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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.
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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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