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INTRODUCTION

Ancient days there was no the advanced medical methods are detect and diagnose the internal defects of organ
functioning in human, in spite of being this condition some of the well-known and highly experienced, aged persons
are only identify the internal and personal health issues with respective to their physical health condition, apart
from these one of the super most infertile condition is ovarian cyst, this dis order is identified physically by swelling
appearance on the left abdomen part of female, filled with fluid and gastric compounds leads some sort of bloat
condition inside the ovaries but it will reflects physically outside of the belly 151, irregularity and late arrival of
menstruation with respect to irregular dates, very much less interest in participating sexual intercourse, gaining of
excess weight and fatty deposition also explained as ovarian cystic disorder [6-101, Quick filling of stomach while
eating low quantity food even in hungry times also appetite will loss completely and in some cases constipation will
be there. But now a days there are many advanced medications as well as extreme model medical equipment’s like
laparoscopy detectors, ultra sound, tomography, endometriosis machine, sonography, ultra sound etc.., are there to
detect whatever dysfunction is there internally found in respective human being. Let’s discus about what's ovarian
cyst and its cause, diagnose etc..?

CAUSES OF OVARIAN CYST

Cyst is mentioned as the cavity which if formed on the respective organ is filled by fluid or secretions which are
covered by thin walled layer look like as abnormal and odd manner. The cyst which is formed on the ovary is called
as ovarian cyst. Genetic disorder is one of the causes for ovarian cysts and transformation of cysts to cancerous
tumours also. Ovarian cyst ruins the healthy ovarian function to infertile condition, it leads infertility and in some
cases it will be the severe most reproductive dysfunction to the women (11131, Cyst will forms and appears from the
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size of small pea to ripen orange size on the one of the ovary. Cysts affect the follicle lining and cysts affect the
luteum are the two most common defects in ovarian cysts, in these two follicles cyst is not so danger than luteum
cyst [14,15]. Luteum cyst is filled with blood in maximum cases. The main cause of ovarian cyst formation is also
two types one is generally formed small water globules and another one is excess intake of Paracetmol medication
and ibuprofen drugs will leads to ovarian cystic disorder from adult age to menopause age [16-20],

SYMPTOMS OF OVARIAN CYST

Pelvis will slightly enlarge due to infective fluids from cyst.

Disgusting pain, discomfort in sexual discomfort.

Walls of uterus will bleed along their thinner linings.

Massive swelling at low diameter in internal abdominal area.

Sharp incision type needle point blow pain will hurts at lower part of internal abdomen.
Gaining of excessive unwanted weight and dizziness, inflammatory urination.

TYPES OF OVARIAN CYST

There will be the classification of ovarian cyst and their types:
1. Polycystic ovarian syndrome [12.21],

2. Endometriomatous [13.22-24]

3. Common cysts [functional]

> Theca leutin
> Follicular cysts [14.25]
> Corpus cysts [15:26-29]

Functional cysts are stimulated by mainly gonadotrophins, FSH hormone, HCG hormone also.

Demerits and risk factors of polycystic ovaries

. Hypothyroidism
. Infertility [16.30-33]
. Rare cases of Breast cancer due to intake of Tamoxifen.
DIAGNOSIS
1. Ultra sound Scan - Transducer placement on abdomen [34.35]
2. Blood Test - Calculating of CA 125 Levels
3. Pregnancy Test - Corpus Luteum Test
4. Laparoscopy - Incision on the skin, removal of small thin layer of skin [17.34],

TREATMENT

e Maximum and most of the cysts are not harmful to health, but in rare situations some of the cysts will be
tough to treat, they will be tumorous [17:34],

e Ovarian cysts with hemorrhagic are treated at the point of time and low risk factor also as well as
functional cysts will treat spontaneously in general manner [36-41],

e Some of the cysts are semi chronic, it means it will be for months inside the ovaries, for those cysts
laparoscopy type treatment may be required [18:42-45],

e Some of the cysts will cause irritable pain, for those cysts pain relievers like opioids, nsaids, and
acetaminophen will be given to respective individual 146491,

e Surgery type treatment also be done to the ovarian cysts which are exceed 5¢cm (Figures 1-4).

RRJMHS | Volume 5 | Issue 3 | August, 2016



e-ISSN: 2319-9865
p-ISSN: 2322-0104

Figure 1: Ovarian cyst with infective fluid.

Figure 2: Chronic irritable cyst and draining of fluids from ovarian cyst.

POLYCYSTIC OVARIAN SYNDROME (PCOS)

Normal ovary

Figure 3: Pictorial representation of normal and polycystic ovaries.
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Ovarian tumor

Figure 4: Difference between ovarian cyst and tumor.

CONCLUSION

No such a prescribed way for treating of ovarian cyst and their growth, but pelvic examination under super most
experienced gyno will decrease the risk factors of cyst formations. Most of the cysts will be removed and drained
generally from the urinary tracts. If chronic cyst with large size cyst affects your ovaries, laparotomy or laparoscopy
is needed immediately for perfect health ever in future [59l. Maintaining of perfect health and knowing about
internal cystic problems will reduce high risk factors in cyst and their chronic irritations.

REFERENCES

1. Firass A, et al. Bariatric surgery in the management of adolescent and adult obese patients with polycystic
ovarian syndrome. J Obes Weight Loss Ther. 2016;6:303.

2. Abdullah MN. Endometriosis and ovarian cystic disease; why so linked as if born simultaneous. General
Medicine: Open Access. 2016;4:221.

3. Umit N, et al. Menstrual bleeding patterns and development of ovarian cysts in turkish levonorgestrel-
releasing intrauterine system users. Journal of Health & Medical Informatics. 2015;6:1-4.

4. Panda AK, et al. Ayurvedic regimen in hemorrhagic ovarian cyst without peritoneal bleeding: a case report.
Journal of Traditional Medicine & Clinical Naturopathy. 2014;3:164.

5. Ermina I. Polycystic ovarian syndrome in perimenopausal women: a pilot study- observation regarding study
approach. Reprod Syst Sex Disord. 2016;5:177.

6. Xiangin Q. Natural approach to coexisting non-alcoholic fatty liver disease and polycystic ovarian syndrome.
Endocrinol Metab Syndr. 2016;4:182.

7. Ayman A, et al. A comparative study between GNRH antagonist and long agonist protocols in patients with
polycystic ovarian syndrome (pcos) undergoing in vitro fertilization. JFIV Reprod Med Genet. 2014;3:137.

8. Amit KS, et al. Do aromatase inhibitors offer better choice than selective estrogen receptor modulators for
management of polycystic ovarian syndrome? 2014.

9. Marilyn T and Sun HK. Does polycystic ovarian syndrome increase insulin resistance above and beyond
obesity? Endocrinol Metab Synd. 2016;3:142.

10. Nnamdi O and James HS. Zumba: an antidote for uncontrolled weight gain associated with polycystic
ovarian syndrome with subclinical hypothyroidism? J Gerontol Geriat Res. 2016;2:132.

11. Baris A, et al. Effect of body mass index on in vitro maturation treatment outcomes in women without
polycystic ovarian syndrome. J IVF Reprod Med Genet. 20131:104.

RRIMHS | Volume 5 | Issue 3 | August, 2016 4



e-ISSN: 2319-9865
p-ISSN: 2322-0104

12. Xiangin Q and Madeleine O. Successful treatment of polycystic ovarian syndrome, nonalcoholic fatty liver
disease and infertility with chinese herbal medicine: a case report. Endocrinol Metab Syndr. 2015;4:183.

13. Lethaby AE, et al. Progesterone or progestogen-releasing intrauterine systems for heavy menstrual
bleeding. Cochrane Database Syst RevCD002126. 2005.

14. Farin PW, et al. Diagnosis of luteal and follicular ovarian cysts in dairy cows by sector scan
ultrasonography. Theriogenology. 1990.

15. Carroll DJ. Variability of ovarian structures and plasma progesterone profiles in dairy cows with ovarian
cysts. Theriogenology. 1990.

16. Hartz AJ, et al. The association of obesity with infertility and related menstural abnormalities in women.
Journal of obesity. 1978.

17. Busacca M and Vignali M. Ovarian endometriosis: from pathogenesis to surgical treatment. Curr Opin
Obstet Gynecol. 2003;15:321-326.

18. Saleh A and Tulandi T. Reoperation after laparoscopic treatment of ovarian endometriomas by excision and
by fenestration. Fertil Steril. 1999;11:641-646.

19. Ebrahimian S. An ovarian hydatid cyst: A case report. J Clin Case Rep. 2016;6:823.

20. Takase Y, et al. A case of splenic metastasis of ovarian cancer treated with complete laparoscopic
splenectomy and transvaginal specimen extraction. J Clin Case Rep. 2016;6:807.

21. Langdon SP and Sims AH. HER2-targeted antibody treatment for ovarian cancer future opportunities. J Mol
Pharm Org Process Res. 2016;4:1.

22. Katke RD. Huge dermoid cyst 7 kg weight in a post- menopausal woman mimicking a malignant ovarian
tumour: rare case with review of literature. Gen Med (Los Angeles). 2016;4:241.

23. Somashekhar SP, et al. Secondary cytoreductive surgery and hyperthermic intraperitoneal chemotherapy
(crs+hipec) for recurrent epithelial ovarian cancer (eoc): indian experience. J Mol Genet Med. 2016;10:
220.

24. Chiruvella A, et al. Pseudomyxoma peritonei from a borderline mucinous tumor arising in an ovarian
mature cystic teratoma: a rare case report. Arch Surg Oncol. 2016; 2:3.

25. Kabel AM. Polycystic ovarian syndrome: insights into pathogenesis, diagnosis, prognosis, pharmacological
and non-pharmacological treatment. J Pharma Reports. 2016;1:103.

26. Coker E, et al. Polycystic ovarian syndrome and eating disorder quality of life: a pilot study. JFIV Reprod
Med Genet. 2016;4:171.

27. Nasrat AM. Endometriosis and ovarian cystic disease; why so linked as if born simultaneous. Gen Med (Los
Angel). 2016;4:221.

28. Neoklis AG, et al. Polycystic ovarian morphology is associated with hyperandrogenemia and insulin
resistance in women with polycystic ovary syndrome (pcos). J Steroids Horm Sci. 2016;7:169.

29. Ud Din N, et al. Epithelial malignancies arising in ovarian mature cystic teratoma: a series, of 26 cases. J
Cytol Histol. 2016;S5-001.

30. Mahendru R and Bansal S. Lifestyle modifications as the first line therapy in polycystic ovary syndrome. J
Preg Child Health. 2015;3:e128.

31. Mbamara SU, et al. Successful pregnancy in a woman with chronic kidney disease due to autosomal
polycystic disease- a case report. Gynecol Obstet (Sunnyvale). 2015;5:338.

32. Sharma TR. Polycystic ovarian syndrome and borderline personality disorder: 3 case reports and scientific
review of literature. J Psychiatry. 2015;18:336.

33. Qu X. Natural approach to coexisting non-alcoholic fatty liver disease and polycystic ovarian syndrome.
Endocrinol Metab Syndr. 2015;4:182.

34. Kondo W and Zomer MT. Video recording the laparoscopic surgery for the treatment of endometriosis
should be systematic. Gynecol Obstet (Sunnyvale). 2014;4:220.

35. Yong PJ, et al. Is Endometriosis a Surgical Disease? Surgery Curr Res. 2014;4:164.

36. Franks S. The ubiquitous polycystic ovary. J Endocrinol. 1991;129:317-319.

37. Birdsall RB, et al. Association of polycystic ovaries with coronary artery disease. FertilSteril. 1996;60:456-
460.

38. Wild RA. Long-term health consequences of PCOS. Hum Reprod Update. 2002;8:231-241.

39. Guzick DS. Cardiovascular risk in PCOS. J Clin EndocrinolMetab. 2004;89:3694-3695.

40. Buggs C and Rosenfield RL. Polycystic ovary syndrome in adolescence. EndocrinolMetabClin North Am.
2005;34: 677-705.

RRIMHS | Volume 5 | Issue 3 | August, 2016 5



e-ISSN: 2319-9865
p-ISSN: 2322-0104

41. Roe AH and Dokras A. The diagnosis of polycystic ovary syndrome in adolescents. Rev ObstetGynecol.
2011;4:45-51.

42. Hickey M, et al. Clinical, ultrasound and biochemical features of polycystic ovary syndrome in adolescents:
implications for diagnosis.Hum Reprod. 2011;26:1469-1477.

43. Codner E, et al. Polycystic ovarian morphology in postmenarchal adolescents. FertilSteril 2011;95:702-
706.

44. Balen AH, et al. Ultrasound assessment of the polycystic ovary: international consensus definitions. Hum
Reprod Update. 2003;9 505-514.

45. Porter MB. Polycystic ovary syndrome: the controversy of diagnosis by ultrasound. Semin Reprod Med.
2008;26:241-251.

46. Roe AH and Dokras A. The diagnosis of polycystic ovary syndrome in adolescents. Rev Obstet Gynecol.
2011;4:45-51.

47. Barry JA, et al. Anxiety and depression in polycystic ovary syndrome: a systematic review and meta-analysis.
Hum Reprod. 2011;26:2442-2451.

48. Nestler JE. Metformin for the treatment of the polycystic ovary syndrome. N Engl J Med. 2008;358:47-54.

49. Mavrelos D and Saridogan E. Treatment of endometriosis n women desiring fertility. J Obstet Gynaecol
India. 2015;65:11-16.

50. GUO SW. Endometriosis and ovarian cancer: potential benefits and harms of screening and risk-reducing
surgery. Fertil Steril. 2015;104:813-830.

RRIMHS | Volume 5 | Issue 3 | August, 2016 6



