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Case Report

Infected Bartholin Cyst - Ultrasonography Doppler,
Magnetic Resonance Evaluation
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INTRODUCTION

Bartholin gland cyst is the most common vulval cyst that arises from the dilated duct
resulting from the obstruction of its opening. Most cysts are asymptomatic, but if not
treated adequately and remain obstructed, they get infected and can result in
Bartholin gland abscess. Abscess is usually present in the women of reproductive age.
Patients commonly present with fever and painful progressive swelling of labia.
Imaging modalities are used to diagnose the disease and it also aids to understand its
extension in the complex pelvic floor region.

The vulvar region is a host of various benign and malignant lesions. Vulva is a
collective term for several anatomical structures: Mons pubis, labia majora and
minora, vestibule, Bartholin gland and clitoris. Most common vulva cysts are the
Bartholin gland cysts. In majority of the cases, these cysts are asymptomatic or are
incidentally found on imaging studies. If these cysts are not properly treated, they can
get infected and cause complication such as Bartholin gland abscess. 2 % of women
during their lifetime develop Bartholin gland abscess or cysts.! Pain is one of the most
common indicators of infection in Bartholin cyst. Bartholin abscess starts with
progressive swelling of labia majora later accompanied by fever and painful swelling
of affected vulva side.2 Imaging modalities such an ultrasonography and magnetic
resonance imaging aid in the diagnosis and extension of the lesion. We present a case
of 55-year perimenopausal female of Bartholin gland abscesses diagnosed using
imaging modalities such as ultrasound sonography (USG) and magnetic resonance
imaging (MRI).

PRESENTATION OF CASE

A 55-years-old peri-menopausal woman came to AVBRH gynaecology out-patient
department (OPD) with the complaint of painful swelling of her vulva on the left side
since 5 days which progressed from a small sized swelling to a painful lump with
overlying skin appearing erythematous. This persistent swelling was accompanied
by on and off fever, difficulty in walking and pain during micturition.

On local examination, a large tender swelling was noted over the left labia with
smooth shiny surface and erythema. The swelling was fluctuant and measured
approximately 3 x 2.1 cms. Vaginal wall and cervix appeared normal on per vaginum
examination with no offensive discharge and a normal sized uterus with neither mass
nor tenderness in pelvis. The patient later was referred to the Department of
Radiodiagnosis for further evaluation. On ultrasonography, a well-defined cystic
lesion with internal debris and small air foci causing dirty shadowing was seen in the
region of left labia majora measuring 3 x 2.2 x 2 cms showing peripheral vascularity
on Doppler.
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Figure 1.
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Figure 2.
Colour Doppler
Showing
Peripheral
Vascularity

On MRI imaging, a well-defined peripherally enhancing
cystic lesion of size 3 x 2.2 x 2 cms was seen in left postero-
lateral lower third of vagina associated with labia majora. This
lesion appeared heterogeneously hypo intense on T1WI,
heterogeneously hyperintense on T2WI / STIR, shows few foci
of blooming on graduate record examination (GRE)
and restriction on diffusion weighted imaging (DWI). Left labia
majora showed oedematous changes with contrast
enhancement. Uterus showed an incidental finding of
posterior intramural fibroid and simple cyst in left ovary.

Figure 3 & 4.
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Figure 5.
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The patient was later referred to the Department of
Surgery for emergency incision and drainage and the
discharge was sent for histopathological correlation which
confirmed the diagnosis of an abscess.

DISCUSSION

Complex structure of muscles, fascia and ligaments are present
in the pelvic floor. An interischial imaginary line is drawn
between the ischiopubic rami which helps in dividing the
perineum in anterior urogenital triangle and the posterior anal
triangle. The post anal triangle has the anal canal with external
and internal sphincters, ischioanal fat-containing fossa, and
neurovascular bundles. The urogenital triangle attaches to the
perineal body from the pubic bones and forms a sloping
triangular plane and is divided into two components, the
perineal superficial pouch and the perineal membrane or
urogenital diaphragm.!

Greater vestibular gland or Bartholin gland forms from the
superficial perianal pouch of urogenital triangle, is a
compound racemose gland. The normal measurement of the
gland is approximately 0.5 cm with a 2 cm duct, lined by the
columnar epithelium, and opens in the vestibule at 5'0 and 7'0
clock position, in the groove between the hymen and labia
minora. During sexual stimulation, it secretes alkaline mucus
for lubrication.23

The Bartholin gland masses of cysts or abscesses are the
most common. The most common vulvar cysts are the
Bartholin gland cysts, ranging in size from 1 to 4 cm, but their
size increases with repeated sexual stimulation. Cyst arise
from dilated duct formed secondarily to a blockage in the duct
opening. An obstructed Bartholin duct is vulnerable to being
infected, developing an abscess later on. Abscesses are 3 times
more prevalent than cysts.* Women are likely to experience
Bartholin abscesses in the reproductive age group.> Ductal
obstruction leads to accumulation of secretions and cyst
development due to prior infection or inspissated mucus. The
disease is typically polymicrobial, with the main species being
bacteroides and Escherichia coli.6

Bartholin abscess can be imaged with different modalities
such as US, elastography, computerised tomography (CT), and
MR imaging with majority presenting as cystic masses. MR
imaging with its multiplane capabilities makes this modality
ideal for knowing relationship of the cyst to the surrounding
structures.

The overlying skin tends to be erythematous on USG and
is sensitive on palpation. Instead of clear fluid, the abscess
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contains pus and appears as an echogenic fluid collection
with internal echoes, occasionally containing septa and
sediment. Because of the inflammatory response of the
adjacent tissue, the abscess may become echogenic with less
well-defined borders.” Elastography with colour graphic
representation of tissue elasticity, overlays traditional B mode
imaging. Elastography is a recent addition to sonography in
real time and helps to diagnose and differentiate soft tissue
infections as they move from induration to fluctuating
abscesses. It provides an estimation of tissue stiffness by
calculating the degree of distortion applied by the
ultrasonography probe under the external force. It provides a
colour that displays with colour range relating to the stiffness
of the tissue, similar to colour Doppler.8 MR, is helpful in
guiding treatment planning, surgical planning and excision.
Abscesses occur in the vulva area as solitary unilateral well-
defined lesions, display low to moderate signalling on T1-
weighted images, depending on the fluid's mucin content, and
appear hyper-intense on T2-weighted images. In post-contrast
analysis with non-enhancing center and surrounding
inflammatory reaction, abscess enhances peripherally. The
abscess is present inferior to perineal membrane and is well
identified in sagittal images below the inferior margin of the
symphysis pubis.” On CT, near the vaginal introitus, a hypo- to
hyper-attenuating abscess is seen. The presence of solid
component in the abscess will be a risk for neoplastic changes.t

The differential diagnosis includes different vulvar
pathologies which include epidermoid cyst, Skene's
paraurethral gland cyst. The key to identifying a Bartholin's
abscess is the anatomical location of the mass. The treatment
of Bartholin's gland abscesses depends on the presenting
symptoms that may indicate the cause of the abscess; however,
if it has begun to appear asymptomatically, marsupialization
may be required only without the polymicrobial antibiotic
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treatment being issued. For diagnosis, a pathological
examination is necessary.?
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