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A Case of Adenomyotic Cyst Within Myometrium
Accompanied with Endometriosis.
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Adenomyotic cyst is very rare disease, their sizes are mostly lesser 5Smm. The intrauterine
adenomyotic cyst may arise from progressive expansion of cyst due to progressive menstrual
bleeding.

Authors experienced a case of large adenomyotic cyst within myometrium occuring in a
19-year-old woman, and who was accompanied with endometriosis.

The cyst was about 3x3cm sized, and had chocolate colored thick viscous contents, We
experienced one case of ademnomyotic cyst which was thought to be degenerated uterine myoma, so
we report the case with a brief review of the concerned literatures
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Fig 1. Transvaginatl sonogram shows inframural cystic
shadow. The diameter was 3.0 cm.

Fig 2. Gross appearance of adenomyotic cyst, which
was measured by 3 x 28 = 2 cm in size

Fig 3. The inner surface of adenomyotic cyst was
lined with endometrial tissue. The center
shows an endometrial gland ( x40, H&E
stain).

Fig 4. In a portion of the cystic surface, there was
a well~defined endometrial gland and stroma
(x 100, H&E stain).
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Fig 5. Transvaginal sonogram of post-operation shows
normal configuration of uterus.
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