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All women presenting with dysmenorrhea or heavy menstrual bleeding should
receive a transvaginal ultrasound to assess for adenomyosis as well as to
exclude other structural causes (e.g., polyps, fibroids). Transvaginal ultrasound
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5 Adenomyosis, whether symptomatic or asymptomatic, may
affect fertility
Referral to a fertility specialist is appropriate for patients presenting with
subfertility or recurrent miscarriage, especially after the age of 35 years.
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