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RÉSUMÉ

Grossesse spontanée, macrosomie et   disproportion 
céphalopelvienne dans l’adénomyose diffuse: rapport 
de cas

Introduction. L’adénomyose augmente les complica-
tions obstétricales et périnatales.
Présentation du cas. Nous présentons un cas rare 
de grossesse spontanée, de gros fœtus et de dispropor-
tion céphalopelvienne chez une femme atteinte d’adé-
nomyose diffuse. Aucun marqueur biophysique ou 
biochimique d’échec de la placentation n’a été détecté 
pendant la grossesse. Cependant, l’accouchement a été 
compliqué par une disproportion céphalopelvienne. 
Un bébé mâle de 4350 g de poids, 59 cm de longueur, 
avec un tour de tête de 38 cm et un score d’Apgar de 8 
à 9 a été né par césarienne. La conception spontanée et 
l’absence d’insuffisance placentaire chronique étaient 
des présentations inhabituelles dans ce cas.
Conclusions. Le fait d’une dilatation cervicale com-
plète et d’une disproportion céphalopelvienne dans 
l’adénomyose diffuse est d’un grand intérêt. Le cas 
clinique présenté est un motif pour la poursuite des 
études dans le domaine de l’évolution fœtale et de l’ac-
tivité contractile utérine dans l’adénomyose.

ABSTRACT

Introduction. Adenomyosis increases obstetrical and 
perinatal complications.
Case presentation. We present a rare case of sponta-
neous pregnancy, large fetus, and cephalopelvic dispro-
portion in a woman with diffuse adenomyosis. No bio-
physical or biochemical markers of failed placentation 
were detected during pregnancy. However, delivery was 
complicated by cephalopelvic disproportion. A male 
baby of 4350 g in weight, 59 cm in length, with a head 
circumference of 38 cm and Apgar score of 8 to 9 was 
delivered via Caesarean. The spontaneous conception 
and the absence of chronic placental insufficiency were 
unusual presentations in this case.
Conclusions. The fact of complete cervical dilation 
and cephalopelvic disproportion in diffuse adenomy-
osis is of great interest. The presented clinical case is 
a ground for the continuation of the studies in the 
field of fetal outcome and uterine contractile activity 
in adenomyosis.
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INTRODUCTION

Adenomyosis is a frequent reproductive female 
disorder featured by endometrial glands and stroma 
location in the myometrium. This disease is known 
to be associated with infertility and adverse pregnan-
cy outcome. The atypical presentation of endometrial 
tissue induces oxidative stress, chronic inflammation, 
uterine abnormal peristaltic motility, and disturbed 
sperm transport1,2. Therefore, abnormal implanta-
tion, decidualization, and placentation in adenomyo-
sis have a negative impact on fetal well-being and fur-
ther consequences, according to Barker hypothesis3,4.

Disturbed uteroplacental hemodynamics asso-
ciated with insufficient trophoblastic invasion, fetal 
growth restriction and pre-eclampsia are well-known 
complications in diffuse adenomyosis. This thesis was 
supported by reduced pregnancy-associated placental 
protein-A (PAPP-A) level and increased pulsatile in-
dex (PI) in uterine artery detected in several investiga-
tions5,6. Preterm birth and preterm rupture of the fe-
tal membrane were also found as reasons for adverse 
perinatal outcome3,4,6-8. Thus, any pregnant woman 
with adenomyosis should have her own individual-
ized programme of management.

We present a rare case of spontaneous pregnan-
cy, large fetus, and cephalopelvic disproportion in a 
woman with diffuse adenomyosis.

CASE PRESENTATION

A primigravida woman, 25-year-old, without 
pathological history, visited an antenatal clinic be-
cause of one-week menstrual delay. She had a 5-year 
history of adenomyosis treatment. She received dien-
ogest-containing drugs and used a levonorgestrel-re-
leasing intrauterine system. She has not used any 
contraception for the previous 6 months. An early 
pregnancy and diffuse adenomyosis penetrating up to 
the serosal uterine layer were detected via ultrasound 
(Fig. 1). The uterine size was found rather surprising 
— up to 14 weeks of gestation. Later on her first-tri-
mester biochemistry and ultrasonographic screenings 
did not reveal any abnormalities. The cervical length 
detected via transvaginal ultrasound at 16 weeks of 
pregnancy was 34 mm. The patient had an increased 
risk of preterm pregnancy loss and pre-eclampsia. 
She received dydrogesterone 10 mg twice a day till 
16 weeks and 100 mg of acetylsalicylic acid once a 
day till 36 weeks of gestation. All routine laboratory 
tests throughout the pregnancy were normal. No 

comorbidities were found. The variables of uteropla-
cental, umbilical, and fetal hemodynamics detected 
via Doppler ultrasound were normal at 26 weeks. No 
signs of chronic placental insufficiency were found 
via ultrasound at 32 weeks. The normal fetal status 
and macrosomia were detected via ultrasound at 38 
weeks of gestation (the biparietal diameter was 110 
mm). She had a spontaneous onset of labour at 39 
weeks, but delivery was complicated by cephalopelvic 
disproportion. A male baby of 4350 g in weight, 59 
cm in length, with a head circumference of 38 cm and 
Apgar score of 8 to 9 was delivered via Caesarean. 
The thickness of the lower uterine segment was 4 
cm. The uterine atony was unresponsive to uteroton-
ics (carbetocin) and intrauterine balloon. Therefore, 
a hysterectomy was performed. The removed uterus 
was enlarged up to 24 weeks of gestation and has dif-
fuse adenomyotic inclusions (Fig. 2). The postopera-
tive period had not complications and the patient has 
been discharged in 7 days.

DISCUSSION

The spontaneous conception and absence of 
chronic placental insufficiency were unusual presen-
tations in this case. The adequate gestational trans-
formation of uteroplacental vessels was supported by 
normal first trimester PAPP-A and reduced Doppler 
ultrasound variables of PI in the uterine artery. The 
large fetus is not typical for diffuse adenomyosis2,4,7. 
The activity of the angiogenic factors was a possible 
compensatory mechanism responsible for the troph-
oblastic invasion. Chorionic and placental polypep-
tide growth factors and antioxidants also could be 
thought to ameliorate placentation3,5. Therefore, the 
abnormal myometrial structure did not induce any 
placental disorders.

The complete cervical dilation and cephalopel-
vic disproportion in diffuse adenomyosis is of great 
interest. The lack of pressure from the fetal-present-
ing part could not contribute to the dilation of the 
cervix in this case. Thus, myometrial contractions 
played the main role in the process of cervical recon-
struction. The vascular system of the myometrium, 
but not an intrauterine pressure, was a possible con-
ductor of the force of uterine contraction to achieve 
cervical dilation9,10. The stretching of the myometri-
um by increased intravascular blood volume could 
play the role of a pacemaker for the global uterine 
contraction9,11. Therefore, increased uterine-wall ten-
sion is possible to induce contractions. The further 
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progress of cervical dilation could be related to in-
trauterine hemodynamics. The vascular system of the 
myometrium could be hypothesized as a mechanic 
transducer of the uterine contraction on the way to 
complete cervical dilation, but fundamental studies 
are necessary to support this assumption.

CONCLUSIONS

Diffuse adenomyosis is a convenient model for 
the prediction of some obstetrical and perinatal com-
plications. The presented clinical case is a ground for 
the continuation of the studies in the field of fetal 
outcome and uterine contractile activity in adeno-
myosis.
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Figure 1. Transvaginal ultrasonography. Early pregnancy and diffuse adenomyosis.

Figure 2. The removed uterus with visible subserous adenomyotic inclusions.
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