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Ovarian cyst is most common in females of reproductive age ranging from 18-44 years. An
ovarian cyst can cause many complications e.g. ovarian cyst accidents include cyst rupture,
hemorrhage, and torsion thus timely diagnosis and treatment are important to lessen patient
suffering. Objective: To calculate the prevalence of ovarian cyst diagnosed on ultrasonography
in females of reproductive age visiting tertiary care hospital. Methods: This descriptive study
was conducted in the radiology department of CMH Lahore Hospital from September to
December 2023. All the individuals who fulfilled the inclusion/exclusion criteria were enrolled. A
detailed history was taken from all patients including age, difficulty urination, pregnancy, pain
and associated symptoms. Data entry and analysis were done by SPSS version 26. Results: The
mean age was 30.25 years. All females were of reproductive age. Abdominal pain was the most
common symptomin this study 52.1%(113). The second most common symptom discovered was
irreqular periods in which the frequency of female patients was 65 (30%). There were 217
females in this study. Out of 217, 137 (63.1%) were normal and 80 (36.9%) had ovarian cyst. So
according to this study prevalence was 36.9%. Conclusions: Ultrasound is an effective, non-
invasive and Radiation safe modality for the diagnosis and detection of prevelance of ovarian
cysts in females of reproductive age. The most common symptom in females was abdominal
painandirregular periods. Ovarian cysts were present in one-third of the target population. The
frequency of benign cysts was higher than malignant cysts.

INTRODUCTION

A fluid-filled sac of ovaries known as an ovarian cyst can
form when afollicle fails to release an egg. Premenopausal
and postmenopausal women are predicted to have an
ovarian cyst prevalence of 8% to 18%, which varies greatly
fromthe overall population[1]. Simple cystis widespreadin
premenopausal women, with follicles and corpus luteal
cysts being the most common[2]. An ovarian cyst may be
discovered by chance, during imaging prompted by
symptoms, or after a pelvic mass was discovered during
evaluation. Common types of adnexal cysts are dermoid
cysts, simple cysts, endometriomas and hemorrhagic
cysts. Other adnexal cysts that could be present are
follicular cysts, corpus luteum cysts and mucinous
cystadenoma, serous cystadenocarcinoma, mucinous

cystadenocarcinoma, para tubal cysts, granuloma,
hydrosalpinx, ectopic, theca lutein cyst are common
among post-menopausalwomen[3]. Dermoid cysts, one of
the most prevalentbenign ovariantumors, are saidto occur
up to 20% of the time. They show up on a bilateral basis
10%-15% of the time [4]. Dermoid cysts are the most
frequent ovarian tumors that appear during pregnancy,
usually in the second trimester [5]. In premenopausal
women, the overallincidence of a malignant ovarian cyst is
roughly 1-3 per 1000 [6]. With a prevalence of 0.2% to 2%,
big ovarian cysts are uncommon during pregnancy, while
corpusluteumand theca-lutein cysts typically heal on their
own between 14 and 16 weeks of gestation [7]. One-sided,
free-moving, cystic, well-defined, and ascites-free ovarian
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cysts are more likely to be benign. Conversely, bilateral
malignant ovarian tumors with firm consistency, ill-defined
margins, and ascites were discovered. Because ovarian
tumors are invisible until they reach a specific size [8].
Ovarian benign, ovarian malignant, non-ovarian,
gynecological, non-ovarian non-gynecological, and a
further subgroup of pregnancy-specific diseases are all
included in the aetiological classification. The first-line
imaging technique for assessing adnexal masses is
ultrasound [9]. All ovarian cysts have a 24% frequency of
endometriomas. Fibroblasts grow rapidly, which is a
characteristic of ovarian endometrioma. The typical
endometrioma is characterized by a unilocular cyst with
uniform low-level echogenicity (ground-glass
echogenicity) [10, 11]. Endometriomas’ look can be
indistinguishable from that of HOCs at the start of their
creation. Endometriomas accumulate more hemorrhagic
debris over time, which is responsible for their classic look
(of a unilocular cyst with fluid content expressing ground
glass echogenicity) [12]. Clinical settings regularly see
hemorrhagic ovarian cysts (HOCs). Except for a small
number of circumstances where surgical intervention is
indicated, the bulk of them eventually disappear over time
[13]. Cyst rupture can occasionally be uncomfortable and
require surgery to heal. The chance of other negative
outcomes, like hypovolemic shock, can be increased by
hemoperitoneum brought on by burst hemorrhagic ovarian
cysts [14]. The most common germ cell tumor is mature
cystic teratoma, which is made up of one or more of the
three primitive germ cell layers. They differin terms of size
and presentation[15]. Ultrasound is useful in the diagnosis
of ovarian pathology. Color Doppler can be used to assess
the vascularity of a lesion [16]. Because of its real-time
nature, USGisahighly cost-effective technique Because of
its portability and low cost, it can be used for point-of-care
imaging at the bedside, in emergency rooms, rural clinics,
and poor countries [17]. Surgery is recommended for
larger, symptomatic cysts. Ovarian cysts or adnexal
masses during pregnancy are a frequent occurrence, with
reported prevalence ranging from 1% to 5.3 [18]. Ovarian
cyst complications can occur, including cyst rupture,
bleeding, and twisting. The most common causes of pelvic
pain during the first trimester are hemorrhagic ovarian
cysts, ovarian torsion, and ectopic pregnancies [19]. It is
now simplertodifferentiate between benignand malignant
ovarian tumors thanks to new imaging techniques. A quick
and noninvasive first-choice test for assessing ovarian
lesions is Transvaginal Ultrasonography (TVS). The use of
color doppler made it possible to identify cases of
malignant cysts. Furthermore, the Centers for Disease
Control and Prevention survey revealed a 22% prevalence
for control [20]. Ovarian cysts often do not require
treatmentand shrink on their own after one to two months;
however, if they distort, bleed, or rupture, they may pose
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majorissues.

This study aimed to calculate the prevalence of ovarian
cysts found on ultrasonography in females visiting tertiary
care hospitals who are of reproductive age. The diagnostic
method of ultrasoundis non-invasive and radiation-safe.

METHODS

Descriptive cross sectional study was conducted from
September to December 2023 on females of reproductive
age between 18 to 44 years at diagnostic department of
combined Military hospital Lahore. Known probability
sampling technique was employed. The study was
conducted at CMH Lahore medical college teaching
hospital after the approval of ethical review committee
having case no of 666/ERC/CMH/LMC. All the patients who
fulfill the inclusion and exclusion criteria were enrolled
after taking consent. Who are symptomatic or
asymptomatic of pelvic pain were included. Women who
came for follicular tracking scans and women with
Jrdtrimester pregnancy were excluded. Detailed history
was taken from all the patientsincluding age, sex, duration
of pain and associated symptoms lie abdominal swelling,
pain, bleeding, irreqular period. The sample size was 403
and data from 217 women of reproductive age was
collected. Age ranging from 18-44years. Sample size based
on sensitivity calculated by this formula[21]. Z21-a/2 x SN =
(1-SN)/ L2 x Prevalence. Where n=required sample size, S
N=sensitivity taken as 92%, a=size of the critical region(1-
ais the confidence level), Z 1-a/2 = 1.96 at 35% confidence
interval, L= taken as 0.05. There were total 217 patients
from which data was collected and 137 had normal
sonographic characteristic and 80 had ovarian cyst all the
examinations were performed using Toshiba Xario, (5-
12MHz) curvilinear transducer and transvaginal transducer
(5-7MHz). The patients were then being scanned by
ultrasound. Full bladder was required for better
examination of ovaries. Data were entered and analyzed
through SPSS version 26.0. For descriptive analysis,
frequencies and percentages were computed for the
qualitative data. While mean and standard deviation were
calculated for the quantitative data. Every outcome was
computed at 95% confidence interval and p value less than
orequalto 0.05willbe considered significant.

RESULTS

The data was collected from total of 217 patients. Out of
total 217 Females patients visiting the tertiary care hospital
from September to December 2023, the prevalence of
ovarian cyst diagnosed on ultrasonography is 36.9. Table 1
lllustrates patientage groupsranging from 20 to >40.
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Table1: Age Group of Patients(Years)
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swelling was present were 15 (6.9%) and in 202 (93.1%)
abdominal swellingwas absent.
Table 2: Clinical Symptoms of Ovarian Cyst

Clinical Symptoms

Variables Category Frequency (%)
<20 24(11.10)
21-25 42(19.4)
AGe G ; 26-30 50(23)
36-40 33(15.2)
>40 19(8.8)
Total 217(100)

Figure 1showed prevalence of ovarian cyst whichis 36.87%.
Ovarian Cyst

B Present
Absent

Figure1: Prevalence of Ovarian Cysts

Figure 2 showed distribution of ovarian cyst types. There
were total 217 patients in the study from which 137 had
normal sonographic characteristics and 80 had ovarian
cysts. Females with simple ovarian cysts were 32 (14.7%).
Patients with hemorrhagic ovarian cyst were 23 (10.6%).
There were 18(8.3%) patients of PCOS, 3(1.4%) of dermoid
cyst, 2 (0.9%) of patients had mucnious cystadeno-
carcinoma. Complex cystswere only 2(0.9%).
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Figure 2: Distribution of Ovarian Cysts Types

Table 2 showed clinical symptoms of ovarian cystinrelation
to frequency or percentage. There were total 217 patients.
The patients of ovarian cysts in which pain was present
were 113 (52.1%) and in which pain was absent were 104
(47.9%). Patients who felt difficulty in urination were 10
(4.6%) and who did not feel difficulty in urination were 207
(95.4%). Among the patients 50 (23%) were pregnant and
167(77%)were non-pregnant. Females who presented with
irreqgular period in the study were 65 (30%) and 152 (70%)
had no irregular periods. Patients in which abdominal
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Variables Options Frequency (%)
: Absent 104 (47.9)
Pain
Present 13(52.1)
Difficulty urinating No 207(95.4)
Yes 10(4.6)
Bleeding No 190 (87.6)
Yes 27(12.4)
No 167(77)
Pregnancy
Yes 50(23)
- No 152(70)
Irregular period
Yes 65(30)
Abdominal swelling No 202(93.1)
Yes 15(6.9)
Total 217(100)

Table 3 showed ovarian volume of right or left ovaries and size of
ovarian cyst. There were 171 patients with normal ovarian volume
of both ovaries. 6-12ml which was the most common ovarian
volume found in both ovaries. Only 2 patients(1%)who had right or
left ovarian volume of 19-26ml and only 4 (1.8%) patients had
ovarian volume of 33-40ml. The patients in which size of ovarian
cyst was 1-3cm were 11(5.1%). 3-6cm was most common size in
females, had frequency of 53(24.4%). And ovarian cysts with size
of 2-5mm had frequency of 14(6.5%), 5-30cm had frequency of 2
(0.9%).

Table 3: Ovarian Volume and Ultrasound Features of Ovarian Cysts

Ovarian Right Ovarian Volume Left Ovarian Volume Other Findings

Volume

Frequency (%)

Frequency (%)

Frequency (%)

Normal 171(78.8) 171(78.8) None: 137(63.1)
6-12 ml 43(19.8) 43(19.8) 1-3cm: 11(5.1)
19-26 ml 1(0.5) 1(0.5) 3-6 cm: 53(24.4)
33-40 ml 2(0.9) 2(0.9) 2-5mm: 14(6.5)

Total 217(100) 217(100) 5-30cm: 2(0.9)

Table 4 displayed the findings of ovarian cyst on ultrasounds.

According to this data, out of the 217 patients who were included
in the study, 137 (63.1%) were normal and 80 (36.7%) had ovarian
cysts. Ovarian cysts were presentin 35 patients(16.6%)in the right
ovary and 40 patients (18.4%) in the left. Bilateral ovarian cysts

werepresentinjustbfemale cases.
Table 4: Ultrasound Findings of Ovarian Cysts

Findings Category Frequency (%)
Ovarian Cyst Absent 137(63.1)
Present 80(36.9)
None 137(63.1)
Right 35(16.6)
Qvary Involved

Left 40(18.4)

Bilateral 5(2.3)
Total 217(100)
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DISCUSSION

Gurung et al., Conducted a descriptive study at Kathmandu
Medical College Teaching Hospital for two years from 1
January 2011 to 31 December 2012 [22]. The purpose was
the histopathological study of ovarian cystic lesions in
Nepal. The goal of the study was to identify the
morphologic range of ovarian cystic lesions. The Pathology
Department received and processed a total of 135 cases of
ovarian cysts. Slides stained with hematoxylin and eosin
were analyzed. 119 instances (88.15%) of the 135 ovarian
cystic lesions were unilateral, while 16 cases (11.85%) were
bilateral. Mature cystic teratoma incidence was highest
(30%) among ovarian cystic tumors. Mature cystic
teratomas were the benign tumors that were most
frequently seen. Butinthis study only5(2.3%)ovarian cysts
were bilateraland 75(35%)were unilateral. Andin this study
simple cysts (14.7%) were more frequent. And had the
highest frequency [22]. Ismail conducted a study in 2005
investigated the lateralization of ovarian cystic teratomas,
with a specific focus on their higher incidence on the right
side, as observed through sonographic imaging [23]. It
emphasized the importance of ultrasound in detecting
these cysts and discusses potential embryological or
anatomical reasons for the right-sided predominance. The
aim of the study was to determine the incidence of right-
sided ovarian cystic teratoma. The primary data were
obtained over two decades and include both retrospective
and prospective review. The researcher looked at 270
cases of ovarian cystic teratoma. Ovarian dermoids were
identified on the right ovary more frequently than the left
ovary in this series. The results show that 195 dermoids
(72.22%) were detected on the right ovary, 47 dermoid
(17.41%) were found on the left side, and 28 dermoids
(10.37%) were found bilaterally. According to the findings,
unilateraldermoidsare more commonontheright side. But
in this study only 35 patients (16.6%) had cysts in the right
ovary and 40 patients (18.4%) in the left. Bilateral ovarian
cysts were present in just 5(2.3%) female cases[23]. Sohu
etal., conducted a study in 2022 evaluated the accuracy of
ultrasound in differentiating between benign and
malignant ovarian cysts. It correlated clinical findings with
imaging data, highlighted the diagnostic value of
sonography in ovarian pathology and its role in guiding
treatment strategies [24]. This was an observational
research, the study was carried out in the Department of
Radiology, Ghulam Muhammad Mahar Medical College,
Sukkur. The study's goal was to look into the clinical link of
ovarian cysts, whether malignant or benign, with
ultrasound reports. Ninety-five individuals with an
unintentional diagnosis of ovarian mass and symptoms of
stomach pain, palpable mass, and menstrual cycle
irreqgularities were included as participants. The average
age was 42 years, with 62.3% of the women in reproductive
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age and the rest in menopause. 70% had abdominal pain,
whereas 2% were asymptomatic. But in this study patients
with symptoms of abdominal pain, difficulty urinating,
bleeding, pregnancy, irregular period was included. Mean
age was 30 years; this study includes women of
reproductive age ranging from 18 to 44 years. In this study
52.1% women has abdominal pain[ 24 ]. Study limitations: It
isimportanttorecognize thelimitationsof interest. First of
all, sample size was 403 people. Due to time constraints,
only 217 patient's data were collected. Second Data should
be conducted from multiple setups.

CONCLUSIONS

Ultrasound is an effective, non-invasive and radiation safe
modality for the diagnosis and detection of prevalence of
ovarian cysts in females of reproductive age. The most
common symptom in females was abdominal pain and
irregular periods. Ovarian cysts were present in one-third
of the target population. The frequency of benign cysts was
higher than malignant cysts. A pelvis ultrasound combined
with a doppler scan is the modality of choice to diagnose
ovarian cysts.
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