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Abstract: Bartholin’s cyst is a common gynecological disorder in women that occurs due to
the obstruction of the Bartholin gland ducts. This article provides detailed information on
the etiology, clinical manifestations, diagnosis, and treatment of Bartholin’s cyst. In addition,
preventive measures are analyzed, emphasizing personal hygiene, immune system
strengthening, and the prevention of sexually transmitted infections as crucial aspects of
prophylaxis.
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Аннотация: Киста Бартолина – это распространённое гинекологическое заболевание
у женщин, возникающее вследствие обструкции выводных протоков бартолиновой
железы. В данной статье представлена подробная информация о причинах,
клинических проявлениях, диагностике и лечении кисты Бартолина. Кроме того,
рассматриваются профилактические меры, подчеркивается важность личной гигиены,
укрепления иммунной системы и предотвращения инфекций, передающихся половым
путем, как ключевых аспектов профилактики.

Ключевые слова: Киста Бартолина, бартолиновая железа, гинекологические
заболевания, абсцесс, диагностика, профилактика, инфекции, передающиеся половым
путем, антибиотикотерапия, хирургическое лечение.

Bartholin’s cyst is one of the prevalent gynecological conditions in women. The Bartholin
glands are located at the entrance of the vagina and are responsible for lubricating the
mucous membrane. If the ducts of these glands become blocked, a cyst forms. In most cases,
this process occurs asymptomatically, but when inflammation develops, symptoms such as
pain, swelling, and fever may appear. This article examines the causes, pathogenesis,
clinical manifestations, diagnosis, treatment, and prevention of Bartholin’s cyst.

CAUSES OF BARTHOLIN’S CYST

Bartholin’s cyst is a common gynecological issue in women that results from the obstruction
of the Bartholin gland ducts located at the vaginal entrance. These glands produce fluid that
lubricates the vaginal walls during sexual intercourse. When the ducts become blocked for
various reasons, fluid accumulates, leading to cyst formation. These cysts are usually small
and asymptomatic, but infection or enlargement may lead to inflammation (Bartholin
abscess).
The main factors contributing to Bartholin’s cyst formation include sexually transmitted
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infections (STIs), poor hygiene, weakened immunity, and trauma to the genital organs.
Bacterial infections such as gonorrhea and chlamydia can cause duct blockage, while
hormonal changes during pregnancy may also contribute to gland dysfunction.

Bartholin’s cysts can be asymptomatic, but when they enlarge or become infected, the
following symptoms may appear: swelling and pain in the genital area, discomfort during
intercourse or walking, fever, and general malaise. In such cases, seeking medical attention
is essential, as an inflamed cyst can develop into an abscess and increase the risk of systemic
infection.

DIAGNOSIS AND TREATMENT

The diagnosis of Bartholin’s cyst involves clinical examination, ultrasound imaging, and
sometimes laboratory tests. Treatment depends on the size of the cyst, symptoms, and the
presence of infection. Small, asymptomatic cysts may resolve on their own without medical
intervention. However, infected or enlarged cysts require antibiotic therapy, drainage, or
surgical procedures such as marsupialization. In severe cases, complete excision of the
Bartholin gland (bartholinectomy) may be necessary.

PREVENTIONMEASURES

Preventive measures include maintaining personal hygiene, preventing sexually transmitted
infections, boosting the immune system, and undergoing regular gynecological examinations.
If swelling or discomfort in the genital area occurs, self-medication should be avoided, and
medical consultation should be sought.
Although Bartholin’s cyst is not inherently dangerous, untreated infections can lead to
severe complications, including recurrent abscesses and the need for surgical intervention.
Women should take responsibility for their health and seek professional medical advice
when experiencing symptoms.
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FACTORS CONTRIBUTING TO BARTHOLIN GLAND BLOCKAGE

Infections: Microorganisms such as Escherichia coli, Staphylococcus aureus, Neisseria
gonorrhoeae, and Chlamydia trachomatis can cause inflammation of the gland. Sexually
transmitted infections (STIs): Gonorrhea and chlamydia increase the risk of Bartholin’s cyst
development.
Poor personal hygiene: Unsanitary conditions or improper use of hygiene products can lead
to infections.
Trauma: Injuries during childbirth or sexual intercourse can block the gland’s ducts.
Hormonal changes: Menstrual cycles, pregnancy, and menopause can alter Bartholin gland
secretion, leading to cyst formation.
CLINICAL SIGNS

A Bartholin cyst is often asymptomatic. However, the following symptoms may occur:
Swelling between the pubic bones or at the vaginal entrance
Discomfort while walking or during sexual intercourse
Pain and redness (if an infection is present)
Fever (in cases of Bartholin abscess)
A sensation of pressure or discomfort in large cysts
If the cyst becomes inflamed, pain increases, and the patient may experience discomfort
while moving or sitting.
DIAGNOSTIC METHODS

To diagnose a Bartholin cyst, the following methods are used:
Gynecological examination: The doctor palpates the area to detect the presence of a cyst.
Laboratory tests: Blood and urine tests, as well as bacterial cultures, are conducted to
identify sexually transmitted infections.
Ultrasound examination (US): Used to assess the size and internal structure of the cyst.
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Biopsy: If the cyst persists for a long time or continues to grow, a biopsy may be performed
to rule out malignancy.
TREATMENTMETHODS

The choice of treatment for a Bartholin cyst depends on its size and symptoms:
Conservative treatment: Small cysts may resolve on their own with warm compresses and
antibiotics.
Drainage: If the cyst enlarges or becomes infected, a doctor may surgically drain it.
Marsupialization: A special drainage method is used to prevent recurrence.
Bartholinectomy: If the cyst or abscess recurs frequently, the entire Bartholin gland may be
removed.
PREVENTIONMEASURES

To prevent Bartholin cysts, the following recommendations should be followed:
1. Personal hygiene: Wash the genital area daily, wear underwear made from natural
materials, and avoid improper use of hygiene products.
2. Prevention of sexually transmitted infections: Engage in protected sexual intercourse and
undergo regular gynecological check-ups.
3. Strengthening the immune system: A healthy diet, adequate rest, and physical activity
contribute to a stronger immune system.
4. Hormonal balance monitoring: If menstrual cycle changes occur, consultation with an
endocrinologist and gynecologist is essential.

CONCLUSION
A Bartholin cyst is a common condition in women, often asymptomatic. However, inflamed
cysts can cause significant discomfort and may require surgical intervention. Maintaining
personal hygiene, practicing safe sex, and undergoing regular gynecological examinations
are key preventive measures.
Bartholin cysts develop due to the blockage of the Bartholin gland ducts. While often
symptom-free, infections or inflammation can lead to serious complications. The
development of Bartholin cysts may be influenced by factors such as sexually transmitted
infections, poor hygiene, a weakened immune system, and genital trauma. Therefore,
women should prioritize their health, maintain hygiene, and engage in safe sexual practices.
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The treatment approach depends on the size and clinical presentation of the cyst. Small,
asymptomatic cysts may only require observation, while larger or infected cysts may
necessitate antibiotics, drainage, or surgical removal. In severe cases, the entire Bartholin
gland may need to be removed.
Regular gynecological check-ups are essential for early detection and prevention of
complications. Practicing sexual hygiene, boosting immunity, and protecting the body from
infections play a crucial role in prevention. Although Bartholin cysts are not inherently
dangerous, untreated cases may lead to abscess formation and severe complications.
Therefore, any swelling, pain, or discomfort in the genital area should prompt immediate
medical consultation.
Preventive measures and a healthy lifestyle are essential for every woman. Being informed
about Bartholin cysts, adhering to hygiene standards, and taking preventive actions can help
avoid the condition.
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