
Figure S1. (A) Initial ultrasound examination revealing an anteflexed uterus with a size of ~87x89x87 mm. The posterior uterine 
wall is diffusely thickened, with a hypoechoic lesion of 37x28x39 mm showing heterogeneous echotexture and ill‑defined borders 
in the posterior myometrium. The remaining myometrium shows coarse and uneven echoes (arrow). (B) Three‑dimensional 
ultrasonography clearly demonstrates the irregular contour and diffuse thickening of the posterior myometrium, as well as the 
ill‑defined hypoechoic lesion involving the posterior uterine wall, consistent with the ultrasonographic features of adenomyosis 
(arrow).



Figure S2. Ultrasound image showing progression of adenomyosis in July 2021. The ultrasonography shows an enlarged ante‑
flexed uterus measuring 90x124x98 mm. A poorly defined hypoechoic lesion with heterogeneous echotexture can be seen in the 
posterior myometrium (arrow), measuring 65x47x65 mm. Compared with the initial examination in May 2020, both uterine size 
and adenomyotic lesion are markedly increased, consistent with progressive adenomyosis despite treatment.



Figure S3. Papanicolaou‑stained ThinPrep® liquid‑based cytology smear of the cervix. Imaging demonstrates a number of 
three‑dimensional, crowded clusters of atypical glandular cells with enlarged (arrow), hyperchromatic nuclei, irregular nuclear 
membranes and loss of cellular polarity, consistent with a diagnosis of ‘atypical glandular cells, not otherwise specified’ according 
to the 2014 Bethesda System for Reporting Cervical Cytology. Scattered inflammatory cells, erythrocytes and mature squamous 
epithelial cells can be seen in the background (magnification, x400; scale bar, 50 µm).


