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Introduction
Ovarian cysts are one of the most prevalent gynecological conditions, 

often identified incidentally during routine pelvic examinations or 
imaging studies. These cysts can range from functional, self-limiting 
structures associated with the menstrual cycle, to pathological entities 
that may harbor malignant potential. Understanding their etiology, 
clinical presentation, and risk stratification is crucial for effective 
management. This article provides a comprehensive overview of ovarian 
cysts, including their classification, pathophysiology, diagnostic tools, 
and evidence-based treatment strategies, with a focus on improving 
patient outcomes and quality of life [1].

Description
Ovarian cysts are broadly categorized into functional and 

pathological types. Functional cysts, including follicular and corpus 
luteum cysts, are related to normal ovarian physiology and are typically 
transient. Follicular cysts form when a dominant follicle fails to rupture 
during ovulation, while corpus luteum cysts develop when the corpus 
luteum persists longer than usual. Both types are generally benign and 
resolve spontaneously [2].

Pathological cysts, on the other hand, arise from abnormal 
growth patterns and include dermoid cysts (mature teratomas), 
endometriomas, and cystadenomas. Dermoid cysts contain tissues such 
as hair, teeth, and fat, reflecting their origin from totipotent germ cells. 
Endometriomas, commonly associated with endometriosis, are formed 
by ectopic endometrial tissue that bleeds cyclically. Cystadenomas 
can be serous or mucinous and may grow to significant sizes, causing 
pressure symptoms or torsion.

Results
Advances in diagnostic imaging have revolutionized the detection 

and characterization of ovarian cysts. Ultrasound remains the first-line 
modality, with transvaginal ultrasound offering superior resolution for 
assessing cyst morphology, size, and vascularity. Doppler studies are 
instrumental in evaluating blood flow, aiding in differentiating benign 
from malignant lesions. MRI and CT scans are reserved for complex 
cases, particularly when malignancy is suspected. Biomarkers like CA-
125 have limited specificity but are used in conjunction with imaging to 
evaluate the risk of ovarian cancer [3].

Treatment outcomes for ovarian cysts vary depending on their 
type, size, and clinical presentation. Functional cysts typically resolve 
without intervention, whereas symptomatic or large pathological cysts 
often require surgical removal. Minimally invasive techniques, such as 
laparoscopic cystectomy, have demonstrated excellent results, offering 
reduced recovery times and lower complication rates. Hormonal 
therapies, including oral contraceptives, are effective in preventing the 
recurrence of functional cysts.

Discussion
The management of ovarian cysts requires a nuanced approach, 
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considering the patient's age, reproductive goals, and overall health. 
Functional cysts in premenopausal women are often managed 
conservatively with regular monitoring, while surgical intervention is 
more common in postmenopausal women due to the increased risk of 
malignancy. Laparoscopy has become the gold standard for surgical 
management, offering superior visualization and precision [4].

Challenges persist in differentiating benign from malignant cysts, 
especially in borderline cases. Risk assessment models, such as the Risk 
of Malignancy Index (RMI), combine clinical, imaging, and biomarker 
data to guide decision-making. Emerging molecular and genetic 
markers hold promise for improving diagnostic accuracy and tailoring 
treatment.

Multidisciplinary care, involving gynecologists, radiologists, and 
oncologists, is essential for managing complex cases. Future research 
should focus on developing non-invasive diagnostic tools and exploring 
novel therapeutic targets, such as angiogenesis inhibitors, to improve 
outcomes for patients with ovarian cysts [5-7].

Conclusion
Ovarian cysts represent a diverse spectrum of gynecological 

disorders with varying clinical implications. While most are benign 
and self-limiting, a subset requires careful evaluation and management 
to prevent complications and ensure optimal outcomes. Advances in 
imaging, biomarkers, and minimally invasive surgical techniques have 
significantly improved diagnostic and therapeutic capabilities. However, 
ongoing research is needed to enhance early detection and develop 
personalized treatment strategies. By fostering a multidisciplinary 
approach and leveraging emerging technologies, healthcare providers 
can better address the challenges associated with ovarian cysts, 
improving the quality of care for affected women worldwide.
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