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Ovarian Cyst as a Cause of Chronic Pelvic Pain - an Ultrasound 
Study 
 
RUBINA ANWAAR 
 

ABSTRACT 
 

30 patients with chronic pelvic pain coming to ZMH were selected. On ultrasound examination 2 had 
cystic mass in ovary. Women normally have two ovaries that store and release eggs. Each ovary is 
about the size of a walnut, and one ovary is located on each side of the uterus. One ovary produces 
one egg each month, and this process starts a woman's monthly menstrual cycle. The egg is enclosed 
in a sac called a follicle. An egg grows inside the ovary until estrogen, signals the uterus to prepare 
itself for the egg. In turn, the lining of the uterus begins to thicken and prepare for implantation of a 
fertilized egg resulting in pregnancy. This cycle occurs each month and usually ends when the egg is 
not fertilized. All contents of the uterus are then expelled if the egg is not fertilized. This is called a 
menstrual period.  
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INTRODUCTION 
 

Chronic pelvic pain is a common gynecologic 
complaint, affecting

 
about 5% of American women

1, 4
. 

Chronic pelvic pain is defined as pain that occurs 
below the umbilicus (belly button) that lasts for at 
least six months. It may or may not be associated 
with menstrual periods. Chronic pelvic pain is not a 
disease; rather, it is a symptom that can be caused 
by several different conditions

2
.The differential 

diagnoses is broad,
 
including many medical diseases 

and surgical indications.  
Chronic pelvic pain may be related to one or 

more of several
 
etiologic factors, such as 

endometriosis, sequelae of PID, ovarian
 
cysts, pelvic 

vascular congestion, myofascial pain 
syndrome,

 
irritable bowel syndrome, interstitial 

cystitis, nephrolithiasis,
 
primary dysmenorrhea, 

postural alterations
3
. 

Medical sonography (ultrasonography) is an 
ultrasound-based diagnostic medical 
imaging technique used to visualize muscles, 
tendons, and many internal organs, to capture their 
size, structure and any pathological lesions with real 
time tomographic images. Ultrasound has been used 
by radiologists and sonographers to image the 
human body for at least 50 years and has become 
one of the most widely used diagnostic tools in 
modern medicine

5
.  

Sonography is generally described as a "safe 
test" because it does not use  mutagenic  ionizing 
radiation, which can pose hazards such 
as chromosome breakage and cancer

6
. 
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Ovarian cyst: Ovarian cysts are small fluid-filled 
sacs that develop in a woman's ovaries

7
. Most cysts 

are harmless, but some may cause problems such as 
rupturing, bleeding, or pain; and surgery may be 
required to remove the cyst(s). It is important to 
understand the function of the ovaries and how these 
cysts may form.  

The most common types of ovarian cysts are the 
following: 
Follicular cyst: Different kinds of functional ovarian 
cysts can form during this cycle. In the follicular 
phase, follicular cysts may result from a lack of 
physiological release of the ovum due to excessive 
FSH stimulation or lack of the normal LH surge at mid 
cycle just before ovulation. Hormonal stimulation 
causes these cysts to continue to grow. Follicular 
cysts are typically larger than 2.5 cm in diameter and 
manifest as pelvic discomfort and heaviness

8
.  

Corpus luteum cyst: In the absence of pregnancy, 
the lifespan of the corpus luteum is 14 days. If the 
ovum is fertilized, the corpus luteum continues to 
secrete progesterone for 5-9 weeks until its eventual 
dissolution in 14 weeks time, when the cyst 
undergoes central hemorrhage. Failure of dissolution 
to occur may result in a corpus luteal cyst, which is 
arbitrarily defined as a corpus luteum that grows to 3 
cm in diameter. The cyst can cause dull, unilateral 
pelvic pain and may be complicated by rupture, which 
causes acute pain and possibly massive blood loss

9
. 

Hemorrhagic cyst: This type of functional cyst 
occurs when bleeding occurs within a cyst. 
Symptoms such as abdominal pain on one side of the 
body may be present with this type of cyst.  
Dermoid cyst: This is a type of benign tumor 
sometimes referred to as mature cystic teratoma. It is 
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an abnormal cyst that usually affects younger women 
and may grow to 6 inches in diameter. A dermoid 
cyst can contain other types of growths of body 
tissues such as fat and occasionally bone, hair, and 
cartilage.  
 

AIMS AND OBJECTIVES 
 

To see the prevalence of ovarian cysts in patients of 
chronic pelvic pain. 
 

SUBJECTS AND PROCEDURE 
 

Thirty patients with complaints of chronic pelvic pain 
coming to Zainab Memorial Hospital were selected. 
The patients were instructed to come for sonogram 
after 8 hrs. 0f fast and prohibition of fatty food 24 hrs 
before scan, they were also instructed to with hold 
urine at least 5 hrs before exam. 
 

RESULTS 
 

Out of 30 patients of chronic pelvic pain examined 
under real time ultrasound with complains of chronic 
pelvic pain 6.7 % had ovarian cysts. 
 

DISCUSSION  
 

As most ovarian cysts cause no symptoms, many 
cysts are diagnosed by chance. For example, during 
a routine examination, or if we have an ultrasound 
scan for another reason

10
. Most ovarian cysts are 

small, benign (non-cancerous), and cause no 
symptoms. Some ovarian cysts cause problems 
which may include one or more of the following: 

Pain or discomfort in the lower abdomen. The 
pain may be constant or intermittent. Pain may only 
occur when you have sex. 

Periods sometimes become irregular, or may 
become heavier or lighter than usual. 
Sometimes a cyst may bleed into itself, or burst. This 
can cause a sudden severe pain in the lower 
abdomen. 

Occasionally, a cyst which is growing on a stalk 
from an ovary may twist the stalk on itself (a 'torsion'). 
This stops the blood flowing through the stalk to the 
cyst and causes the cyst to lose its blood supply. This 
can cause sudden severe pain in the lower abdomen. 

Large cysts can cause your abdomen to swell, 
or press on nearby structures. For example, they may 
press on the bladder or rectum which may cause 
urinary symptoms or constipation. 
Although most cysts are benign, some types have a 
risk of becoming cancerous. (See separate leaflet 
called 'Ovarian Cancer' for more details.) 

Rarely, some ovarian cysts make abnormal 
amounts of female (or male) hormones which can 

cause unusual symptoms. Ovarian cysts do not 
always require treatment. In premenopausal women, 
ovarian cysts often resolve on their own, without 
treatment, within one to two months. In 
postmenopausal women, ovarian cysts may not 
resolve. 

If a cyst is large, causing pain, or appears 
suspicious for cancer, treatment usually involves 
surgery to remove the cyst or the entire ovary. 

In premenopausal women, watchful waiting 
usually involves monitoring for symptoms (pelvic pain 
or pressure) and repeating the pelvic ultrasound after 
six to eight weeks. If the ovarian cyst does not 
enlarge or if it resolves during the period of watchful 
waiting, it does not usually require surgical removal. 
Some premenopausal women will be advised to take 
a birth control pill during this time to help prevent new 
ovarian cysts from developing. 

If a cyst decreases in size or does not change, 
the ultrasound is often repeated at regular intervals 
until your healthcare provider is certain that the cyst 
is not growing. If the cyst resolves, no further testing 
or follow up is required. 

In postmenopausal women, the decision to 
undergo watchful waiting depends upon the initial 
testing (CA-125 and ultrasound). If the cyst does not 
appear to be cancerous, watchful waiting may be an 
option, and includes a pelvic ultrasound and 
measurement of CA-125 every three to six months 
for one year, or until the cyst resolves. However, 
ovarian cysts do not always resolve in 
postmenopausal women

11, 12, 13, 14, 15
. 

 

REFERENCES 
 

1. JAOA • Vol 105 • No suppl_4 • September 2005 • 20-
22 

2. Scialli, AR. Evaluating chronic pelvic pain. A 
consensus recommendation. Pelvic Pain Expert 
Working Group. J Reprod Med 1999; 44:945. 

3. Quinn M. Obstetric denervation—gynaecological 
reinnervation: disruption of the inferior hypogastric 
plexus in childbirth as a source of gynaecological 
symptoms. Med Hypotheses.2004; 63:390 -393. 

4. . Howard FM. The role of laparoscopy in the chronic 
pelvic pain patient. Clin Obstet Gynecol.2003; 46:749 -
766. 

5. Hangiandreou, N. J. (2003). "Physics Tutorial for 
Residents: Topics in US: B-mode US: Basic Concepts 
and New 
TechnologyHangiandreou". Radiographics 23 (4):1019
. doi:10.1148/rg.234035034. 

6. Kundu, Tribikram. Ultrasonic nondestructive 
evaluation: engineering and biological material 
characterization. Boca Raton, FL: CRC Press, 
c2004. ISBN 0-8493-1462. 

http://www.uptodate.com/patients/content/abstract.do?topicKey=%7E777HbAIIypxfsO&refNum=2
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7E777HbAIIypxfsO&refNum=2
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7E777HbAIIypxfsO&refNum=2
http://en.wikipedia.org/wiki/Digital_object_identifier
http://dx.doi.org/10.1148%2Frg.234035034


Ovarian Cyst as a Cause of Chronic Pelvic Pain - an Ultrasound Study 

 

 

425    P J M H S  VOL.4  NO.4  OCT – DEC  2010 

7. Stany MP, Hamilton CA. Benign disorders of the 
ovary. Obstet Gynecol Clin North 
Am. Jun 2008;35(2):271-8. 

8. Kwak DW, Sohn YS, Kim SK, Kim IK, Park YW, Kim 
YH. Clinical experiences of fetal ovarian cyst: 
diagnosis and consequence. J Korean Med 
Sci. Aug 2006;21(4):690-4. 

9. Castillo G, Alcazar JL, Jurado M. Natural history of 
sonographically detected simple unilocular adnexal 
cysts in asymptomatic postmenopausal 
women. Gynecol Oncol. Mar 2004;92(3):965-9.  

10. Jordan SJ, Green AC, Whiteman DC, et al; Risk 
factors for benign serous and mucinous epithelial 
ovarian tumors. Obstet Gynecol. 2007 Mar;109(3):647-
54. 

11. Modesitt, SC, Pavlik, EJ, Ueland, FR, et al. Risk of 
malignancy in unilocular ovarian cystic tumors less 
than 10 centimeters in diameter. Obstet Gynecol 2003; 
102:594. 

12. Castillo, G, Alcazar, JL, Jurado, M. Natural history of 
sonographically detected simple unilocular adnexal 
cysts in asymptomatic postmenopausal women. 
Gynecol Oncol 2004; 92:965. 

13. Myers ER, Bastian LA, Havrilesky LJ, Kulasingam SL, 
Terplan MS, Cline KE, Gray RN, McCrory DC. 
Management of Adnexal Mass. Evidence 
Report/Technology Assessment No.130 (Prepared by 
the Duke Evidence-based Practice Center under 
Contract No. 290-02-0025.) AHRQ Publication No. 06-
E004. Rockville, MD: Agency for Healthcare Research 
and Quality. February 2006. 

14. ACOG Committee Opinion: number 280, December 
2002. The role of the generalist obstetrician-
gynecologist in the early detection of ovarian cancer. 
Obstet Gynecol 2002; 100:1413. 

15. Dearking, AC, Aletti, GD, McGree, ME, et al. How 
relevant are ACOG and SGO guidelines for referral of 
adnexal mass?. Obstet Gynecol 2007; 110:841. 

 

 
 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17329516
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=1
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=1
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=1
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=1
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=2
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=2
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=2
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=2
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=4
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=4
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=4
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=4
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=5
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=5
http://www.uptodate.com/patients/content/abstract.do?topicKey=%7Etmuw5_7aaQM.h0m&refNum=5

