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ABSTRACT: 
Background: An ovarian cyst is a common gynecological problem and is divided into 2 main categories; physiological and 
pathological. The present study was conducted to evaluate ovarian cysts. Materials & Methods: 85 cases of ovarian cysts 
were recorded. Clinical presentation, such as vaginal bleeding, abdominal pain or swelling, number of cysts, unilateral  or 
bilateral, clear cysts or complicated, plus the location or side of the cysts and type and infertility were recorded. Results: 

Age group 20-25 years had 34, 25-30 years had 30 and >30 years had 21 cases.  Common type was dermoid in18, functional 
in 24, benign cyst adenoma in 20, endometriosis in10, malignant in 7 and complicated in 6 cases. Patients were single (24) 
and married (61), type was ovarian in 81, paraovarian in 3 and retroperitoneal in 1 case, side was left in 30 and right in 55. 
Clinical features were abdominal pain in 38, vaginal bleeding in 56, abdominal swelling in 63 and infertility in 12 cases. 
Conclusion: common type was dermoid, functional, benign cyst adenoma, endometriosis, malignant and complicated. 
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INTRODUCTION 

An ovarian cyst is a common gynecological problem 
and is divided into 2 main categories; physiological 

and pathological. Physiological cysts are follicular 

cysts and luteal cysts. Pathological cysts are 

considered as ovarian tumors, which might be benign, 

malignant, and borderline.1 Benign tumors are more 

common in young females, but malignant are more 

frequent in elderly females. Most ovarian cysts are 

asymptomatic and disappear spontaneously. When 

ovarian cysts are large, they may cause abdominal 

discomfort.2 If pressing on the bladder it may also 

cause frequency of urination. The signs and symptoms 
of ovarian cysts may include; pelvic pain, 

dysmenorrheal, and dyspareunia. Other symptoms are 

nausea, vomiting, or breast tenderness, fullness and 

heaviness in the abdomen and frequency and 

difficulty emptying of the bladder.3 

Ovarian masses are categorized as functional cysts, 

benign neoplasms, or malignant neoplasms. In a 

review of females under the age of 21 undergoing 

surgery for an adnexal mass, 57.9% of the cases were 

diagnosed with an ovarian cyst.4 The prepubertal 

adolescent is at risk of developing functional cysts 

due to the failure of involution of follicles. 

Prepubertal cysts are commonly caused by 
gonadotropin stimulation of the ovary by the 

immature hypothalamic-pituitary axis. Millar, et al.5 

found ovarian cysts in 2% - 5% of prepubertal females 

undergoing ultrasound. These cysts are mostly small 

and insignificant. The present study was conducted to 

evaluate ovarian cysts. 

 

MATERIALS & METHODS 

The present study was conducted among 85 cases of 

ovarian cysts reported in the department of 

Gynaecology. All patients were informed regarding 
the study and their consent was obtained.  

Data such as name, age, etc. was recorded. A 

thorough clinical examination was performed in all 

patients. Clinical presentation, such as vaginal 

bleeding, abdominal pain or swelling, number of 

cysts, unilateral or bilateral, clear cysts or 

complicated, plus the location or side of the cysts and 

type and infertility were recorded. Results were 

tabulated and subjected to statistical analysis. P value 

less than 0.05 was considered significant. 
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RESULTS 

 

Table I Distribution of patients 

Age group (Years) Number P value 

20-25 34 0.05 

25-30 30 

>30 21 

 

Table I shows that age group 20-25 years had 34, 25-30 years had 30 and >30 years had 21 cases. The 

difference was significant (P< 0.05). 

 

Table II Type of ovarian cysts 

Type Number P value 

Dermoid 18 0.05 

Functional 24 

Benign cyst adenoma 20 

Endometriosis 10 

Malignant 7 

Complicated 6 

 

Table II, graph I shows that common type was dermoid in18, functional in 24, benign cyst adenoma in 20, 

endometriosis in10, malignant in 7 and complicated in 6 cases. The difference was significant (P< 0.05). 

 

Graph I Type of ovarian cysts 

 
 

Table III Demographic data 

Parameters Variables Number P value 

Marital status Single 24 0.02 

Married 61 

Location Ovarian 81 0.001 

Paraovarian 3 

Retroperitoneal 1 

Side Left 30 0.05 

Right 55 

Clinical findings Abdominal pain 38 0.08 

Vaginal bleeding 56 

Abdominal swelling 63 

Infertility 12 
 

Table III, graph II shows that patients were single (24) and married (61), type was ovarian in 81, paraovarian in 

3 and retroperitoneal in 1 case, side was left in 30 and right in 55. Clinical features were abdominal pain in 38, 

vaginal bleeding in 56, abdominal swelling in 63 and infertility in 12 cases. The difference was significant (P< 

0.05). 
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Graph II Demographic data 

 
 

DISCUSSION 
Adnexal masses are uncommon occurrences in the 

adolescent population. However, when they occur, 

they are anxiety-provoking for both the patient and 

her family.6 Many practitioners are unfamiliar with 

the proper management of these adnexal masses and 

are quick to proceed with surgical intervention that is 

often unnecessary.7 The estimated incidence of 

adnexal masses in the adolescent population is 

approximately 2.6 per 100,000 girls younger than 18 

years of age. An estimated ten percent of pediatric 

ovarian masses are found to be malignant.8 Ovarian 

malignancies account for only one percent of all 
malignancies found in female patients less than 15 

years of age. While the discovery of an ovarian mass 

in an adolescent patient is concerned, conservative 

management is warranted due to the fact that the 

majority of these tumors are benign.9 The present 

study was conducted to evaluate ovarian cysts. 

In present study, age group 20-25 years had 34, 25-30 

years had 30 and >30 years had 21 cases. Adulijabar 

et al10 found that there were 244 cases of ovarian cysts 

during the study period. The age ranged from 3 

months to 77 years of age. The parity from 0-6. The 
height range from 37-180 cm. The weight range from 

3-161 kg, and calculated body mass index ranged 

from 12-47. Out of 244 patients diagnosed, 165 were 

married (67.4%). Of those, only 16 patients were 

pregnant (6.6%). The most common presentation was 

abdominal pain in 142 patients (58.2%). Only 79.9% 

were ovarian cysts, and 17.5% were either para-

ovarian or retroperitoneal. The right ovaries were 

affected in 63.1%, and only 18.9% were bilateral. The 

types of ovarian cysts included functional cysts 

33.2%, benign cyst-adenoma 19.3%, and dermoid 

cysts 12.3%. 
We found that common type was dermoid in18, 

functional in 24, benign cyst adenoma in 20, 

endometriosis  in10, malignant in 7 and 

complicated in 6 cases. A thorough history and 
physical should be obtained and diseases of the 

genitourinary and gastrointestinal tracts should be 

ruled out when patients present with abdominal pain 

or a palpable mass. It is important to discuss 

menstrual cycle, sexual history, and contraceptive 

methods to help elucidate the cause of symptoms. A 

pregnancy test and a complete blood count should be 

ordered immediately in patients who present with 

abdominal pain to identify the presence of pregnancy, 

leukocytosis, anemia, and hemorrhage. Ovarian 

torsion should be suspected if fever, severe pain, and 

leukocytosis are present. Surgical emergencies 
including ectopic pregnancy, appendicitis, and ovarian 

torsion should be managed appropriately.11 

We observed that patients were single (24) and 

married (61), type was ovarian in 81, paraovarian in 3 

and retroperitoneal in 1 case, side was left in 30 and 

right in 55. Clinical features were abdominal pain

 in 38, vaginal bleeding in 56, abdominal 

swelling in 63 and infertility in 12 cases. Simple cysts 

greater than 3 cm should be managed conservatively 

with monthly ultrasounds to confirm regression. 

Ovarian cysts typically resolve spontaneously through 
3 menstrual cycles. For postpubertal females, timing 

of the ultrasound during the follicular phase of the 

cycle immediately after the menstrual cycle will avoid 

confusion between a follicle, corpus luteum, and 

persistent cyst. Large ovarian cysts, defined as greater 

than 5 cm, require weekly ultrasounds. Warner, et al. 

successfully managed 90% of children with large 

ovarian cysts without surgical intervention. 

Hemorrhagic functional cysts may be confused with a 

malignant process due to its solid or complex 

characteristics but should regress in 2 to 8 weeks.12 
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CONCLUSION 

Authors found that common type was dermoid, 

functional, benign cyst adenoma, endometriosis, 

malignant and complicated. 
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