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 Abstract: This article examines the types, causes, diagnostic methods, and treatment approaches for 

cysts and cystomas found in girls and adolescents. These conditions often result from hormonal 

fluctuations, genetic predispositions, infections, or developmental abnormalities. Emphasis is placed on 

modern therapeutic strategies, including conservative management and minimally invasive surgery, with 

a focus on the implications these conditions have on future reproductive health. The significance of early 

diagnosis and intervention in preventing complications is also discussed. 
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INTRODUCTION: 

Cysts and cystomas are prevalent conditions affecting girls and adolescents, often caused by various 

factors such as hormonal changes during puberty, genetic factors, or infections. These cysts can appear 

in different areas of the reproductive system, including the ovaries, fallopian tubes, or vaginal area, 

potentially leading to significant discomfort and complications if untreated. 

This paper aims to discuss the types of cysts, their etiologies, clinical presentations, diagnostic 

challenges, and the best available treatment options. By focusing on modern medical approaches, the 

paper will explore how advancements in gynecology and adolescent medicine can better manage these 

conditions, thus improving outcomes for young patients. 

Chapter 1: Understanding Cysts and Cystomas 

Definition and Types of Cysts and Cystomas 

Cysts and cystomas are fluid-filled sacs or tissue growths that can develop in various parts of the body. 

In gynecology, they are most commonly found in the ovaries, but they can also occur in other 

reproductive organs. 

- Functional Cysts: These are the most common types of ovarian cysts in adolescents. They occur due 

to normal ovulation and typically resolve on their own without treatment. 

  - Follicular cysts 

  - Corpus luteum cysts 

- Dermoid Cysts (Teratomas): Composed of tissues like hair, skin, or even teeth, these are congenital 

and can grow over time. Though benign, they may cause complications if left untreated. 

- Endometriomas: These cysts form when endometrial tissue grows inside the ovaries, leading to pain 

and potential fertility issues in the future. 

- Polycystic Ovarian Syndrome (PCOS): Though not cystomas in the strict sense, PCOS involves 

multiple small cysts in the ovaries and is associated with hormonal imbalances that can lead to long-

term health problems. 

- Pathological Cysts: Unlike functional cysts, pathological cysts arise from abnormal cell growth and 

may require intervention. Examples include cystadenomas and malignant cystomas. 

1.2. Prevalence in Adolescents 
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Studies show that ovarian cysts are relatively common among adolescents, with the majority being 

benign and self-resolving. However, some cysts may lead to complications such as ovarian torsion or 

rupture, which requires immediate medical attention. 

 1.3. Risk Factors and Etiology 

- Hormonal fluctuations during puberty and menstruation are the most common causes of functional 

cysts. 

- Genetic predispositions can play a role in the development of certain types of cystomas, such as 

dermoid cysts. 

- Infections, especially pelvic inflammatory diseases, can also result in cyst formation. 

- Environmental factors,  such as exposure to certain chemicals or toxins, may contribute to the 

occurrence of these conditions. 

Chapter 2: Clinical Manifestations 

 2.1. Symptoms of Cysts and Cystomas 

- Asymptomatic cases: Many cysts, especially functional ones, do not present symptoms and are often 

discovered incidentally during routine ultrasound examinations. 

- Pain and discomfort: Larger cysts may cause pelvic pain, especially during menstruation or physical 

activity. 

- Menstrual irregularities: Abnormal uterine bleeding, delayed periods, or amenorrhea can be associated 

with certain types of cysts. 

- Abdominal bloating: Larger cysts may cause swelling or a feeling of fullness in the abdomen. 

- Urinary symptoms: Pressure from large cysts can cause frequent urination or difficulty emptying the 

bladder. 

2.2. Complications 

- Ovarian torsion: This occurs when a large cyst causes the ovary to twist, cutting off blood supply. It is 

a medical emergency and requires immediate surgery. 

- Rupture: Cysts can rupture, leading to sudden, severe abdominal pain and internal bleeding. 

- Fertility issues: Endometriomas and PCOS are known to impact fertility, particularly if untreated 

during adolescence. 

Chapter 3: Diagnostic Methods 

 3.1. Physical Examination and Patient History 

- Palpation: A pelvic exam may reveal the presence of a mass or enlarged ovary. 

- Symptom history: Detailed accounts of menstrual irregularities, pain patterns, and family history are 

crucial in diagnosing cyst-related conditions. 

3.2. Imaging Techniques 

- Ultrasound: The primary imaging tool used to visualize the size, shape, and characteristics of cysts. 

  - Transabdominal Ultrasound: Commonly used for younger or less sexually active adolescents. 

  - Transvaginal Ultrasound: Provides more detailed images for older or sexually active patients. 

- MRI or CT Scan: These are occasionally used for complex cases to further evaluate the nature of a 

cyst. 

3.3. Hormonal and Blood Tests 

- Hormone Levels: Testing for estrogen, progesterone, and other reproductive hormones helps diagnose 

conditions like PCOS. 
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- Tumor Markers: In some cases, blood tests for markers like CA-125 are used to rule out malignancy, 

particularly in the case of large or solid masses. 

Chapter 4: Treatment Approaches 

4.1. Conservative Management 

 

- Observation and Monitoring: Functional cysts often resolve without intervention, particularly in 

asymptomatic cases. Regular follow-up with ultrasound is key to tracking changes in size. 

- Hormonal Therapy: Birth control pills or other hormonal medications can help regulate menstruation 

and prevent the formation of new cysts. 

 4.2. Surgical Intervention 

- Laparoscopy: A minimally invasive surgery used to remove cysts. This method has a shorter recovery 

time and leaves minimal scarring. 

- Laparotomy: In more complex or emergency situations, such as with large or ruptured cysts, an open 

abdominal surgery may be required. 

- Oophorectomy: In rare cases, particularly with large or potentially malignant cystomas, part or all of 

the ovary may need to be removed. 

 4.3. Post-Treatment Care and Long-Term Monitoring 

- Reproductive Health: For patients at risk of fertility issues, early intervention and ongoing monitoring 

are crucial. 

- Preventive Measures: Hormonal regulation through medication may be recommended to prevent 

recurrence. 

Chapter 5: Future Directions and Emerging Therapies 

 

- Minimally Invasive Techniques: Advancements in robotic surgery and improved laparoscopy tools 

have made cyst removal safer and more effective. 

- Stem Cell Research: Research is ongoing into the potential for stem cell therapies to repair damaged 

ovarian tissue and restore normal function. 

- Genetic Therapies: With a better understanding of the genetic basis for cyst development, future 

treatments may involve targeted gene therapies to prevent the formation of cysts and cystomas in 

predisposed individuals. 

Conclusion: 

Cysts and cystomas in girls and adolescents represent a significant gynecological concern, especially 

when left undiagnosed or untreated. While many cysts are benign and self-limiting, it is crucial to address 

symptomatic or pathological cysts early on to prevent complications like torsion, rupture, or fertility 

impairment. Modern diagnostic and treatment methods, particularly minimally invasive surgeries and 

hormonal therapies, have improved patient outcomes significantly. With continued research and 

advancements, the management of these conditions will likely become even more effective in the coming 

years. 
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