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ABSTRACT

INTRODUCTION

Heavy or prolonged menstrual bleeding: Women with
adenomyosis often experience heavy and prolonged periods,
accompanied by severe cramping. This excessive bleeding
can lead to anemia in some cases. Adenomyosis causes
intense uterine contractions during menstruation, resulting
in debilitating cramps that may radiate to the lower back
and thighs. Chronic pelvic pain outside of menstruation is a
common symptom of adenomyosis. The pain can range from
mild discomfort to severe and can impact daily activities and
quality of life. Some women with adenomyosis may experience
pain during sexual intercourse, known as dyspareunia, due to
the inflammation and enlargement of the uterus. Adenomyosis
causes the uterus to become larger and tender to touch.
This enlargement can sometimes be felt during a pelvic
examination [1].

LITERATURE REVIEW

Diagnosing adenomyosis can be challenging, as its symptoms
often overlap with other gynecological conditions like
endometriosis and fibroids. The doctor will review the patient's

medical history, including symptoms and menstrual patterns. A
pelvic examination may be performed to check for an enlarged
uterus. Ultrasound is commonly used to visualize the uterus
and detect any abnormalities. However, Magnetic Resonance
Imaging (MRI) may be necessary for a more accurate diagnosis,
as it provides detailed images of the uterine structure. In some
cases, a tissue sample (biopsy) may be taken from the uterine
lining to confirm the presence of adenomyosis and rule out
other conditions. Treatment for adenomyosis depends on
various factors such as the severity of symptoms, age, desire
for future pregnancy and overall health [2].

DISCUSSION

Over-the-counter pain relievers like Nonsteroidal Anti-
Inflammatory Drugs (NSAIDs) can help alleviate menstrual pain
and cramping. In more severe cases, the doctor may prescribe
stronger pain medications. Hormonal treatments, such as
birth control pills, hormonal Intrauterine Devices (IUDs), or
progesterone therapy, can help regulate menstrual cycles,
reduce bleeding and relieve pain associated with adenomyosis.
Adenomyosis is a common yet often overlooked gynecological
condition that affects millions of women worldwide. It occurs
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when the tissue that normally lines the uterus, known as the
endometrium, grows into the muscular wall of the uterus,
causing various symptoms and complications. This article aims
to provide a comprehensive understanding of adenomyosis
by exploring its causes, symptoms, diagnosis and available
treatment options. The exact cause of adenomyosis remains
unknown, but several theories have been proposed. One
possibility is that it results from the backward movement
of endometrial tissue through the fallopian tubes into the
uterine wall. Hormonal imbalances, such as an excess of
estrogen relative to progesterone, may also contribute to the
development of adenomyosis. Other potential risk factors
include previous uterine surgeries, such as cesarean sections
or fibroid removal and advanced maternal age [3].

Adenomyosis can manifest differently in each woman,
with some experiencing mild symptoms and others facing
significant challenges. It is important to note that some women
with adenomyosis may not experience any symptoms at all,
while others may have a combination of symptoms that can
significantly impact their quality of life. Diagnosing adenomyosis
can be challenging due to its similarity to other gynecological
conditions. A physical examination may reveal an enlarged
and tender uterus. This imaging technique allows for the
visualization of the uterus and can help identify characteristic
changes in the uterine wall. MRI can provide detailed images
of the uterus and help distinguish adenomyosis from other
conditions. In some cases, a tissue sample may be obtained
through a procedure called hysteroscopy to confirm the
diagnosis. Treatment for adenomyosis depends on the severity
of symptoms, a woman's age, desire for future pregnancies and
overall health [4].

Over-the-counter nonsteroidal anti-inflammatory  drugs
(NSAIDs) like ibuprofen can help alleviate menstrual cramps
and pelvic pain. Birth control pills, hormonal intrauterine
devices (IUDs), or progestin-only therapy may be prescribed to
help regulate the menstrual cycle and reduce symptoms. This
minimally invasive procedure involves injecting small particles
into the arteries that supply blood to the uterus, reducing the
blood flow and shrinking the adenomyosis. In this procedure,
the lining of the uterus is destroyed or removed to alleviate
heavy bleeding. In severe cases or for women who no longer
desire future pregnancies, a hysterectomy (removal of the
uterus) may be recommended as a definitive treatment [5,6].

CONCLUSION

Adenomyosis is a complex gynecological condition that can

significantly impact a woman's quality of life. While the exact
cause is still unknown, understanding its risk factors and
symptoms is crucial for early detection and management.
With advancements in diagnostic techniques and a range
of treatment options available. Adenomyosis is a complex
gynecological condition that affects numerous women
worldwide. Despite its prevalence, adenomyosis often goes
undiagnosed or overlooked, leading to prolonged suffering and
decreased quality of life for many women. By understanding
the causes, symptoms, diagnosis and treatment options
for adenomyosis, both healthcare providers and affected
individuals can work together to improve the management and
outcomes of this condition.
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