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OVARIAN DISORDERS

reported, while some women may
have a frequent urge to defecate or
difficulty in bowel evacuation. Large
cysts extending above the umbilicus
can be associated with reduced
appetite, nausea and indigestion.

OVARIAN TORSION
Although there are reports of torsion
of normal ovaries, ovarian torsion 
is most common in the presence of 
an ovarian cyst, see figure 2, below.
Dermoid cysts most commonly tort.
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Serous cystadenomas contain clear
straw-coloured fluid.

PRESENTATION
Ovarian cysts may be diagnosed
clinically, but they can be difficult to
detect on examination alone if they
are of small or moderate size. 

They may also be discovered
incidentally in asymptomatic women
during ultrasonography performed for
different indications. 

Ovarian cysts may be asymptomatic,
but presenting symptoms include
pelvic pain, pressure symptoms and
discomfort and menstrual disturbance.
Functional cysts in particular can be
linked with irregular vaginal bleeding
or menorrhagia. Deep dyspareunia,
particularly when persistent and
unilateral, may be linked to the
presence of a cyst. 

Endometriosis should be suspected
when a woman has cyclical pelvic pain
in combination with dysmenorrhoea,
dyspareunia (painful intercourse) or
dyschezia (painful defecation). 

As a cyst enlarges, it exerts pressure
effects. Frequency of micturition 
and an uncomfortable sensation of
abdominal bloating are often

Malignant ovarian cysts and
endometriotic cysts are less likely to
tort because of adhesions that fix the
ovary to surrounding tissues.

The diagnosis of ovarian torsion is
made clinically. The classic description
is sudden onset of severe colicky
unilateral pain radiating from groin to
loin. There may be nausea and
vomiting. It is often confused with
ureteric colic where the pain is similar
but radiates loin to groin and there is
associated haematuria. 

Torsion may be acute or subacute,
with less severe episodes preceding
admission. Clinical examination reveals
generalised abdominal tenderness
with localised rebound or guarding,
sometimes associated with 
a low-grade pyrexia, tachycardia and
leucocytosis if the torted ovary has
become necrotic. 

Cyst rupture or haemorrhage into 
a cyst is associated with sudden onset
of a sharp stabbing pain, which is not
usually associated with a disturbance
in basic observations or abnormal
blood tests. Occasionally, such a cyst
‘accident’ may lead to tachycardia and
hypotension secondary to substantial
haemorrhage within the peritoneal
cavity.

OVARIAN MALIGNANCY
Symptoms which may be suggestive
of a malignant ovarian cyst particularly
in the over 50 age group include
weight loss, persistent abdominal
distension or bloating, early satiety,
pelvic or abdominal pain and
increased urinary urgency and
frequency. 

Public awareness of these symptoms
has been promoted recently by
women’s health charities, with an

Table 1

Types of ovarian cyst 3
Benign
Functional cysts
Endometrioma
Serous cystadenoma
Mucinous cystadenoma 
Mature teratoma

Table 2

Symptoms of ovarian cysts

Common symptoms
• Pelvic or abdominal pain
• Dyspareunia
• Disturbance of normal 
menstrual cycle

Other reported symptoms
• Pressure sensation
• Urinary frequency and urgency
• Abdominal distension
• Increasing girth
• Indigestion
• Reduced appetite, early satiety

Primary malignant
Germ cell tumour
Epithelial cell
carcinoma
Sex cord tumour

Secondary malignant
Breast carcinoma
Gastrointestinal carcinoma

FIGURE 2
Torted right ovary.
The diagnosis of
ovarian torsion is
made clinically

‘The classic
description [of
ovarian torsion] 
is sudden onset
of severe colicky
unilateral pain
radiating from
groin to loin’


