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The Bartholin gland cyst – 
actual therapeutic approaches 

and case report

Bartholin gland cysts account for 2% of all gynecologic 
visits per year. Although the treatments for Bartholin gland 
cysts seem apparently simple, recurrent cysts as well as 
the differential diagnosis between simple cyst, abscess or 
malignant pathology can complicate the management for 
this apparent common problem. Bartholin gland disorders, 
such as cysts and abscesses, can significantly impact a 
woman’s quality of life, necessitating effective and lasting 
interventions. Starting from the standard conduct of 
authors in Bartholin gland cyst, the article aims to review 
the current therapeutic techniques and to present a case 
report of an approach based on the excision of the gland.
Keywords: Bartholin gland, glandular excision, Bartholin 
gland cyst

Chisturile glandei Bartholin reprezintă 2% din toate vizitele 
gi ne co logice pe an. Cu toate că metodele terapeutice pentru 
chis tu rile glandei Bartholin sunt aparent simple, chisturile re cu-
rente, precum și diagnosticul diferențial între chist simplu, abces 
sau patologie malignă pot complica managementul aces tei 
pro ble me aparent comune. Tulburările glandei Bartho lin, cum ar 
fi chisturile și abcesele, pot influența sem ni fi cativ calitatea vieții 
unei femei, necesitând intervenții eficiente și de durată. Plecând 
de la conduita standard a autorilor în ceea ce privește chisturile 
glan dei Bartholin, articolul își pro pu ne să revizuiască tehnicile 
terapeutice actuale și să prezinte o abordare bazată pe excizia 
glandei. 
Cuvinte-cheie: glandă Bartholin, excizie glandulară, chist de 
glandă Bartholin
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Introduction
The Bartholin’s glands, initially described in 1677 by 

the Danish anatomist Casper Bartholin, also known as 
the greater vestibular glands, encompass a pair of ana-
tomical structures located in proximity to the vaginal 
entrance. Each gland is characterized by an approximate 
diameter of 1 cm, accompanied by a narrow duct measur-
ing 2.5 cm, which extends to the surface. Traditionally 
believed to facilitate lubrication during sexual inter-
course and maintain the moist surface of the vulva, the 
removal of these glands does not appear to compromise 
the vestibular epithelium or sexual function, due to the 
presence of other glands(1,2).

These glands are susceptible to obstruction at their 
vestibular orifice, often due to friction during inter-
course, leading to edema. This can result in the forma-
tion of cysts or abscesses, with approximately 2% of 
women experiencing such conditions in their lifetime, 
particularly observed in single women and in those from 
lower socioeconomic backgrounds(2,3).  

The management of Bartholin’s duct cysts is contin-
gent upon the patient’s symptoms. Asymptomatic cases 
may not necessitate treatment, whereas symptomatic 
Bartholin’s duct cysts and gland abscesses typically re-
quire drainage. Abscess resolution without interven-
tion is rare unless spontaneous rupture occurs. Surgical 

treatment options for Bartholin duct or gland abscesses 
include fistulization, which involves creating a new duct 
opening through incision and drainage with the inser-
tion of a Word catheter, marsupialization to keep the 
lesion open and promote healing, or excision of the Bar-
tholin gland(4-6).

Fistulization encompasses the process of making an 
incision and draining the lesion, followed by the inser-
tion of a Word catheter. This procedure establishes a 
new duct opening, allowing the lesion to drain continu-
ously and facilitating internal healing. The placement of 
a Word catheter is contraindicated in individuals with a 
known latex allergy, as the catheter stem contains latex. 
In cases of latex allergy, marsupialization is preferred as 
the procedure of choice(4,6,7).

Marsupialization is a surgical procedure, starting 
from a 1.5-to-3-cm incision just above the hymenal ring 
within the introitus. The incision edges are then tented 
and sutured open to evert the cyst wall, facilitating epi-
thelialization. Marsupialization may be recommended 
for women with larger or recurrent Bartholin duct cysts 
or abscesses. In women aged over 40 years old, excision 
with biopsy may be considered to rule out cancer(8,9).

CO2 laser treatment involves creating an incision with 
a laser and vaporizing the cyst wall from within. CO2 
laser treatment offers numerous benefits, including the 
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ability to perform it in an office setting, with reduced 
risks of bleeding, recurrence, scarring, and persistent 
drainage. However, it is important to note that this 
treatment option is typically more expensive than Word 
catheter placement(9).

Case report
A 39-year-old female was admitted to the obstet-

rics and gynecology department, reporting a swelling 
in the left labial region persisting for approximately 
one month. Initially small and painless, the swelling 

exhibited gradual growth, with a more pronounced in-
crease in size observed over the last days.

Upon clinical examination, a single swelling was iden-
tified in the left labium majus, spanning from the pubic 
bone level to just above the vulval fourchette inferiorly. 
The swelling measured 3/3/3 cm, presenting as a soft 
yet tense mass with a smooth surface and no discernible 
tenderness or local warmth. Positioned subcutaneously, 
it exhibited no deep extension into tissue planes. Fluc-
tuation was evident, while transillumination yielded 
negative results. No enlargement of lymph nodes was 

Figure 1. Bartholin gland cyst. Clinical examination 
(personal collection of Dr. Roxana-Elena Bohîlţea)

Figure 2. Vertical incision at the level of Bartholin cyst 
(personal collection of Dr. Roxana-Elena Bohîlţea)

Figure 3. Bartholin gland exposed (personal collection 
of Dr. Roxana-Elena Bohîlţea)

Figure 4. Bartholin gland – excised tissue (personal 
collection of Dr. Roxana-Elena Bohîlţea)
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observed. A clinical diagnosis of a Bartholin gland cyst 
was established, and surgical excision was planned.

Under spinal anesthesia, with the patient positioned 
in lithotomy, a vertical incision of elliptical configu-
ration was performed. The ensuing elevation of skin 
flaps facilitated exposure to the sizable cystic swelling, 
which was subsequently delineated and entirely excised 
through a combination of blunt and precise dissection 
along all dimensions. 

The excised tissue underwent histopathological 
examination, revealing upon cross-section a unilocu-
lated cyst with a smooth, greyish-brown inner surface. 
The microscopic examination unveiled a cyst lining 

composed of cuboidal to columnar epithelium, and the 
cyst wall exhibited accumulations of inflammatory cells.

The postoperative period underwent without unto-
ward events, with the patient demonstrating expeditious 
recovery, leading to discharge on the seventh day post-
surgery subsequent to suture removal. Upon follow-up 
three weeks later, the patient presented as comfortable 
and in a state of overall well-being. Notably, no instances 
of recurrence have been reported during the following 
year.

Discussion
Bartholin gland abscesses and cysts are common 

problems in women of reproductive age. The ideal treat-
ment should have a low recurrence rate and should not 
cause sexual dysfunction, dyspareunia or decreased 
lubrication.

Incision, drainage and needle aspiration are simple 
procedures, but they have higher recurrence rates com-
pared with the previously discussed office procedures, 
and are not recommended(1,10). 

In literature, the impact of Bartholin cyst or abscess 
treatments on sexual function has not been investigated 
deeply. The Female Sexual Function Index (FSFI) is a 
validated assessment tool to evaluate sexual function. 
The FSFI not only evaluates the existence of dyspareu-
nia, but it also assess sexual desire, arousal, orgasm and 
lubrication(11).

In their comprehensive study, Mathyk et al. un-
dertook a comparative analysis between excision and 
marsupialization techniques. Notably, both approaches 
demonstrated consistently low TFSI scores. However, ex-
cision emerged with lower recurrence rates. It is essential 
to acknowledge that the complete removal of the gland 
may potentially lead to increased bleeding and scarring. 
Further research is needed to assess and elucidate the 
nuanced considerations associated with these surgical 
interventions(10).

Conclusions
The identification and management of Bartholin 

gland cysts remain an integral aspect of gynecological 
practice. Although tried and proven methods of treat-
ment have been described, there is still room for a better, 
less painful, more successful treatment. When treating 
patients with Bartholin cysts or abscesses, it is impor-
tant to remember that the long-term goal of any treat-
ment is the resolution of the problem and suppression 
of recurrences. 

It is important to note, however, that surgical tech-
niques may need to be modified or adapted to account 
for the differences in other factors that can affect sur-
gical outcomes in these patients. Additionally, further 
research is needed to confirm the effectiveness of these 
techniques on each patient and to identify any potential 
risks or complications. It is also important to consider 
the unique needs of each patient, as well as the potential 
long-term effects of the surgery on their overall and 
sexual health.   n

Figure 5. Low-power view of the Bartholin cyst wall 
with numerous intramural mucinous glands (HE, 40x). 
Personal collection of Dr. Tiberiu-Augustin Georgescu

Figure 6. The low cuboidal mucinous epithelium 
presents focal transitional metaplasia (HE, 200x). 
Personal collection of Dr. Tiberiu-Augustin Georgescu
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