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Preface

This book is designed for the clinician as a practi-
cal approach to problem-solving for gynecologic
patients. The book provides a stepwise and con-
venient guide to the diagnosis of gynecologic
abnormalities for practitioners providing gyne-
cologic care.

The book is organized by a listing of symptoms
or findings that a practitioner might encounter
when evaluating a patient sonographically (in the
Contents section called List of Differential Diag-
noses). These categories include a variety of topics,
including pelvic pain, pelvic masses, and post-
menopausal bleeding. Under each category, there
is a list of differential diagnostic possibilities. For
example, within pelvic pain, the differential diag-
noses include appendicitis, ectopic pregnancy,
hemorrhagic cyst, degenerating fibroid, and so
on. The reader can select or refer to the specific
disease or entity to go into a “mini-chapter” (there
are 54 of these) and read more about that particu-
lar entity and its sonographic appearance, as well
as review images illustrating it.

The 54 mini-chapters focus on each entity or
diagnosis (such as hemorrhagic cyst, fibroid, or
polyps) and contain abundant images (more
than 600) from several patients to give compre-
hensive examples of the sonographic and
Doppler findings for each of these findings or
disease states. Each mini-chapter is arranged in
a standard format that includes Synonyms/
Description, Etiology, Ultrasound Findings,

Differential Diagnosis, Clinical Aspects and
Recommendations, and Suggested Reading.
There is also a chapter on the normal ultra-
sound examination of the female pelvis, fol-
lowed by a series of 26 test cases of abnormalities
for readers to see what they have learned.

This book is not a standard textbook on gyne-
cologic ultrasound, of which there are many
excellent offerings. Most of these textbooks are
constructed with separate chapters for each organ
(such as the uterus, ovary, and fallopian tubes).
Rather, this book is intended as a reference
focused on problem solving. A clinician can con-
sult the book to look up a specific symptom or
finding and help narrow down the differential
diagnoses to one correct entity.

This book is intended for radiologists,
obstetricians/gynecologists, infertility specialists,
emergency physicians, sonographers, and resi-
dents in OB-GYN and radiology who perform
pelvic ultrasound. The book may also be useful
to primary care physicians, nurse practitioners,
physician’s assistants, and other personnel who
see patients with pelvic symptoms and order the
imaging. The diagnoses are presented by symp-
tom, differential diagnosis, and alphabetically
for easy searching.

It is hoped that this book will give practitio-
ners who take care of women with pelvic com-
plaints a practical reference that will be useful in
solving their diagnostic dilemmas.
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Adenomyosis

Synonyms/Description
Endometriosis of the uterus or myometrium

Etiology

Adenomyosis is defined pathologically when
endometrial glands and stroma are found in the
myometrium, distant from the endometrial cav-
ity itself. This ectopic endometrial tissue has the
ability to induce hypertrophy of the surrounding
myometrium. This process can be focal or diffuse
and thus accounts for the variability in the ultra-
sound appearances noted. The endometrium-
myometrium junctional zone is jagged and fuzzy
because the endometrial mucosa essentially
invades the underlying myometrium, thus blur-
ring the interface between these two, typically
distinct zones. (This may be focal or global.)

Ultrasound Findings

Generalized Adenomyosis

The uterus is typically enlarged and globular
with heterogeneous myometrium, which is typi-
cally wider on one side than the other. The het-
erogeneous myometrium  often  contains
myometrial cysts, which likely represent areas of
glandular dilatation or hemorrhage caused by
repeated bleeding. These cysts are also frequently
seen in a subendometrial location.

Adenomyoma
An adenomyoma appears as a focal, somewhat
circumscribed island of heterogeneity in the
myometrium, suggesting a fibroid, but typically
without clear borders. When the borders are
sharp, one cannot distinguish an adenomyoma
from a fibroid. The adenomyoma may project
into the cavity in the form of a broad-based
polyp (polypoid adenomyoma).
Three-dimensional (3-D) ultrasound is helpful
to demonstrate the multitude of linear hyper-
echoic bands emanating from the endometrium
into the myometrium, producing the shaggy

outline of the endometrial cavity on 3-D coronal
view of the uterus.

Although magnetic resonance imaging (MRI)
has been useful for diagnosing adenomyosis, it is
unnecessary because ultrasound has similar
accuracy. A comparison between ultrasound and
MRI was reported using 23 articles (involving
2312 women). Transvaginal ultrasound had a
sensitivity and specificity of 72% and 81%,
respectively, whereas MRI had a sensitivity and
specificity of 77% and 89%, respectively.

Doppler evaluation of adenomyosis usually
does not add to the diagnosis because the
amount ©f vascularity is variable and
nonspecific.

Differential Diagnosis

If the area of adenomyosis is focal, it may be con-
fused with a fibroid or a polyp if it projects into
the endometrial cavity. Because of the lucencies
and heterogeneities in the myometrium, uterine
malignancy (though very rare) is sometimes con-
sidered. The clue to the correct diagnosis is the
asymmetry of the width of the myometrium
comparing the posterior to the anterior aspect
on longitudinal view as well as the shaggy
appearance of the endometrial echo in a patient
with chronic pain and abnormal bleeding.

Clinical Aspects and Recommendations

Historically, heavy menstrual bleeding (menor-
rhagia) and painful menstruation (dysmenor-
rhea) are the major symptoms of adenomyosis
and are said to occur in approximately 60% and
25% of women, respectively. It has also been
implicated in some cases of chronic pelvic pain.
In the past, symptoms typically developed in
women in the fourth and fifth decade of life
(perimenopausally); however, this probably
reflects the fact that in the past the diagnosis of
adenomyosis historically was made at the time
of hysterectomy and not with sophisticated

3



