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OVARIAN CYST

ovarian cyst

Ovarian cysts are closed, sac-like structures within the ovary that are
filled with a liquid or semisolid substance

Ovarian cysts are very common. They can
occur during the childbearing years or after
menopause. Most ovarian cysts are benig
n (not cancer) and go away on theirown ™™
without treatment. Rarely, a cyst may be
malignant g




CLASSIFICATION
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<+ FUNCTIONAL OVARIAN CYSTS - cysts that develop as
part of the menstrual cycle and are usually harmless
and short-lived; these are the most common type of
ovarian cyst

“*PATHOLOGICAL OVARIAN CYSTS - cysts that

occur due to abnormal cell growth; these are much less
common



What are the different types of ovarian cysts?

Ufunctional cysts

v Follicle cysts. In a normal menstrual cycle, the egg grows inside a tiny sac called a follicle. When the
egg matures, the follicle breaks open to release the egg. Follicle cysts form when the follicle doesn't br

eak open to release the egg. This causes the follicle to continue growing into a cyst. These cysts often
have no symptoms and go away in one to three months.

v Corpus luteum cysts. Once the follicle breaks open and releases the egg. the empty follicle sac shri
nks into a mass of cells called corpus luteum. Corpus luteum makes hormones to prepare for the next
egg for the next menstrual cycle. Corpus luteum cysts form if the sac doesn't shrink. Instead, the sacr
eseals itself after the egg is released. Then fluid builds up inside. Most corpus luteum cysts go away a
fter a few weeks, but they can grow to almost four inches wide. They also may bleed or twist the ovary
and cause pain. And they are most commonly ruptured.



Corpus luteum cyst.

Folicular cyst
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Pathological ovarian cyst

v'dermoid cysts: sac-like growths on the ovaries that can
contain hair, fat, and other tissue

v'cystadenomas: noncancerous growths that can
develop on the outer surface of the ovaries

v endometriomas: tissues that normally grow inside the
uterus can develop outside the uterus and attach to the
ovaries, resulting in a cyst
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PATHOLOGICAL CYST




Pathological cyst
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CLASSIFICATION = &
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*  Dermoid Cysts :

» Dermoid cysts may be present from birth but grow during a woman’s
reproductive years.

* These cysts may be found on one or both ovaries.
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okt SYMP’I'O

. Bemgn cysts can cause pam and d1$comfort related to pressure
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lignant ovarian cystic Cachexia
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can cause severe * Indigeestion
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SIGNS & SYMPTOMS

<+*abdominal bloating or swelling

< painful bowel movements

< pelvic pain before or during the menstrual cycle
< painful intercourse

“»pain in the lower back or thighs

“*breast tenderness

“*nausea and vomiting
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When a cyst ruptures from the ovary, there may be

“severe or sharp pelvic pain in lower abdomen in

one side.
“fever
~faintness or dizziness

“rapid breathing



Diagnosing an ovarian cyst

INVESTIGATIONS

» History collection
» Physical examination

» Ultrasound scan, CT scan, MRI.

» Blood test: CA-125 blood test : to screen for
ovarian cancer

» Pregnancy test : A positive pregnancy test result
may suggest the patient has a corpus luteum cyst.

» Laparoscopy
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* Asmost ovarian cysts present no signs or symptoms, they
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. The fo]lowmg d1agnostlc tests may also be ordered
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. TREATME

. Watchful Waiting (observation) - sometimes watchful
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Surgical management
v Laparoscopy (keyhole surgery)
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TREATMENT

* Laparotomy - this is a more serious operation and
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v Laparotomy




Complication
* Infertility

e Ovarian torsion.




