicherry 

suggests highest in India in our study. 

AUB at the crux of social problem  

Persistent unpredictable and unscheduled bleeding often 

lead to psychological, physical, and sexual problems 

besides cultural issues particularly in India, requiring 

definitive surgical therapies. In the United States, 

hysterectomy is the second most common surgery 

performed - 500,000-600,000/ per annum at a cost of 

more than $ 2 billion and 200 million euros in Germany 

7. Women over the age of 55 years forty percent have 

under- gone hysterectomy, of which 22% was for AUB. 

According to data from the national hospital discharge 

survey, AUB contributed to more than 5 million 

hospitalizations, 2 million hysterectomies, and 20 million 

hospital days in the United States between 1980 and 

1992. AUB was the fourth most common gynecologic 

cause for hospitalisation from 1988 to 1990, and majority 

of them, 89% underwent surgery. AUB accounted for 

more than 3 million ambulatory day care visits annually 

from 1999 to 2000 and for more than 20% of all visits to 

obstetricians/gynecologists. Mean frequency of 

adenomyosis contributing to hysterectomy was 20 -30%.
9
 

Psychological morbidities 

The HRQoL scores from the 36-item short-form health 

survey questionnaire (SF-36) suggested below the 25
th

 

percentile of that for the general female population within 

a similar age among women with AUB.
9 

 Kuppermann et 

al reported that in women with AUB refractory to 

hormonal therapy (mean age: 41.8 years), the sexual 

functioning scores measured by the medical outcomes 

study sexual problems scales were only 55–69 as 

compared with 100 (optimal functioning). Greenberg et al 

showed that mild-to-moderate neurotic depression was 

found in 62% of women with AUB in gynecologic clinic. 

Shaw et al. found that the order of the impacts of 

menorrhagia (from most important to least important) 

was family life, physical, occupational, psychological, 

practical difficulties, and social life.
9
 

In 1942 Biskind M, reported nutritional deficiencies and 

liver dysfunction were associated with less metabolised 

oestrogen by liver, and the hyper estrogenic state ensuing, 

causing menorrhagia. The endometrial histopathological 

examination in thiamine riboflavine deficient patients 

show, early proliferative phase endometrium to cystic 

glandular hyperplasia and adenomyosis.
27 

It needs further 

well planned studies for introspection into the cause and 

biochemical and histochemical triggering factors for 

adenomyosis, does socio economic status, nutritional, 

vitamin deficiencies and malnourishment contribute to 

hormonal milieu, deranged behaviour of the endometrial 

epithelium, poor connective tissue support beneath the 

endometrium that facilitates the invagination into the 

myometrium is yet to be studied .   

Limitations of this study  

The prevalence of adenomyosis among hysterectomy 

specimens is only the tip of the iceberg, not 

representative of the prevalence or the burden in the 

general population as the outpatient management, 

undetected adenomyosis and the women who have failed 

to seek health care have not figured in in this study. It is a 

numerically small representation of the problem, and of a 

short period study. 

CONCLUSION 

AUB is a common cause of health problem in women in 

reproductive age group. Adenomyosis an entity of AUB 

is a frequent cause for hysterectomy. The prevalence of 

adenomyosis in benign lesions of AUB at hysterectomy 

suggests huge disparities in India, between 6 to 55%, 

with varied geographical or racial influences.  
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Heavy menstrual bleeding, dyspareunia and 

dysmenorrhoea could be social problem affecting the 

woman, physically emotionally. Psychologically, 

sexually, economically with profound impact on their 

family lives. Since there is no definitive conservative 

management for adenomyosis, the community may focus 

on the risk factors, to avoid radical treatment such as 

hysterectomy even at a young age. Further research on 

biochemical changes that influence the histochemical 

triggering of abnormal proliferation of endometrium may 

find a clue to conservative management of adenomyosis.  
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