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Case Report

Spontaneus pregnancy after obstructive nabothian cyst treatment
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ABSTRACT
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Nabothian cysts are common and silent retention cysts of the uterine cervix with no particular intervention required. It
is quite rare to reach a size of more than 4 cm and it is a diagnostic dilemma to differ it from adenoma malignum.
Here we report a case a woman who conceived after 3.5 cm of naboth cyst treatment.

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.
Nabothian cysts may occur by the inflammation and
reperative processes of chronic cervicitis, following
minor trauma or childbirth.* 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 a woman who
conceived after 3.5 cm of naboth cyst treatment.®

CASE REPORT

A 32 year-old women, G1, P1 has a normal birth and
married for six years. She was admitted to our clinic with
infertility.

A 1.5-year-old unprotected patient has a 4-year-old child.
In her past medical history is clear. General examination
of the patient showed no abnormalities. The speculum

examination revealed a multiparous enlarged cervix with
an appearance a nhaboyhian cyst approximately 3.5
centimeters, completely closed the entrance of the
collum.

Transvaginal ultrasonography showed normal ovaries and
the endometrial thickness was 6 mm. Pap smear test was
performed and no pathology was detected.

There was no abnormality in the laboratory tests
including hormone profile, anti mullerian hormone was
3.2. Her husband’s semen analysis was normal. Cervical
dilatation was applied to the patient for treatment.
Antibiotic treatment started. The patient was discharged
on the same day, regular sexual intercourse was
recommended. She was diagnosed to be pregnant
spontaneously after a month's follow-up examination. At
the time of writing, the patient had an ongoing
pregnancy.

DISCUSSION
Nabothian cysts are the retention cysts in the uterine

cervix. Nabothian cysts are common, nonneoplastic
gynecologic disorder and rarely of clinical significance.®

June 2017 - Volume 6 - Issue 6 Page 2625



Turan G et al. Int J Reprod Contracept Obstet Gynecol. 2017 Jun;6(6):2625-2627

Tunnel clusters and endocervical glandular hyperplasia
are distinguished by histological diagnosis. Nabothian
cysts are usually small spanning a few millimetres in
diameter but on occasion, have been reported reach
extreme sizes of up to 4 cm. Deep nabothian cysts are
uncommon nonneoplastic lesions of the cervix.”

Figure 1: Big nabothian cyst (USG).

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 (Figure 3).

Figure 2: Big nabothian cyst (MRI).

Transvaginal ultrasonography (Figure 1) and magnetic
resonance imaging (MRI) are the most useful imaging
modalities for cervical cystic lesions. Typically seen an
anechoic well defined cystic lesion near the endocervical
canal. If the cysts are large, the cervical region can appear
enlarged.® Colour Doppler interrogation shows no
associated colour flow. They are common and some
reports suggest that they may be seen in up to 12% of
routine pelvic MRI scans (Figure 2).

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 surgical
intervention is needed. Ablation of the cyst using
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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. 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 cysts, when
malignancy cannot be excluded.1%-1

Figure 3: The ciliated columnar epithelium without
atypia (H and E, 200X).

CONCLUSION

In conclusion, despite nabothian cysts are benign and
common findings of gynecology practice, they may
unusually present with giant mass. If the cystic mass in
the cervix is large and deeply located total excision is
required to exclude malignancy.
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