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ABSTRACT 

 

 
ARTICLE DETAILS  

 
Introduction: Adenomyosis is a benign pathology of the uterus characterized by the infiltration 

of endometrial tissue into the myometrium, resulting in symptoms such as dysmenorrhea, 

abnormal uterine bleeding and chronic pelvic pain. Its diagnosis remains a challenge due to the 

reliance on post-hysterectomy histopathological analysis and the limited accuracy of imaging 

methods. This study aims to determine the prevalence of adenomyosis in patients undergoing 

hysterectomy for benign pathologies of the uterus at the General Hospital of Cancun during the 

period 2021-2023. 

Material and Methods: An observational, descriptive, cross-sectional study was carried out in 

which 114 patients who underwent hysterectomy for benign pathologies of the uterus were 

analyzed. Sociodemographic data, type of pathology and histopathologic diagnosis of 

adenomyosis were collected. Frequencies and percentages were calculated for prevalence, and 

chi-square and Student's t-tests were applied to evaluate associations between variables. 

Results: The prevalence of adenomyosis was 21.9% in the population studied. No significant 

differences were found between the presence of adenomyosis and the baseline benign pathology 

(p > 0.05). The mean age of patients with adenomyosis was 44.64 years, with no significant 

differences with the group without diagnosis of adenomyosis (p = 0.48). Logistic regression 

showed no significant associations between age or benign pathology with the diagnosis of 

adenomyosis. 

Conclusion: Adenomyosis is a frequent entity in patients hysterectomized for benign pathologies 

of the uterus. Although the definitive diagnosis remains dependent on histopathologic study, these 

findings underscore the importance of considering this pathology in the preoperative evaluation. 

Limitations of the study include the low number of cases in 2021 due to the pandemic and the lack 

of complete information in some clinical records. Prospective studies with more accurate 

preoperative diagnostic methods are required to improve detection and management of this disease 
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INTRODUCTION 

Adenomyosis is a benign disease of the uterus characterized 

by the invasion of endometrial tissue into the myometrium, 

exceeding a depth of 2.5 mm below the endometrial basal 

layer (1). Its diagnosis has historically been challenging due 

to the reliance on post-hysterectomy histopathologic analysis, 

which has made it difficult to obtain accurate epidemiologic 

data and has limited its recognition in clinical practice (2). 

Currently, the actual prevalence of adenomyosis remains to 
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be accurately determined, as most studies include only 

women who have undergone hysterectomy (3,4). 

The most frequent symptoms include chronic pelvic pain, 

dysmenorrhea, menorrhagia and, in some cases, dyspareunia, 

although up to 30% of patients may be asymptomatic (5). The 

pathophysiology of pain in adenomyosis has been associated 

with increased expression of oxytocin receptors and uterine 

hyperperistalsis, as well as alterations in myometrial 

innervation (5). Likewise, abnormal uterine bleeding may be 

related to myometrial hypertrophy and increased 

vascularization, with a correlation between the depth of 

endometrial invasion and the severity of bleeding (6). 

In addition to its symptomatic manifestations, adenomyosis 

can affect fertility by altering endometrial receptivity, 

interfering with sperm migration and modifying myometrial 

contractility. These alterations can influence embryo 

implantation and increase the risk of obstetric complications, 

such as intrauterine growth restriction, postpartum 

hemorrhage and preeclampsia (7,8). 

Clinical diagnosis has improved with the incorporation of 

imaging tools, with transvaginal ultrasound being the first 

line of evaluation due to its accessibility and specificity 

varying between 65% and 100%. MRI complements the 

diagnosis with greater precision, especially in doubtful cases 

or when a detailed characterization of the disease is required 

(9,10). 

Management of adenomyosis varies according to the severity 

of symptoms and the patient's reproductive expectations. 

Therapeutic options include medical treatments such as non-

steroidal anti-inflammatory drugs, progestins and 

levonorgestrel intrauterine devices, as well as more invasive 

approaches such as uterine artery embolization or 

endometrial ablation. In refractory cases or in patients who do 

not wish to preserve fertility, hysterectomy remains the 

definitive treatment (11,12). 

Given the clinical impact of adenomyosis and the absence of 

local studies on its prevalence in patients undergoing 

hysterectomy for benign pathologies, this study seeks to 

determine the frequency of this condition in a specific 

population, providing information that could contribute to 

improve its diagnosis and clinical management. 

 

MATERIAL AND METHODS 

An observational, descriptive, cross-sectional study was 

carried out to determine the prevalence of adenomyosis in 

patients undergoing hysterectomy for benign pathologies of 

the uterus at the General Hospital of Cancun during the period 

from January 2021 to December 2023.   

The study population consisted of all women who underwent 

hysterectomy for benign pathologies of the uterus at the 

General Hospital of Cancun during the study period. A total 

of 116 medical records were reviewed, distributed as follows: 

4 patients in 2021, 58 in 2022 and 52 in 2023. The benign 

pathologies considered were uterine myomatosis, obstetric 

hemorrhage, uterine prolapse, uterine abscess and 

endometrial hyperplasia. 

Patients undergoing hysterectomy with a confirmed diagnosis 

of benign pathology of the uterus by histopathological report 

were included. Those with a diagnosis of malignant 

pathology of the uterus were excluded, as well as those with 

incomplete clinical records or with insufficient information to 

confirm the diagnosis. 

Stratified probability sampling was performed with the aim 

of ensuring equal representation of the different types of 

benign pathologies of the uterus. The sample size was 

established according to the total available population, 

ensuring the inclusion of a sufficient number of cases to 

obtain a representative estimate of the prevalence of 

adenomyosis. 

The variables analyzed in the study included age, expressed 

in years, and the type of benign uterine pathology, categorized 

into uterine myomatosis, obstetric hemorrhage, uterine 

prolapse, uterine abscess and endometrial hyperplasia. The 

dependent variable was the diagnosis of adenomyosis, which 

was confirmed by histopathological study and coded as a 

dichotomous variable (0=No, 1=Yes). 

For data collection and processing, a systematic review of the 

medical records was carried out to obtain sociodemographic, 

clinical and histopathologic information on the patients. The 

data were organized in a structured database and analyzed 

using SPSS v.25 statistical software. 

Continuous variables were described by measures of central 

tendency (mean, median) and measures of dispersion 

(standard deviation), while categorical variables were 

expressed as absolute and relative frequencies. The 

prevalence of adenomyosis was determined as the proportion 

of patients with a confirmed diagnosis over the total sample, 

expressed as a percentage, with its corresponding 95% 

confidence interval. To evaluate differences in the prevalence 

of adenomyosis according to the type of benign pathology, 

the Chi-square test was used. Likewise, Student's t-test for 

independent samples was applied to compare age between 

patients with and without a diagnosis of adenomyosis. A 

significance level of p < 0.05 was established to determine 

statistically significant differences. 

The present study was developed in accordance with the 

ethical principles of the Declaration of Helsinki and was 

approved by the Ethics Committee of the General Hospital of 

Cancun. Since this was a retrospective analysis based on 

secondary data, anonymization and confidentiality of the 

information of the patients included in the study was 

guaranteed. 

 

RESULTS 

A total of 114 patients undergoing hysterectomy for benign 

pathologies of the uterus in the General Hospital of Cancun 

between 2021 and 2023 were included. The annual 
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distribution of cases was 4 patients in 2021 (3.5%), 58 

patients in 2022 (50.9%) and 52 patients in 2023 (45.6%). 

The histopathological diagnosis of adenomyosis was 

confirmed in 25 of the 114 patients (21.9%). In the analysis 

by year, 2 cases were identified in 2021 (50%), 12 cases in 

2022 (20.7%) and 11 cases in 2023 (21.2%). No statistically 

significant differences were found in the prevalence of 

adenomyosis between the years analyzed. 

The patients included in the study had different benign 

pathologies as surgical indications. The most frequent 

pathology was uterine myomatosis, diagnosed in 103 patients 

(90.3%), followed by uterine prolapse in 5 patients (4.4%), 

endometrial hyperplasia in 3 patients (2.6%) and uterine 

abscess in 3 patients (2.6%). Table 1 shows the distribution of 

the prevalence of adenomyosis according to the benign 

pathology diagnosed. 

 

Table 1. Prevalence of adenomyosis according to uterine 

benign pathology in hysterectomized patients at the 

General Hospital of Cancun (2021-2023). 

Benign 

Patology 

Patient 

 (n) 

Adenomyosis 

cases 

 (n) 

Prevalence 

(%) 

Uterine 

Myomatosis 

103 23 22.3 

Uterin Prolapse 5 1 20.0 

Uterine 

Abscess 

3 0 0.0 

Endometrial 

Hyperplasia 

3 1 33.3 

Total 114 25 21.9 

 

Analysis by chi-square test showed no statistically significant 

differences in the prevalence of adenomyosis between the 

different types of benign pathologies (p > 0.05). 

Age analysis showed that the mean in patients with a 

diagnosis of adenomyosis was 44.64 years (SD = 5.73), while 

in patients without a diagnosis of adenomyosis it was 44.54 

years (SD = 9.71). Student's t-test showed no statistically 

significant differences between the two groups (p = 0.48). 

Inferential analysis by binary logistic regression did not 

identify significant associations between age or type of 

benign pathology with the presence of adenomyosis. 

 

DISCUSSION 

Adenomyosis is a gynecological pathology characterized by 

the infiltration of endometrial tissue into the myometrium, 

which generates symptoms such as dysmenorrhea, abnormal 

uterine bleeding and chronic pelvic pain (1). However, its 

diagnosis remains a challenge due to the dependence on post-

hysterectomy histopathological analysis and the low accuracy 

of preoperative diagnostic methods in previous studies (2). 

This study found a prevalence of adenomyosis of 21.9% in 

patients hysterectomized for benign pathologies of the uterus 

in the General Hospital of Cancun between 2021 and 2023. 

This figure is within the range reported in the literature, 

although its comparison is complex due to the variability in 

diagnostic criteria and the selection of populations studied 

(3,4). The annual prevalence remained relatively constant in 

the years 2022 and 2023, with values of 20.7% and 21.2%, 

respectively. However, in 2021, a prevalence of 50% was 

observed, although this percentage may be influenced by the 

small number of cases registered during that year. 

The clinical symptoms associated with adenomyosis include 

abnormal uterine bleeding, dysmenorrhea and chronic pelvic 

pain, although a considerable percentage of patients may be 

asymptomatic (5). In our study, no significant differences 

were identified in the prevalence of adenomyosis according 

to the benign pathology that motivated the hysterectomy (p > 

0.05). However, a higher frequency of adenomyosis was 

observed in patients with endometrial hyperplasia (33.3%) 

compared to those with uterine myomatosis (22.3%), which 

could suggest a possible association between both 

pathologies, as has been proposed in previous studies (6). 

About age, the mean age of patients with adenomyosis was 

44.64 years, with no significant differences with the group 

without adenomyosis (p = 0.48). These findings are consistent 

with the literature, which describes a higher frequency of 

adenomyosis in middle-aged women, particularly between 40 

and 50 years of age (7). In addition, several studies have 

pointed out that adenomyosis can have an impact on fertility, 

affecting embryo implantation and increasing the risk of 

obstetric complications, such as postpartum hemorrhage and 

preeclampsia (8). 

Preoperative diagnosis of adenomyosis remains a clinical 

challenge. Although transvaginal ultrasound and MRI have 

improved diagnostic accuracy, the gold standard continues to 

be histopathological analysis after hysterectomy (9,10). In 

our study, due to the retrospective nature of the design and the 

lack of information in some clinical records, it was not 

possible to correlate histopathologic diagnosis with 

preoperative imaging findings. 

Therapeutic options for adenomyosis include medical 

treatment and surgical procedures. Nonsteroidal anti-

inflammatory drugs, hormonal contraceptives and 

intrauterine devices with levonorgestrel have shown 

effectiveness in controlling symptoms, while hysterectomy 

remains the definitive option for patients with severe or 

refractory symptomatology (11,12). In the present study, all 

patients underwent hysterectomy, which precluded evaluation 

of the response to conservative medical treatments. 

Among the limitations of this study is the small number of 

cases registered in 2021, which may have influenced the 

prevalence estimate for that year. This situation could be 

attributed to the COVID-19 pandemic, which affected access 

to medical services and reduced the number of elective 

surgeries. Also, some clinical records were incomplete and 
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did not contain all the necessary information, which limited 

the analysis of certain associated factors. 

Despite these limitations, this study provides relevant data on 

the prevalence of adenomyosis in a specific population of 

patients hysterectomized for benign pathologies of the uterus. 

Future studies with a prospective design and the use of 

preoperative diagnostic tools could improve the 

characterization of this disease and allow a better 

identification of the associated risk factors. 

 

CONCLUSION 

Adenomyosis is a common gynecologic pathology in women 

hysterectomized for benign pathologies of the uterus. In this 

study, the prevalence of adenomyosis was 21.9%, with no 

significant differences according to the underlying benign 

pathology or the age of the patients. Although definitive 

diagnosis remains dependent on histopathologic analysis, 

these findings highlight the importance of considering 

adenomyosis in the preoperative evaluation of patients with 

nonspecific gynecologic symptomatology. Limitations of the 

study, such as the small number of cases in 2021 and the lack 

of information in some files, underscore the need for 

prospective studies with more accurate preoperative 

diagnostic methods to improve the identification and 

management of this condition. 
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