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ABSTRACT

Bartholin’s glands are important organs of the
female reproductive system. These glands have
the function of producing an alkaline mucoid
secretion, which helps in vaginal and vulvar lu-
brication. There are several types of lesions that
can beidentified in these anatomical structures,
where in most cases presented for medical ex-
amination, cysts and abscesses predominate.
This is the presentation of a clinical case of a
55-year-old patient, who is presented to the
surgeon for her complaints. Once the woman is
examined, diagnosed, and treated adequately,
she is taken into consideration for presenting
her case in this study, while maintaining confi-
dentiality. The presented clinical case provides
a clinical framework not easy to establish an
accurate diagnosis of a Bartholin gland cyst.
Careful physical examination by the surgeon
and careful preparation with electrosurgery
verified the cyst-hematoma left and just above
the posterior fornix, where some material was
taken from the cyst capsule and hematoma and
sent for histological examination. The histologi-
cal response concluded with cystic hematoma of
the Bartholin gland. Cystic lesions of the vagina
are relatively common and usually represent a
benign condition. Ways of managing Bartholin
gland cysts vary depending on the discomfort
they bring to the patient as well as the size or
even the anatomical extent of the cystic lesion.
However, the physical examination, with a care-
ful inspection by the surgeon, combined with
the imaging examinations, requires a biopsy
examination, which is the confirmation of the
diagnosis.

Keywords: Bartholin gland cyst, vulvar lesions,
Bartolini gland hematoma, vulvar abscess
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1.INTRODUCTION

Bartholin’s glandules area structure ana-
tomical structure very important part of the
female genital system, which were described
for the first time in 1977 from a Danish anato-
mist CasparBartholin. These glanduleshave
function on the production of an alkaline
mucoid secretion, which helps on vaginal
and vulvar lubrification. Theseglandules are
located in the two sides of the external orifice
of vagina. There are several types of lesions
that can be identified in these anatomical
structures, where in most cases presented
for medical examination, cysts and abscesses
predominate.Distal obstraction of the duct
may resultin retention of secretions, resulting
in the formation of a cyst or abscess. These le-
sions, when are in cystic form, can be asymp-
tomatic or can appearwith pain, burning, dys-
pareunia, erythema or edema, as well cysts
thatarein greater size can affect alsoin sexual
relationship of the woman or discomfort feel-
ing while walking. Cysts usually are unilat-
eral, and for consequence causing asymme-
try of vulva. Whereas abscesses causestrong
painof the vulva, temperature and in some
cases vaginal leak, in association with sexual
transmission diseases [1]. Apart those two
most frequent lesions, in Bartholin ‘s glands
can be found tumoral lesions, especially in age
over 40 years old, that’s why in those cases is
indicated surgical treatmentand performing
a biopsy, to make a differential diagnosis of
malignancy. In diagnostic process of these
glands lesions a crucial role has physical
examination, followed by imaging examina-
tion, like ultrasound, CT- scanner or magnetic
resonances [2,3]. Epidemiological evidences
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Figure 1. H&E-stained sections of the material show the presence of the cystic wall lined with multi-layered squamous and transitional
epithelium and submucinous glands and areas with pronounced dyscyclic changes .

show that 2% of women can develop a Bartholin’s cyst
in a fixed moment of their life, where abscesses ac-
count for the majority of cases and constitute 3 times
as many cases of cysts. Women that are sexually active
have greater probability on developing these lesions.[4]
Treatment of Bartholin’s cysts has evolved from a com-
plicated, profuse blood loss procedure requiring general
anesthesia until recently to a simple puncture of the
cyst and placement of a drain. Although treatments for
Bartholin’s gland cysts seem simple, they require experi-
ence and careful work from surgeon[5]. Such treatments
through excision, fistulization, marsupialization, as well
as carbon dioxide and silver nitrate laser cauterization
are considered traditional methods. Modern variations,
such as the use of hydrodissection for excision, are dis-
cussed today. Aspiration with age, incision and drainage,
the two simplest procedures, have arisk foranincreased
rate of recurrence of cystic lesions [6].

2.0BJECTIVE
The aim of the study was to describe a severe case of
cystic hematoma of the Bartholin gland

3.CASE PRESENTATION

The patient M.S., 55-year-old from Vlora presented to
the clinic with complaints of a mass in the pelvic region
projected on the left side near the posterior fornix. The
patient reports that this is so annoying and complains
ofaslight pain during urination and coitus. It is afebrile,
without local redness. It was examined several times
sonographically and nothing significant was found, or
more precisely, it was described without problems. ACT
scan of the pelvis was done and nothing to emphasize.
It was advised gynecological controlseveral times but
there wasn’t any problem. Also, it was done urological
consultation, but nothing was found. In inspection was
not any nodus evidenced, in careful palpation from out-
side was created an impression of one soft lesion about
2cm without mobility, without any pain, without rash. In
vaginal touch nothing to be marked. In understanding
with the surgeon and in faith of doing a small screen-
ing incisional interjection or treatment, the patient on
2.8.2019 has performedthe intervention. The patient had
no other medical problem and with normally laboratory
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analyses and examinations. In Tredelenburg position,
was incised between the labia major and minor where
estimated more close in lesion projection. With careful
progress, with an electroscalpel it was verified a cyst-
hematoma on the left less above posterior fornix. The
hematoma was carefully removed. A little material from
cyst capsule and hematoma was taken and was sent for
histological examination. It was done wound hemostasis
and a 4-0 vicryl suture and was closed after one physi-
ological lavage and careful control of the hemostasis.
After one week the sutures were removed. Histopathol-
ogy report of our case after processed in laboratory was:
In the examined material it is noted cystic wall lined
by stratified squamous epithelium and transitional
epitheliumandunder it mucinous glands and areas with
pronounced dyscyclic changes. Result: Intracystic hem-
orrhage of Bartholin’s glands.

DISCUSSION

Bartholin’s glands cysts are a common problem
in women in reproductive age and in the majority of
cases presented for medical assistance, they represent
a benign condition. A vaginal cyst may represent an
embryologic derivative, ectopic tissue, or urologic ab-
normality. Benign cystic lesions of the vagina present
a spectrum, from small asymptomatic lesions to large
cysts that cause urinary obstruction. Medical history,
physical examination, and radiologic imaging, includ-
ing voiding cystourethrogram and magnetic resonance
imaging, are helpful in diagnosis. Awareness of the
various diagnoses of benign cystic lesions of the vagina
and associated abnormalities will aid in evaluation and
treatment. Treatment is determined by the severity of
symptoms. The success of treatment is evidenced by
the level of short-term recurrence of cysts, and a treat-
ment is required to have a justifiable cost[7]. For patients
with uro-gynecological symptoms, an adequate physical
examination must first be performed and this examina-
tion will direct the requests for additional examinations.

4.CONCLUSION

Although a differential diagnosis of a Bartholin‘s cyst
is made in advance by the surgeon at the moment of
inspection of the patient‘s vaginal space, the diagnostic
confirmation is necessarily histological. Regarding to
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the clinical case taken in consideration, it is established
that inside the cystic lesion of the Bartholin‘s glands, a
hematoma was found. Compared to most of the lesions
of these glands where cysts and abscesses predominate,
this case is unique due to the presence of intracystic
hemorrhage.
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