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Multiple and large nabothian cysts: a case report

Cok sayida ve biiyiik nabothian kist: olgu sunumu
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Abstract

Nabothian cysts are common gynecologic findings and rarely of clinical significance. The
squamous epithelium of the uterine cervix proliferates and covers the columnar epithelium of the
endocervical glands and the columnar cells continue to secrete mucoid material. This is in
important factor for the development of nabothian cysts. Transvaginal ultrasonography and
magnetic resonance imaging are the most useful imaging modalities for cervical cystic lesions.
Generally, nabothian cysts do not require any therapy. If the lesion character is not clear and if the
patient relief from pain a surgical intervention is needed. Here we report a case with chronic pelvic
pain needed surgical intervention because of multiple nabothian cysts.
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Ozet

Naboth kistleri stk goriilen jinekolojik patolojilerdir ve nadiren klinik 6nem tasirlar. Uterin
serviksin skuamoz epiteli prolifere olur ve endoservikal glandlarin kolumnar epitelini kaplar,
kolumnar epitel mukoid material sekresyonuna devam eder; bu durum, naboth kistlerin gelismesi
icin 6nemli bir faktordiir. Transvajinal ultrasonografi ve manyetik rezonans goriintiileme servikal
kistik lezyonlar i¢in en kullanigh goriintiileme yontemleridir. Genel olarak naboth kistleri herhangi
bir tedavi gerektirmezler. Eger lezyonun yapisi belli degilse ve hasta agri nedeniyle ac1 ¢ekiyorsa
cerrahi bir miidahale gerekir. Burada kronik pelvik agrist olan ve cerrahi miidahale gerektiren ¢ok
sayida naboth kisti olan bir olguyu sunuyoruz.
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Introduction

Nabothian cysts are common gynecologic findings and rarely of clinical significance.
Nabothian cysts are formed when a gland of cervix which is fitted by the columnar
epithelium covered with squamous cells and the columnar cells continue to secrete
mucoid material. They can be solitary or multiple and their size shows considerable
variations.[1] The sizes of the cysts vary from microscopic to several centimeters.
Nabothian cysts may occur by the inflammation and reperative processes of chronic
cervicitis, following minor trauma or childbirth.[2, 3] Submucosal layer of the cervix is
the most common location of these cysts, rarely they are seen deeply into the cervical
wall. Anechoic cystic structures are the ultrasonographic apperances of these cysts. Here
we report a case with multiple large nabothian cysts which causes chronic pelvic pain.
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Case report

A 49-year-old woman, G 17, P 3, A 3, DyC 10 and a previous ectopic pregnancy was
admitted to our clinic with a chronic pelvic pain, fullness feeling in the vagina and
irregular menstruation. In her past medical history, there was a left salpingectomy
because of the ectopic pregnancy. General examination of the patient showed no
abnormalities. The speculum examination revealed a multiparous enlarged cervix with an
appearance of chronic cervicitis and mucoid discharge (Figure 1).

Figure 1. Macroscopic appearance of enlarged cervix.

Transvaginal ultrasonography showed an uterus with 85x40x50 mm in size, normal
ovaries and the endometrial thickness was 6 mm, the cervix enlarged to 4 cm and
multiple cystic lesions seen varied 2 mm to 20 mm size (Figure 2).

Figure 2. Ultrasonographic image of multiple large Nabothian cysts.

Pap smear test was performed and no pathology was detected. There were no abnormality
in the laboratory tests including urinary system ultrasonography and intravenous
pyelography.

Total abdominal hysterectomy and bilateral salpingo-oophorectomy was performed with
no intraoperative complication. The patient was discharged on the 2th day of operation.
Pathologic examination of the uterus revealed chronic cervicitis with multiple nabothian
cysts (Figure 3).
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Figure 3. Macroscopic examination of uterus with multiple large Nabothian cysts.
Discussion

Nabothian cysts are the retention cysts in the uterine cervix. Nabothian cysts are common,
nonneoplastic gynecologic disorder and rarely of clinical significance. Tunnel clusters
and endocervical glandular hyperplasia are distinguished by histological diagnosis. Deep
nabothian cysts are uncommon nonneoplastic lesions of the cervix. Adenoma malignum
(minimal deviation adenocarcinoma of mucinous type) or other glandular malignant
cervical lesions can mimic nabothian cysts, but the latter are usually located deeper in the
cervix [4, 5]. Large, multiple, and deeply-localized nabothian cysts are difficult to
distinguish from minimal-deviation adenocarcinoma. A solid component surrounding or
separating multiple cysts is considered a clue in distinguishing adenoma malignum from
benign lesions such as nabothian cysts, exact differentiation is occasionally difficult [6-9].

The squamocolumnar junction of the cervix is not a static tissue; the squamous epithelium
of the uterine cervix proliferates and covers the columnar epithelium of the endocervical
glands. Nabothian cysts formed when a cleft of columnar epithelium becomes covered
with squamous cells and the columnar cells continue to secrete mucoid material [10].

Transvaginal ultrasonography and magnetic resonance imaging (MRI) are the most useful
imaging modalities for cervical cystic lesions. Transvaginal sonography also affords a
mean to evaluate several types of cervical masses and disorders. For this application, the
transvaginal probe is usually placed a few centimeter into the vagina so that the cervix
itself can be delineated [11]. The cysts vary from microscopic to several centimeters in
size; the larger ones project above the surface of the portio. The MRI that is characteristic
of Nabothian cysts is a high T2 signal intensity. T1 signal characteristics depend on the
protein content [12-14]. Transvaginal power Doppler ultrasonography can reveal richness
of small vessels, whose arterial flow has higher velocity in the diastolic phase, around the
cystic lesion of the uterine cervix [15]. Intracervical sonography may also be able to
display dysplastic lesions and carcinomas as hypoechoic defects with surrounding
echogenic areas of glandular cervical mucosa [16].

Generally, nabothian cysts do not require any therapy. If the lesion character is not clear
and malignancy cannot be ruled out and if the patient relief from pain or a bothersome
feeling of fullness in the vagina.a surgical intervention is needed. Ablation of the cyst
using electrocautery is the usual approach; however, if the diagnosis is uncertain, excision
to evaluate histopathology is advised. The main disadvantage to surgical treatment is the
possibility of causing scar tissue, which itself can lead to dyspareunia [17]. Despite the
use of these contemporary diagnostic approaches, exploratory laparotomy and
hysterectomy may still be needed in the case of unusually large and deep intracervical
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cysts, when malignancy cannot be excluded [10].
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