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Case Report

Nabothian cysts mimicking polycystic ovary in an infertile patient with poor
ovarian reserve
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Abstract
The nabothian cysts which appear as anechoic structures around endocervical channel are generally considered to be relatively easy to diagnose with ultrasonography. Polycystic ovarian morphology is also considered to be easy to identify in ultrasonography examination with
clear guidelines for diagnosis set by Rotterdam criteria. Despite these clear criteria and low likelihood that the two conditions will be confused, we present the cease of a 39-year-old infertile patient with nabothian cysts who was misdiagnosed as polycystic ovarian morphology
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Introduction

Nabothian cysts are cervical cysts that form when a fissure

in columnar epithelium of cervix is covered by squamous
epithelium and columnar epithelium secretes mucoid material. They can form at birth or as a result of a minor trauma.
Except for reducing pain or feeling of fullness in the vagina,
there is no indication for treatment and they are harmless
[1]. They can easily be diagnosed in medical examination
or by ultrasonography. In ultrasonography they typically appear as distinct anechoic cysts near endocervical canal [2].
Polycystic ovary syndrome (PCOS) is one of the most comArticle History:
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mon causes of infertility in women [3]. For the diagnosis of
PCOS; two out of three of the Rotterdam 2003 criteria should
be satisfied [4]. One of these three criteria is the detection of
polycystic ovarian morphology (PCOM) in ultrasonography.
Consequently, the correct evaluation of PCOM is critical for
the diagnosis of PCOS and subsequent treatment for fertility.
In this report, we document the case of an infertile patient with low ovary reserve and a nabothian cyst that ultrasonographically mimics the appearance of multiple antral follicles in polycystic ovary.

Case Presentation

A 39-year-old patient with primary infertility and seeking

for pregnancy for 10 years applied to Tepecik Education
and Research Hospital Obstetrics and Gynecology Department In-vitro Fertilization Unit outpatient clinic. She
had no history of surgical operations and no particular is-
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sues in her medical history. She stated that she had regular periods and described dysmenorrhea and dyspareunia.
No pathology was identified in the pelvic evaluation on
third day of menstruation. Moreover, uterus size and
morphology were normal in transvaginal ultrasonography (TV-USG) and endometrium was 7 mm. In an earlier
evaluation of the patient’s TV-USG in another institution,
the patient’s ovaries were diagnosed as polycystic morphology. In the evaluation in our hospital, we first identified about 20 antral follicles in her right ovary and 3 antral
follicles in her left ovary. However, after a more careful
evaluation, 4 antral follicles in right ovary, 3 antral ovaries in left ovary and multiple nabothian cysts in cervix
were identified. The patient had no treatment history for
infertility and her basal blood hormone levels were reported as; follicle-stimulating hormone (FSH) = 4.42 mIU/ L,
luteinizing hormone (LH) = 6.18 mIU/ L, estradiol (E2) =
277 pg/ml, thyroid-stimulating hormone (TSH) =1.3 mIU/L and anti-Müllerian hormone (AMH) = 0.34 ng/ml.

Discussion

Nabothian cysts are benign cervical lesions that can easi-

ly be diagnosed by ultrasonography. The literature reports,
however, that in ultrasonography they can be confused
with benign lesions including endocervical hyperplasia
and cervicitis as well as more problematic cervical ectopic pregnancy, adenocarcinoma or malign adenoma [5-7].
Even though the smooth edges and small size of nabothian cysts help distinguishing them from malignancies
[8,9], there are also reported cases where they reach sizes
of 2-4 cm and get confused with adnexal masses [10,11].

Figure 2.

Figure 1.

Right ovary (Four antral follicles)

The nabothian cyst that mimics about 20 antral
follicles
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Polycystic ovarian morphology, an important criterion
for diagnosis of polycystic ovary syndrome, is defined
by international consensus criteria as either excessive
size or follicle number (or both). Excessive follicle number itself is defined as the presence of 12 or more follicles with diameters ranging between 2 and 9 mm, and
based on this definition the literature has adopted different
threshold numbers ranging from 10 to 12 for the number
of antral follicles in the maximum ovarian plane [12,13].
Due to the nabothian cysts in cervix that appeared as antral follicles in ultrasonography, the current case was
initially wrongly diagnosed as polycystic ovary. As the
levels of AMH and estradiol were consistent with poor
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ovarian reserve, detailed reexamination of the uterine
cervix using TVUSG revealed correct diagnosis that was
nabothian cysts mimicking polycystic ovary. To the best
of our knowledge, this is first case in the literature that
reports nabothian cysts mimicking polycystic ovary.
In conclusion, this case suggests that clinicians should be careful about potential misdiagnosis of nabothian cysts as polycystic ovary.

Figure 3.
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