
243Copyright © All rights are reserved by Osama Ismail Kamel.

 Interventions in Gynaecology  & 
Women’s Healthcare

Research ArticleISSN: 2637-4544

Sonographic 3 D Features Correlated to Uterine 
Pathological Issues

Osama Ismail Kamel1* and Karima Fahmy Sidhom2

1Obstetrics and Gynecology Department, Ain Shams University, Egypt

2Pathology Department, Ain Shams University, Egypt

*Corresponding author: Osama Ismail Kamel, Obstetrics and Gynecology Department, Ain Shams University, Egypt

Received:  April 22, 2019                                                                                                                                    Published:  April 29, 2019

Abstract

Background Adenomyosis is a frequent gynecological disease of unknown etiology causing menstrual pain disorders and 
pelvic congestion, that definite histopathological based diagnosis of adenomyosis relies on the presence of endometrial glands and 
stroma within the myometrial tissue, junctional zone assessed sonographically could elucidate the nature of disease progressive 
pathological changes.

Aim: To investigate the value and usefulness of Junctional Zone indices in suspicion and diagnosis of adenomyosis disease in 
correlation to histopathological findings

Methodology: A clinical research trial conducted on 200 research study subjects scheduled for hysterectomy procedure due to 
abnormal uterine bleeding and/or dysmenorrhea unresponsive to medical treatment performed at Ain Shams University maternity 
hospital from January 2018 till March 2019, all research study subjects have undergone two‐ and three‐dimensional transvaginal 
sonography before the day of surgery.

Results: There was statistically significant difference between research groups (Adenomyosis of the inner myometrium, 
Serrated junctional zone, Linear junctional zone,) as regards 2 D features anechoic lacunae, asymmetric corpus myometrium 
,myometrial cysts, fan shaped shadowing, mean number of 2D features (p values <0.001), concerning 3 D features Mean JZ max, 
Mean JZ diff, JZ interruption, Sub endometrial lines and buds, mean number of 3D features (p values <0.001).

Conclusion: Junctional zone changes could be denoting early phases of adenomyosis disease development furthermore the 
3D sonographic features implemented were considered and shown to be more valuable in elucidating the pathological changes 
confirmed by histopathological examination.
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Introduction
Adenomyosis is a frequent gynecological disease of unknown 

etiology causing menstrual pain disorders and pelvic congestion 
,being heterogeneous in nature from being focal or simple to severe 
or diffuse affecting the whole myometrial tissue mass .Sonographic 
features revealed by 2D and 3D sonography are considered 
elucidating tools aiding in the diagnosis of the clinical condition 
however research interests are rising to correlate the sonographic 
criteria to histopathological and clinical criteria of adenomyosis 
[1,2]. Junctional zone representing an interface between the 
endometrial lining and myometrium is considered a cornerstone  

 
sonographic tool when properly applied in 3D and 2D sonography 
technologies to elucidate the severity and distribution patterns of 
adenomyosis [3,4].

Interestingly prior research studies have revealed and 
displayed that the pathophysiological origin of adenomyosis starts 
by repeated traumas to the junctional zone, making the anatomical 
and histological boundaries between the endometrium and 
myometrial tissues weaker causing subsequent progression of the 
disease by successive menstrual cycles [5,6]. On the other hand, it 
is crucial to mention that definite histopathological based diagnosis 
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of adenomyosis relies on the presence of endometrial glands 
and stroma within the myometrial tissue. on the contrary other 
researchers have mentioned that endometrial‐sub endometrial 
myometrial zone disruptive issues observed by imaging techniques 
e.g. as junctional zone thickening, disruption or infiltration, should 
be considered a separate category than adenomyosis. Interestingly 
pathologists were not capable to clearly discriminate between the 
junctional zone and the outer myometrial layer further more by 
light microscopic examination, the muscle fibers directions of the 
inner and outer myometrial zones could show variability [7,8].

Aim 
To elucidate and investigate the value and usefulness of 

Junctional Zone indices in suspicion and diagnosis of adenomyosis 
disease in correlation to histopathological findings using 2D and 3D 
transvaginal sonographic imaging 

Methodology
A clinical research trial conducted on 200 research study 

subjects scheduled for hysterectomy procedure due to abnormal 
uterine bleeding and/or dysmenorrhea unresponsive to medical 
treatment performed at Ain Shams University maternity hospital 
from January 2018 till March 2019, all research study subjects have 
undergone two‐ and three‐dimensional transvaginal sonography 
before the day of surgery. Junctional zone maximum thickness, 
junctional zone maximum irregularity and sonographic features 
of adenomyosis have been compared with the junctional zone 
histopathology described as follows 

a)	 Adenomyosis within the inner myometrium, ≥2mm 
myometrial invasion without contact to the basal endometrial 
layer, 

b)	 Serrated junctional zone, >3mm myometrial invasion 
with contact to the basal endometrial layer or 

c)	 Linear junctional zone, no or marginal myometrial 
invasion ≤3mm with contact to the basal endometrial layer. 

Exclusive research criteria was as follows Uterine volume 
above 300mL due to fibroids, the existence of four or more fibroids, 
malignant disease, sonographic examinations involved the usage of 
Voluson E8 Expert machine using a multifrequency trans vaginal 
probe (6‐12MHz) sonographic maximum thickness measurement 
of the anterior and posterior uterine walls and existence of any 
myometrial lesions (fibroids and adenomyosis characteristics) 
have been recorded defined and measured. Adenomyosis features 

implemented were as follows. Heterogeneity, myometrial cystic 
lesions (>1mm), anechoic lacunae (<1mm), shadowing being fan 
shaped and asymmetry of myometrial corpus. JZ was evaluated in 
all three planes (sagittal, transversal and coronal) and measured 
as the maximum (JZmax) and minimum (JZmin) JZ in each wall. 
Anterior and posterior uterine walls have been measured using the 
sagittal or transverse planes and the fundal and two lateral walls 
were measured using the coronal plane. The walls with the largest 
junctional zone maximum thickness and junctional zone difference 
measurements have been implemented to determine peak JZ 
irregularities. 

Uterine specimen histopathological examination 

The uterus was divided into two halves immediately after 
performance of hysterectomy procedure fixed using formalin 
before histopathological examination with a slice thickness of 
1‐1.5cm all over the uterus. Slices were examined in the beginning 
macroscopically. Followed by detailed by microscopic examination 
comparison with normal myometrial tissue was performed with 
macro and microscopic examination.

Statistical analysis

Research data were collected, revised, coded and entered to 
the Statistical Package for Social Science (IBM SPSS) version 23. 
The quantitative research data were presented as mean, standard 
deviations and ranges while qualitative variables were presented 
as number and percentages. The comparison between groups 
regarding qualitative data was done by using Chi-square test. Also 
the comparison between more than two independent groups with 
quantitative data and parametric distribution was done by using 
One Way ANOVA. The confidence interval was set to 95% and 
the margin of error accepted was set to 5%. So, the p-value was 
considered significant at the level of < 0.05.

Results
Table 1 reveals and displays demographic research data of 

the three research groups categorized according to presence of 
adenomyosis within inner myometrium (n=58), serrated junctional 
zone (n=71), linear junctional zone (n=71)in which there was no 
statistical significant difference as regards mean age, BMI, number 
of pregnancies, number of labor, mean uterine volume ,previous 
hysteroscopy ,previous evacuation ,intrauterine device ,hormone 
therapy, 2D-TV5 diagnosis of leiomyoma’s, 2D-TVS diagnosis of 
polyps, 2D TVS quality, 3D TVS quality, Indication for surgery (p 
values=0.128,0.288, 0.077, 0.543, 0.137, 0.816, 0.522, 0.106, 0.178, 
0.683, 0.705, 0.372, 0.678, 0.801 consecutively).

Table 1: Demographic data of the studied research groups.

Adenomyosis of the Inner 
Myometrium

No. = 58

Serrated Junctional 
Zone

No. = 71

Linear Junctional Zone

No. = 71
Test Value P-Value Sig.

Mean age 45.5±4.36 46.9±6.37 45.2±4.68 2.077* 0.128 NS

Mean BMI 23.8±4.5 25.1±5.3 24.2±4.6 1.252* 0.288 NS
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Mean number of 
pregnancies 2.1±0.7 2.2±0.8 1.9±0.7 2.593* 0.077 NS

Mean number of 
labor 1.9±0.5 1.9±0.7 1.8±0.6 0.612* 0.543 NS

Mean uterine 
volume 89.4±15.34 86.9±12.14 84.8±11.57 2.010* 0.137 NS

Previous 
hysteroscopy 12 (20.7%) 16 (22.5%) 18 (25.4%) 0.405‡ 0.816 NS

Pervious 
evacuation 10 (17.2%) 8 (11.3%) 8 (11.3%) 1.299‡ 0.522 NS

Intrauterine device 11 (19.0%) 23 (32.4%) 25 (32.4%) 4.494‡ 0.106 NS

Hormone therapy 5 (8.6%) 13 (18.3%) 7 (9.9%) 3.442‡ 0.178 NS

2D-TV5 diagnosis 
of leiomyomas 19 (32.8%) 24 (33.8%) 28 (39.4%) 0.76‡ 0.683 NS

2D-TVS diagnosis 
of polyps 1 (1.7%) 2 (2.8%) 3 (4.2%) 0.699‡ 0.705 NS

2D TVS quality 
Good

Average

Poor

39 (67.2%)

14 (24.1%)

5 (8.6%)

38 (53.5%)

23 (32.4%)

10 (14.1%)

38 (53.5%)

20 (28.2%)

13 (18.3%)

4.257‡ 0.372 NS

3D TVS quality

Good

Average

Poor

37 (63.8%)

12 (20.7%)

9 (15.5%)

37 (52.1%)

20 (28.2%)

14 (19.7%)

38 (53.5%)

21 (29.6%)

12 (16.9%)

2.310‡ 0.678 NS

Indication for 
surgery

Menstrual bleeding

Menstrual pain

Both

13 (22.4%)

2 (3.4%)

43 (74.1%)

17 (23.9%)

4 (5.6%)

50 (70.4%)

20 (28.2%)

5 (7.0%)

46 (64.8%)

1.640‡ 0.801 NS

*: One Way ANOVA; ‡: Chi-square test

Table 2 reveals and displays that there was statistically 
significant difference between research groups (Adenomyosis of 
the inner myometrium, Serrated junctional zone, Linear junctional 
zone,) as regards 2 D features anechoic lacunae, asymmetric corpus 

myometrium ,myometrial cysts, fan shaped shadowing, mean 
number of 2D features(p values <0.001),concerning 3 D features 
Mean JZ max, mean JZ diff, JZ interruption, sub endometrial lines 
and buds, mean number of 3D features (p values<0.001).

Table 2: Demographic data of the studied research groups.

Adenomyosis of the 
Inner Myometrium

No. = 58

Serrated Junctional 
Zone

No. = 71

Linear Junctional 
Zone

No. = 71
P-Value Sig.

2D features 

Heterogeneity 50 (86.2%) 55 (77.5%) 52 (73.23%) 0.196 NS

Anechoic lacunae 40 (68.96%) 33 (46.5%) 22 (30.98%) <0.001‡ HS

Asymmetric corpus myometrium 43 (74.14%) 34 (47.88%) 23 (32.4%) <0.001‡ HS

Myometrial cysts 28 (48.28%) 14 (19.7%) 4 (5.63%) <0.001‡ HS

Fan shaped shadowing 25 (43.1%) 21 (29.58%) 5 (7.04%) <0.001‡ HS

Mean number of 2D features 4.2±1.31 1.85±0.8 0.9±0.4 <0.001* HS

3D Features 

Mean JZmax 15.3±1.21 2.3±0.65 9.24±0.6 <0.001* HS

Mean JZmin 5.2±1.2 4.9±1.3 5.0±1.1 0.365* NS

Mean JZdiff 10.1±2.3 2.6±1.1 4.24±1.6 <0.001‡ HS

JZ interruption 25 (43.1%) 11 (15.49%) 6 (8.45%) <0.001‡ HS

Subendometrial lines and buds 20 (34.48%) 7 (9.86%) 9 (12.68%) <0.001‡ HS

Mean number of 3D features 2.3±0.5 1.6±0.6 0.8±0.2 <0.001* HS
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Discussion 
Adenomyosis a frequent uterine pathology that is usually 

diagnosed in a definitive manner after hysterectomy reveal the 
requirement and necessity to understand its imaging features 
from early to late stages of pathological development that could 
aid in enhancement of management protocols for those category 
of cases permitting early definitive management that could prevent 
progression of the pathological disease process [9] Adenomyosis is 
a pathological insult that could represent in focal or diffuse manner 
leading to pelvic congestion issues and uterine bleeding disorders 
affecting the woman’s quality of life. Implementing advanced 3D 
sonographic technology with junctional Zone measurements could 
enhance the clinical diagnosis however still that requires extensive 
research efforts to elucidate the normal anatomical and histological 
changes of junctional zone in correlation to adenomyosis disease 
[10,11].

The current research study recruited 200 research study subjects 
undergoing hysterectomy procedures due to uterine bleeding 
issues unresponsive to conservative measures and all research 
study subjects had gone through extensive and meticulous 2D and 
3d sonographic assessment before the hysterectomy procedure 
the research team of investigators have revealed an displayed 
the following research results in which there was statistically 
significant difference between research groups (Adenomyosis of 
the inner myometrium, Serrated junctional zone, Linear junctional 
zone) as regards 2D features anechoic lacunae, Asymmetric corpus 
myometrium ,Myometrial cysts, fan shaped shadowing ,mean 
number of 2D features(p values <0.001),concerning 3D features 
Mean JZ max, Mean JZ diff ,JZ interruption, Sub endometrial lines 
and buds, mean number of 3D features (p values<0.001.

In a prior research study have revealed and displayed that, 
a high percentage of cases having severe menstrual Bleeding 
issues and/or dysmenorrhea scheduled for a hysterectomy or had 
considerable junctional zone changes [12]. Another research team 
of investigators have shown that around one‐third of cases having 
adenomyosis within the inner myometrial zone have junctional 
zone serration [13,14]. Interestingly in harmony with the current 
research study findings a prior research team of investigators 
revealed a strong statistical correlation between junctional zone 
changes and abnormal uterine bleeding disorders [1,4,12].  Even 
though it was displayed by other research studies contradicting 
to the current research findings that junctional zone serration can 
be a normal histological finding due to physiological changes in 
multigravida cases [3,9,10].

Furthermore, another research study similar to the current 
research study in approach and methodology have shown that 
3D transvaginal sonography observed a statistically significant 
correlation between junctional zone increased thickness and 
irregularities and adenomyosis disease within the inner myometrial 

zone [8,14]. Another interesting issue observed and mentioned 
from previous research study findings that there is raised rates of 
false‐positive sonographic diagnosis of adenomyosis disease using 
2D than with 3D‐ trans vaginal sonography, particularly within cases 
showing junctional zone serration those research findings could be 
justified by the fact that 3D‐ trans vaginal sonography is superior 
in elucidating junctional zone measurements precisely than 2D 
trans vaginal sonography. 7 However prior research groups have 
revealed that there should be a discrimination between junctional 
zone diseases and abnormalities and adenomyosis however 
junctional zone changes could reflect adenomyosis at early phases 
of pathological course of development [11].

Another prior research study have implemented 
histopathological based categorization using 3mm endometrial 
invasion depth as a cutoff value to denote junctional zone 
abnormalities furthermore junctional zone thickening could be 
a pathological responsiveness to the endometrial invasiveness 
consequently thickening of junctional zone usually co-occurs 
with interruption of junctional zone integrity, sub endometrial 
sonographic lines and budding [5,9,13].

Conclusion and Recommendations 
The current research study reveals and displays that the 

junctional zone changes could be denoting early phases of 
adenomyosis disease development furthermore the 3D sonographic 
features implemented were considered and shown to be more 
valuable in elucidating the pathological changes confirmed by 
histopathological examination. However, the future research studies 
are required to be multicentric in fashion putting in consideration 
racial and ethnic differences and the presence of various uterine 
volumes to aid in future development of clinical imaging guidelines 
to suspect and diagnose adenomyosis at early stages enhancing the 
level of clinical care offered for those categories of cases.

References
1.	 Leyendecker G, Bilgicyildirim A, Inacker M, Stalf T, Huppert P, et al. 

(2015) Adenomyosis and endometriosis. Re‐visiting their association 
and further insights into the mechanisms of auto‐traumatisation. An 
MRI study. Arch Gynecol Obstet 291: 917‐932.

2.	 Leyendecker G, Wildt L (2011) A new concept of endometriosis and 
adenomyosis: tissue injury and repair (TIAR). Horm Mol Biol Clin Invest 
5: 125‐142.

3.	 Ibrahim MG, Sillem M, Plendl J, Chiantera V, Sehouli J, et al. (2017) 
Myofibroblasts are evidence of chronic tissue micro trauma at the 
endometrial‐myometrial junctional zone in uteri with adenomyosis. 
Reprod Sci 24: 1410‐1418.

4.	 Mechsner S, Grum B, Gericke C, Loddenkemper C, Dudenhausen JW, et 
al. (2010) Possible roles of oxytocin receptor and vasopressin‐1alpha 
receptor in the pathomechanism of dysperistalsis and dysmenorrhea in 
patients with adenomyosis uteri. Fertil Steril 94(7): 2541‐2546.

5.	 Van den Bosch T, Dueholm M, Leone FP, Valentin L, Rasmussen CK, et al. 
(2015) Terms, definitions and measurements to describe sonographic 
features of myometrium and uterine masses: a consensus opinion from 
the Morphological Uterus Sonographic Assessment (MUSA) group. 
Ultrasound Obstet Gynecol 46: 284‐298.

https://dx.doi.org/10.32474/IGWHC.2019.03.000158
https://www.ncbi.nlm.nih.gov/pubmed/25241270
https://www.ncbi.nlm.nih.gov/pubmed/25241270
https://www.ncbi.nlm.nih.gov/pubmed/25241270
https://www.ncbi.nlm.nih.gov/pubmed/25241270
https://www.ncbi.nlm.nih.gov/pubmed/25961248
https://www.ncbi.nlm.nih.gov/pubmed/25961248
https://www.ncbi.nlm.nih.gov/pubmed/25961248
https://www.ncbi.nlm.nih.gov/pubmed/28093048
https://www.ncbi.nlm.nih.gov/pubmed/28093048
https://www.ncbi.nlm.nih.gov/pubmed/28093048
https://www.ncbi.nlm.nih.gov/pubmed/28093048
https://www.ncbi.nlm.nih.gov/pubmed/20413116
https://www.ncbi.nlm.nih.gov/pubmed/20413116
https://www.ncbi.nlm.nih.gov/pubmed/20413116
https://www.ncbi.nlm.nih.gov/pubmed/20413116
https://www.ncbi.nlm.nih.gov/pubmed/25652685
https://www.ncbi.nlm.nih.gov/pubmed/25652685
https://www.ncbi.nlm.nih.gov/pubmed/25652685
https://www.ncbi.nlm.nih.gov/pubmed/25652685
https://www.ncbi.nlm.nih.gov/pubmed/25652685


Citation: Osama Ismail Kamel, Karima Fahmy Sidhom. Sonographic 3 D Features Correlated to Uterine Pathological Issues. Int Gyn & 
Women’s Health 3(2)- 2019. IGWHC.MS.ID.000158. DOI: 10.32474/IGWHC.2019.03.000158.

                                                                                                                                                          Volume 3 - Issue 2 Copyrights @ Osama Ismail Kamel, et al.Int Gyn & Women’s Health

247

6.	 Exacoustos C, Brienza L, Di Giovanni A, Szabolcs B, Romanini ME, et 
al. (2011) Adenomyosis: three dimensional sonographic findings of 
the junctional zone and correlation with histology. Ultrasound Obstet 
Gynecol 37: 471‐479.

7.	 Abbott JA (2017) Adenomyosis and abnormal uterine bleeding (AUB‐A)-
Pathogenesis, diagnosis, and management. Best Pract Res Clin Obstet 
Gynaecol 40: 68‐81.

8.	 Struble J, Reid S, Bedaiwy MA (2016) Adenomyosis: a clinical review 
of a challenging gynecologic condition. J Minim Invasive Gynecol 23: 
164‐185.

9.	 Rasmussen CK, Hansen ES, Dueholm M (2018) Inter‐rater agreement 
in the diagnosis of adenomyosis by 2‐ and 3‐dimensional transvaginal 
ultrasonography. J Ultrasound Med.

10.	Rasmussen CK, Glavind J, Madsen LD, Uldbjerg N, Dueholm M (2016) 
Repeatability of junctional zone measurements using 3‐dimensional 

transvaginal sonography in healthy fertile women. J Ultrasound Med 35: 
1497‐1508.

11.	Benagiano G, Habiba M, Brosens I (2012) The pathophysiology of uterine 
adenomyosis: an update. Ferti Steril 98: 572‐579.

12.	Busca A, Parra‐Herran C (2016) The role of pathologic evaluation of 
endometrial ablation resections in predicting ablation failure and 
adenomyosis in hysterectomy. Pathol Res Pract 212: 778‐782.

13.	Naftalin J, Hoo W, Pateman K, Mavrelos D, Foo X, et al. (2014) Is 
adenomyosis associated with menorrhagia?. Hum Repro 29: 473‐479.

14.	Naftalin J, Hoo W, Nunes N, Holland T, Mavrelos D, et al. (2016) 
Association between ultrasound features of adenomyosis and severity 
of menstrual pain. Ultrasound Obstet Gynecol 47: 779‐783.

Interventions in Gynecology and  
Women’s Healthcare

Assets of Publishing with us

•	 Global archiving of articles

•	 Immediate, unrestricted online access

•	 Rigorous Peer Review Process

•	 Authors Retain Copyrights

•	 Unique DOI for all articles

This work is licensed under Creative
Commons Attribution 4.0 License

To Submit Your Article Click Here:       Submit Article

DOI: 10.32474/IGWHC.2019.03.000158

https://dx.doi.org/10.32474/IGWHC.2019.03.000158
https://www.ncbi.nlm.nih.gov/pubmed/21433167
https://www.ncbi.nlm.nih.gov/pubmed/21433167
https://www.ncbi.nlm.nih.gov/pubmed/21433167
https://www.ncbi.nlm.nih.gov/pubmed/21433167
https://www.ncbi.nlm.nih.gov/pubmed/27810281
https://www.ncbi.nlm.nih.gov/pubmed/27810281
https://www.ncbi.nlm.nih.gov/pubmed/27810281
https://www.ncbi.nlm.nih.gov/pubmed/26427702
https://www.ncbi.nlm.nih.gov/pubmed/26427702
https://www.ncbi.nlm.nih.gov/pubmed/26427702
https://www.ncbi.nlm.nih.gov/pubmed/30182497
https://www.ncbi.nlm.nih.gov/pubmed/30182497
https://www.ncbi.nlm.nih.gov/pubmed/30182497
https://www.ncbi.nlm.nih.gov/pubmed/27269003
https://www.ncbi.nlm.nih.gov/pubmed/27269003
https://www.ncbi.nlm.nih.gov/pubmed/27269003
https://www.ncbi.nlm.nih.gov/pubmed/27269003
https://www.ncbi.nlm.nih.gov/pubmed/22819188
https://www.ncbi.nlm.nih.gov/pubmed/22819188
https://www.ncbi.nlm.nih.gov/pubmed/27461823
https://www.ncbi.nlm.nih.gov/pubmed/27461823
https://www.ncbi.nlm.nih.gov/pubmed/27461823
https://www.ncbi.nlm.nih.gov/pubmed/24408315
https://www.ncbi.nlm.nih.gov/pubmed/24408315
https://www.ncbi.nlm.nih.gov/pubmed/26499878
https://www.ncbi.nlm.nih.gov/pubmed/26499878
https://www.ncbi.nlm.nih.gov/pubmed/26499878
http://www.lupinepublishers.com/igwhc
http://www.lupinepublishers.com/submit-manuscript.php

https://dx.doi.org/10.32474/IGWHC.2019.03.000158

	Sonographic 3 D Features Correlated to Uterine Pathological Issues 
	Abstract
	Keywords
	Introduction
	Aim
	Methodology
	Uterine specimen histopathological examination  
	Statistical analysis 

	Results
	Discussion  
	Conclusion and Recommendations  
	References
	Table 1
	Table 2

