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Recurrent Cerebral Infarction Associated with Uterine Adenomyosis
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Uterine adenomyosis, which is known as a benign gynecological disease, can induce hypercoagulable state and be an

uncommon cause of cerebral thromboembolism, as cerebral infarction is common in patients with malignant neoplasm. We

report a woman with uterine adenomyosis who shows several episodes of cerebral infarction and discuss the stoke

mechanism and treatment of this under-recognized etiology of stroke.
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Figure 1. (A, B) The first event. Acute cerebral infarction in right
temporal lobe on diffusion-weighted imaging (DWI) at her age 35 in
other hospital. (C, D) The second event of acute cerebral infarction is
shown in right frontotemporal area on DWI, and the occlusion of
branch of right middle cerebral artery on magnetic resonance imaging
at her age 49, first presented in our hospital.
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Figure 2. (A-C) The third attack: diffusion-weighted imaging (DWI) shows bilateral multifocal cerebral and cerebellar infarction at her age 51.
(D-F) The fourth event at her age 52; DWI shows multiple infarctions at bilateral frontal cortex and subcortex. Magnetic resonance angiography

shows no interval change compared to the second and third episodes.
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Figure 3. (A) Contrast-enhanced pelvic computed tomography reveals the enlarged uterus with heterogenous enhancement suggesting uterine
adenomyosis. (B) Pelvic ultrasonography shows markedly enlarged uterus compatible with adenomyosis.
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