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ABSTRACT

Objective: The aim is to diagnose the ovarian cyst by ultrasound modality and confirmed this by
histopathologic results.

Methods: Aprospective study on one hundred and fifty female patients in the period of one year (2009) in
gyne-and obstetrical out patent clink.

Results: The patients examined and (150), ninty of these patient (60%) have ovarian cysts. (48) patient
53%. Their cyst resolved completely while (42) patient 47% are not respond to medical treatment and need
surgical interference and these cyst are exposed to the histopathological assessment.

Conclusion: Sonography of the pelvic organs to detect ovarian cyst is a good imaging modality, quick and
safe procedure, need no much preparation and easily predict the nature and type of the cyst and very easy
methods to follow these patients.
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INTRODUCTION

he ovarian cyst is fluid filled sac it can be

noted as physiological cyst seen in menstrual
cycle, or can be an growth benign or malignant
cyst. They can be single cyst or poly cystic cyst. *

The functional ovarian cyst usually cause no
symptoms and found incidentally on physical and
imaging studies. These cyst are called follicular
cyst and may rupture spontineously. 2

Polycystic ovaries is an endocrine disorder effect
5% of women in the reproductive
age. ®

Benign ovarian cyst account for 15-20% of
ovarian neoplasm. Teratogenic and dermoid cysts
are most common type of these benign tumour. *

Malignant ovarian tumor are one of the common
malignancies all over the world. Most of them are
asymptomatic till they have metastasized.”

Complicated Ovarian cyst can be presented in
different way's, like, torsion, hemorrhage, rupture
and infection. °

Sonography is the modality of choice in the
evaluation of these cysts either through abdominal
or transvaginal approach. ’

Doppler Us is helpful for more details about the
vascularity of the cyst and a risk of being
malignant; because it shows clearly the vascularity
of the cysts. In malignant ovarian cyst then will be
abnormal vessels with a lower impedance of blood
flow. ®

PATIENT AND METHOD

A prospective study on one hundred and fifty
female patients in a period of one year (2009) in
Gyne obstetrical outpatient clinic. The age of the
patients range from (14- 69) year, the mean age is
(41) year.

These patient examined by Philips Enviser H. D.
2009 Us machine using curved. Us probe 3.5
MHZs.

The patient were examined with full bladder,
lying supine and abdominal Us is done and the
results is Labeled. The Information's of the cyst are
measured including the diameter, number, and
there site too. Doppler Us is done and the sign of
malignancy is fixed.

60

RESULT
The most frequent age group distribution for
ovarian cyst is at (30-40) years. (Table 1)

From the (150) patient's examined (90) patients
(60%) have ovarian cyst of these patients who
have the cyst are followed by repeated us
examination during medical treatment (48 patient,
53%) their cysts resolves completely, while (42
patients, 47%) not responds to medical treatment,
and need Surgical Interference, and these cysts
exposed to histopathologial assessment. (Table 2)
The distribution of the cysts and there sonographic
features seen in Table (3, 4) and Fig. (1, 2).

Table 1. Patient distribution according to age.

Age (Years) No. patient % out of 90 pat
10-19 08 8.8
20-20 17 19.0
30-39 28 31.1
40-49 18 20.0
50-59 14 15.5
60-69 05 5.6
Total 90 100

Table 2. Number of patients with a resolved ovarian
cysts by medical treatment compared to those resolved
surgically and other cases.

Tvpe of cvst No of % out of
yp y patient 90 pt
Ovar.lan cyst resolved by 48 53
medical treatment
Ovarian cyst resolved by 42 47
surgy
Total 90 100
Table 3. Distribution of the cyst.

Side No of patient % out of 90 pt
Right 61 67.7
Left 29 321
Total 90 100
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Table 4. Ultrasonic features of ovarian cyst (90) patient.

Us. Finding No of cyst
An echoic cyst 55
Solid echoic 7
Mixed echogenicity 18
With Septation 10
Total 90

E.I Medical Imaging PID
1 1

Utenuas

Cyst in

Right Ovary

Figure 1. Ultrasonic pictures of different types of ovarian
cysts.
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Figure 2. Ovarian cysts with their post-operative gross
appearance.

DISCUSSION

Simple ovarian cyst can occur at the reproductive
period. ° Malignant ovarian cysts are one of the
major health problem which can present either
symptomatic, or may be of vague symptoms or
present with complication.

In this study must of the ovarian cyst are in the 4"
edcade of age, this result is in agreement with
other studies as Tushar, k. et al 2005 found that
the mean age for ovarian mass is 43 yearslo.

Regarding the distribution of the cysts, most
cysts seen in this study are in the right ovary, and
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this fact was suggested by Ismail R. (2005) who
found that the configuration of sigmoid colon which
is curved (S) shaped, and the presence of the
appendix in the right side facilitate for development
of right ovarian cyst.11

In this study the cyst which shows mixed
sonogencity and septated cyst proved in
histopathology to be malignant cyst this result is in
agreement with Valentine L. (2005) Series."?

The most common histological type of benign
ovarian tumors in this study is serous cyst
adenoma, and teratoma.

The overall sonographic sensitivity in diagnosing
ovarian cyst was 88% and sepecifity of (96%).

CONCLUSION

Sonography of the pelvic organ's to detect ovarian
cyst is a good imaging modality, it is quick, safe,
and applicable at any time, need no much
preparation and easily predict the nature and type
of the cyst and very easy modality for following the
patient.
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