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Background 
 
Adenomyosis is one of the common benign gynecological conditions 
that is characterized by enlargement of uterus due to growth of 
endometrial stroma and glands toward the myometrium. This condition 
is associated with hypertrophy and hyperplasia of surrounding 
myometrium. However it’s diagnosis and treatment are challenging to 
physicians. The prevalence varies widely due to the lack of a 
standardized definition and diagnostic criteria for the condition. There 
is also increasing evidence to show an association between infertility 
and Adenomyosis. Adenomyosis has also been reported to be 
associated with increased incidence of preterm deliver, preeclampsia, 
and second trimester miscarriage. This project aims to report the 
prevalence as well as the reproductive outcome of Adenomyosis 
among Omani women since to our knowledge it has never been 
reported before. 
 
 
 
 
The frequency of symptoms and signs of Adenomyosis and  
diseases in patients 
 
 
 
 

Materials and Methods 
 
This research was conducted as a retrospective cohort study of 216 
Adenomyosis suspected cases who were in reproductive age from 18 to 50 
years, and followed at the Obstetrics and Gynecology department in Sultan 
Qaboos University Hospital (SQUH) from the beginning of 2012 until the 
end of 2019. We used Ultrasound or MRI as criteria as confirmatory tests 
for the diagnosis of Adenomyosis. We collected the demographic data and 
clinical data for symptoms and signs of Adenomyosis as well as the 
presence of associated diseases like endometriosis and fibroids and 
infertility and the management used. The reproductive outcome variables 
were pregnancy, miscarriage, preterm delivery and cesarean delivery. 
 
 
 
 
 
 
 
 
 
 
 

Results 
 
Family history of PCOS was significantly higher among cases (46.9%) 
than controls (16.0%), P=0.001. Parental consanguinity was prevalent 
in both cases (26.6%) and controls (38%). Infertility, an-ovulation, 
Luteinizing hormone, anti-Mullerian hormone, total Testosterone and 
Thyroid Stimulating Hormone (TSH) were significantly higher among 
cases (P<0.05). There was an association between TSH and fasting 
insulin (OR=1.30). We found three nonsynonymous variants in the 
LEPR gene, two of which were predicted by SIFT software to be 
harmful (pathogenic). In the THADA gene, one nonsynonymous 
mutation, found in three patients was predicted to be pathogenic, in 
addition to one novel non-frameshift deletion found in one patient. A 
controversial novel nonsynonymous variant was found in the LHCGR 
gene, predicted as neutral, and disease-causing mutation by SIFT 
software, and mutation tester, respectively. Another nonsynonymous 
variant was found to be novel, and pathogenic in the FSHR gene. 
Moreover, in the YAP1 gene, a nonsynonymous variant was detected 
and predicted by SIFT and other software to be neutral 
(nonpathogenic). Two nonsynonymous variants were found in the 
SUOX gene, with one of the variants reported in Clinvar with uncertain 
significance related to sulfite oxidase deficiency condition. The other 
variant was found to be tolerated with no effect on protein function. 
 
 
 
Conclusion 
 
Our research revealed a low prevalence of Adenomyosis in Omani 
women followed at SQUH. It was accompanied by a significant 
number of reproductive outcomes. The commonest  surgical 
procedure performed among cases was curettage followed by 
hysteroscopy and laparoscopy. 
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