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ORIGINAL ARTICLE 

 

ABSTRACT 

OBJECTIVES 

To determine the prevalence of gestational ovarian cyst form in the early pregnancy or during first trimester that 
may contribute to the formation of ovarian cyst in pregnancy.  

METHODOLOGY 

Data collected through patient’s demographic history and questionnaire. For each case the patient’s ultrasound 
images were evaluated to determine the type of cyst, ultrasound appearance, with their rates and location. 

RESULTS 

Out of 111 patients were included in the study, the total incidence of ovarian cyst (Corpus luteum) in pregnancy 
were 1.8%. The ovarian cyst through analysis was found in patients whose gestational age was in the range of 
first trimester to second trimester . Other 109 (98.1%) Patients with family history of ovarian cyst, Diabetes, 
Induction therapy and Obesity found no cystic lesion. Patients included in this study were between the age of 18-
48 Years 

CONCLUSION  

The outcome of this study has shown that prevalence of ovarian cyst in pregnancy is very less because ovarian 
cyst that form in the first trimester usually resolve itself without given any medication or resection treatment. 
Obstetric ultrasound has been found to be accurate in figuring out simple,  solid, and complex type of cyst in 
pregnancy. 
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   INTRODUCTION  

An ovarian growth is a sac loaded up with fluid 
(kindhearted) or semi fluid (complex) material that 
structure in an ovary. A large portion of these sores 
are considerate in nature and asymptomatic. 
Ovarian sores are the most well-known dermoid 
tumor, with a pervasiveness surpassing 30%. On the 
off chance that ovarian pimple left untreated it goes 
to ovarian carcinoma. The predominance of ovarian 
carcinoma is roughly 15 cases in 100,000 females in 
a year. In United State, ovarian carcinomas are 

 

 

clinically analyzed more than 21,000 females every 
year, incurring an expected 14,600 deaths.1  The 
general foreseen occurrence of adnexal masses in 
pregnancy ranges from 2% to 10%.2  The detailed 
adnexal masses in pregnancy ranges from 1 of 
every 81 to 1 of every 8000 pregnancies.3  Incidence 
of sonographic perceivable adnexal masses with 
most of masses settling precipitously in the term of 
pregnancy gauge a 1% -  4%.4,5  If the lady is 
evaluated by bimanual assessment, an adnexal mass 
can be distinguished if it's miles in any event 5 cm 
in diameter.6 Sometimes we discover ovarian 
blisters which may be enormous than 5cm, and 
which continue past 12 weeks. The event of 
muddled or basic nonstop sores estimating more 
prominent than 6 cm is just 0. 07%. A corpus 
luteum enduring into the subsequent trimester 
represents 13-17% of all cystic adnexal masses.7  As 
per the ACOG core value, pelvic ultrasonography, 
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is viewed as the methodology of decision for 
assessing adnexal sores analyzed in pregnancy and 
is fitting for controlling careful mediation whenever 
demonstrated.8 Ultrasonography is additionally 
basic in following adnexal masses to decide their 
turn of events or relapse in size and character. 
Additionally, Doppler ultrasound likewise can be 
utilized for what's more describing the injury with 
respect to the blood flow.9,10  USS has been resolved 
to be precise in making sense of the dangerous 
ability of an adnexal mass; the more perplexing a 
tumor (I. e. The more septa and strong particles it 
conveys), the higher the odds of malignancy.11,12  
Cysts containing coagulated blood (hemorrhagic 
growths) can likewise found in pregnancy. 
Follicular sores are the most widely recognized 
utilitarian growths, which structure underneath the 
effect of hormonal changes in pregnancy. They 
speak to a follicle that didn't ovulate and relapse  
spontaneously.13 Ovarian pimples enormous than 4 
cm in distance across had been appeared to have a 
twist pace of around 15%. Harm might be found in 
up to 2% of instances of ovarian twist. The most 
ordinarily ovarian mass related with twist is a 
dermoid growth. In ovarian growth burst and 
discharge, ultrasonography can likewise show free 
liquid inside the pocket of douglas in 40% of 
cases.14 Management in pregnancy relies upon on 
the size of the adnexal mass, its sonographic 
appearance and any associated clinical signs and 
symptoms, although most of the patients are 
probably to be asymptomatic. Simple cysts which 
are much less than 5 cm in diameter do no longer 
need in addition assessment and rescanning is 
handiest required if there is a clinical indication that 
is pelvic pain. Most simple cysts clear up 
spontaneously at any stage during the pregnancy. 
Cysts that have a complex nature, i.e., Solid, and 
cystic materials, need further investigation 
irrespective of size.14,15  

METHOLODOGY 

The Cross-sectional Descriptive Study  was 
conducted at tertiary care hospital Northwest 
General Hospital (NWGH) in Peshawar from May-
August 2020. 111  total female married patients 
based on 5% significance level and 95% confidence 
interval through convenient sampling technique 
were selected. Calculated it  on a Raosoft Calculator. 
All married Female pregnant patients, who Were 
symptomatic and asymptomatic of ovarian cyst 
coming for Obstetric ultrasound will be included. 
Those patients who already performed bilateral  
oophorectomy, surgical interventional procedure in 
the pelvic region and traumatic patients will be  

excluded. Obstetric ultrasound was taken in the 
procedure in pregnant patients for the evaluation of 
gestational ovarian cyst. Those patients who already 
performed bilateral oophorectomy, surgical 
interventional procedure in pelvic region, traumatic 
patients and non-pregnant patients were excluded. 
Data collected through patient’s demographic 
history and questionnaire. For each case the 
patient’s age, type of cyst, ultrasound appearance, 
with their rates are inside and out detailed. After 
approval of the synopsis from Northwest Institute of 
health Sciences Peshawar, a formal approval was 
taken from in-charge of the concern department of 
selected tertiary care hospital (NWGH). Staff from 
radiology department were then approached by 
research team members and requested for 
participations in the study. Study’s aim and 
objectives were explained to each participant before 
taken the consents. Data were recorded on a 
structured Performa/Questionnaire. Patients 
presenting for obstetric ultrasound, Assessment of 
pregnancy, Assessment of Biophysical profile; 
ultrasonic images were evaluated for the 
determination of ovarian cyst in pregnant patients.  
Statistical Package for Social Sciences (SPSS) 
version 22 is used. 

RESULTS 

Out of 111 patient’s total incidences of ovarian cyst 
(Follicular Corpus luteum) in pregnancy were 02 
cases. The ovarian cyst in pregnant women  was 
1.8%. The prevalence of ovarian cyst through 
analysis was found in patients whose gestational 
age was in the range of first trimester to second-  
trimester. Other 109 cases found no ovarian cyst 
during examination. Percentage distribution of 
ovarian cyst in pregnant patients the total patients is 
1.8% & 98.2% of patients found no ovarian cyst  as 
shown in figure 1. The Gestational age group 
distribution of follicular corpus luteum cyst in 1.8% 
patients is clarified as in between 4 weeks to 20 
weeks (first trimester to second trimester), having 
abdominal pain and swelling without any Induction 
therapy, family history of ovarian cyst and lies in 
the weight group of 65 to 85 kg. Obstetric 
ultrasound has been found to be accurate in figuring 
out simple, solid, and complex type of cyst in 
pregnancy. Simple ovarian cysts (Follicular, corpus 
Luteal) appear on ultrasound as Unilocular, thin-
walled, anechoic lesion with the resolution rate of 
90–100 if <5 cm in diameter. 
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Figure 1: Shows the Prevalence of Ovarian Cyst  

Table 1: It Represents the Clinical Representation of the 
Patients. 

 

Clinical 
Presentations 

Frequency %Age 

Diabetic Patients 01 0.9%  
Obese Patients 01 0.9%  
Induction 
Therapy Patients 

14 2.6%  

Family History of 
Ovarian Cyst 

06 5.4%  

Abdominal 
Swelling Patients 

08 7.2%  

Abdominal Pain 
Patients 

48 43.2%  

Total 78 70.00%  

 

 

DISCUSSION 

The routine obstetric ultrasound assessment adnexal 
masses were analyzed more much of the time than 

previously. The occurrence of adnexal masses 
during pregnancy was evaluated to be 0.2-2% 
relying upon the phase of pregnancy. With a 1-6% 

danger rate, by far most of these masses are kind.17 
In an investigation, in the Department of Obstetrics 

and Gynecology, King Abdulaziz University 
Hospital, Jeddah, Saudi Arabia.18 There were 244 

ovarian cysts during the investigation time frame. 
The age ran from 3 months to 77 years old. The 
equality from 0-6. The tallness goes from 37-180 

cm. The weight territory from 3-161 kg and 
determined weight record went from 12-47. Out of 

244 patients analyzed, 165 were hitched (67.4%). 

of those, solitary 16 patients were pregnant (6.6%). 
The most widely recognized introduction was 

stomach torment in 142 patients (58.2%). Just 
79.9% were ovarian cysts, and 17.5% were either 

para-ovarian or retroperitoneal. The correct ovaries 
were influenced in 63.1%, and just 18.9% were 
respective. The kinds of ovarian growths included 

utilitarian cysts 33.2%, favorable sore adenoma 
19.3%, and dermoid blisters 12.3%. The general 

foreseen rate of adnexal masses in pregnancy ranges 
from 2% to 10%. In our study, the ovarian cyst in 

pregnant women was 1.8%. The prevalence of 
ovarian cyst through analysis was found in patients 
whose gestational age was in the range of first 

trimester to second- trimester. Other 109 cases 
found no ovarian cyst during examination. These 

were supported by another study which showed that 
incidence of adnexal masses during pregnancy is 
estimated to be 0.2-2% depending on the stage of 

pregnancy.19 

CONCLUSION 

It is concluded that in pregnancy ovarian cyst 
mostly found in first to second trimester because it 

is usually resolve itself without any treatment or 
resection. Obstetric ultrasound has been found to be 

accurate in figuring out cyst in pregnancy. 

LIMITATIONS 

Ultrasound machine can detect cystic lesion but 
only simple, solid, and complex type due to their 
appearance on ultrasound. If somebody’s found 
complex type of cystic lesion during ultrasound 
examination, she further needs evaluation to Figure 2: Shows the Weight of the Patients  
determine the nature of the cyst. By using Biopsy 
procedure one’s can detect the nature of the cyst ( 
Endometrioma, Teratoma, Leomyoma).  
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