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Abstract

Cyst of the cervix, also known as a cervical cyst or nabothian cyst, is a benign formation
that develops on the surface of the cervix as a result of glandular blockage. These cysts are
usually asymptomatic and are discovered accidentally during gynecological examinations.
However, in some cases, multiple or large cysts may cause discomfort, pain, or discharge. The
main causes include chronic cervicitis, hormonal imbalance, trauma during childbirth, and
post-inflammatory processes. Diagnosis is primarily based on visual inspection, ultrasound,

and colposcopic evaluation. Treatment is rarely required, but large cysts may need surgical
removal. Awareness of cervical cysts is important for distinguishing them from malignant
lesions and preventing unnecessary anxiety in patients.

Keywords Cervical cyst, Nabothian cyst, cervicitis, gynecology, benign lesion, diagnosis,
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Introduction

The female reproductive system is a complex structure that performs multiple vital
functions, including ovulation, fertilization, pregnancy, and childbirth. The cervix, which
represents the lower portion of the uterus, plays an essential role in these processes. It acts as
a protective gateway between the uterus and the vagina, regulating the passage of sperm and
preventing the entry of pathogens into the uterine cavity. Because of its structural and
functional significance, even minor pathological changes in the cervix may affect reproductive
health and overall well-being. One of the most common benign conditions affecting the cervix
is the cervical cyst, also known as the Nabothian cyst. A cervical cyst is a benign epithelial
inclusion cyst that forms when the mucous glands of the endocervix become blocked. These
glands, which normally secrete mucus to maintain the cervical environment, can become
obstructed due to inflammation, trauma, or hormonal imbalance. As a result, the retained
mucus accumulates, leading to the formation of a cystic lesion. Although these cysts are
typically harmless and asymptomatic, their presence can sometimes cause anxiety in patients
and may require differentiation from other, more serious cervical pathologies. From an
epidemiological perspective, cervical cysts are extremely common among women of
reproductive age, particularly those who have experienced childbirth. They are frequently
identified incidentally during routine gynecological or ultrasound examinations. The condition
is rarely associated with complications, but in rare cases, large cysts may cause discomfort,
vaginal discharge, or difficulty during cervical evaluation. Despite their benign nature,
understanding cervical cysts is important for clinicians, as misinterpretation may lead to
unnecessary medical intervention or patient stress. The historical understanding of cervical
cysts dates back to the 19th century when Naboth first described these lesions as “retention
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cysts” caused by blocked cervical glands. Since then, medical science has significantly advanced
in its ability to identify, classify, and manage benign cervical conditions. However, in clinical
practice, many patients still associate any cervical abnormality with malignancy. Therefore,
patient education and awareness are crucial to prevent misperception and anxiety regarding
such benign findings. Pathophysiologically, cervical cyst formation is primarily linked to
chronic inflammation of the cervical epithelium — a condition known as chronic cervicitis.
Repeated infections, hormonal changes during reproductive years, and post-partum healing
processes contribute to squamous metaplasia, a process in which squamous epithelial cells
replace columnar epithelium. When this transformation blocks the ducts of the endocervical
glands, mucus accumulates beneath the surface epithelium, giving rise to a cyst. Over time,
these cysts may vary in size, ranging from a few millimeters to several centimeters.

Clinically, cervical cysts are usually asymptomatic. Most women are unaware of their
presence until discovered during a pelvic examination or imaging study. However, when large
or multiple cysts develop, they may produce mild symptoms such as pelvic pressure, spotting,
or increased vaginal discharge. In some cases, secondary infection of the cyst may occur, leading
to pain, tenderness, or purulent secretion. Although these complications are uncommon, they
highlight the importance of accurate diagnosis and appropriate follow-up. The diagnosis of
cervical cysts is primarily clinical. A gynecologist can identify these lesions visually during a
speculum examination, where they appear as small, translucent or whitish nodules on the
cervical surface. Ultrasonography and colposcopy may assist in confirming the diagnosis and
differentiating cysts from polyps, endometriotic lesions, or neoplastic processes. In rare
situations where malignancy cannot be excluded, a biopsy or histological analysis may be
performed.

Main part

Etiology

Cervical cysts, commonly referred to as Nabothian cysts, develop due to blockage of the
endocervical glands, which are responsible for producing mucus that lubricates and protects
the cervical canal. The obstruction can occur for various reasons. Chronic cervicitis, often
caused by repeated infections or persistent irritation, is one of the most common factors.
Hormonal changes during reproductive years, particularly in women with irregular menstrual
cycles, may also influence the formation of cysts. Trauma to the cervix, such as during
childbirth, surgical procedures, or cervical cauterization, may contribute to ductal obstruction.
Additionally, post-inflammatory healing processes can lead to squamous metaplasia, which
further blocks the glandular openings, resulting in cyst formation. Other predisposing factors
include local infections such as bacterial vaginosis or sexually transmitted infections, which
may induce inflammation and mucosal changes in the cervix. In some cases, genetic
predisposition may play a role, although this relationship is less well understood. Lifestyle
factors such as poor genital hygiene, smoking, and repeated exposure to irritants can
exacerbate cervical inflammation, increasing the risk of cyst development.

Pathogenesis

The pathogenesis of cervical cysts begins with the obstruction of the endocervical
glands. Normally, these glands secrete mucus to maintain a protective environment in the
cervical canal. When the ducts become blocked, mucus accumulates beneath the epithelial
surface, forming a small, fluid-filled cavity. Over time, the cyst can increase in size depending
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on the amount of retained secretion. Squamous metaplasia is a key mechanism in this process.
This occurs when the columnar epithelium of the cervix is replaced by squamous epithelium,
often due to chronic irritation or inflammation. The metaplastic tissue may cover the glandular
openings, preventing mucus from draining and promoting cyst formation. In addition, repeated
minor trauma or hormonal fluctuations may further stimulate glandular proliferation,
exacerbating the cystic development. Histologically, cervical cysts are lined by columnar or
squamous epithelium, and they contain clear or slightly mucoid fluid. Unlike malignant lesions,
there is no cellular atypia or invasive growth. This histopathological characteristic is crucial in
differentiating benign cervical cysts from precancerous or malignant conditions.

Clinical Features

Most cervical cysts are asymptomatic and discovered incidentally during routine
gynecological examinations. They often appear as small, smooth, round nodules on the cervical
surface. Women may not notice any discomfort or symptoms. In certain cases, multiple or larger
cysts can cause mild symptoms, such as. Pelvic pressure or a sensation of fullness. Increased
vaginal discharge, sometimes with a slight mucoid character. Intermittent spotting or minor
bleeding during menstruation. Rarely, localized pain if the cyst becomes infected. Secondary
infection within a cyst is uncommon but may present with tenderness, redness, and purulent
discharge. It is important to recognize these features to prevent misdiagnosis of more severe
conditions, such as cervical polyps, endometriosis, or cervical neoplasia.

Diagnosis

Diagnosis of cervical cysts relies primarily on clinical examination and imaging studies.
A gynecological examination using a speculum often reveals small, translucent, or whitish
nodules on the cervical surface. Colposcopy can provide a more detailed view, highlighting cyst
morphology and ensuring that no suspicious lesions are present. Ultrasound imaging is an
additional diagnostic tool that helps visualize the size, number, and location of cysts.
Transvaginal ultrasound is particularly useful for assessing deeper cysts that are not visible on
the surface.

Differential diagnosis is essential to distinguish cervical cysts from other conditions,
including cervical polyps, nabothian cyst variants, endometriotic implants, and early-stage
malignancies. In rare cases where malignancy cannot be excluded, a biopsy and
histopathological examination are recommended. Histology confirms the presence of benign
glandular epithelium without atypical changes, establishing a definitive diagnosis.

Treatment and Management

In most cases, cervical cysts do not require treatment due to their benign nature and
asymptomatic presentation. Observation and regular gynecological follow-up are sufficient for
managing small, uncomplicated cysts.

Intervention is indicated when. The cyst becomes large enough to cause discomfort.
Multiple cysts interfere with cervical procedures or fertility evaluations. Infection or
inflammation develops. Treatment options include:

1. Cyst drainage - minor surgical procedure to release the accumulated fluid.
2. Excision - surgical removal of the cyst under local anesthesia, usually indicated for
recurrent or symptomatic lesions.
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3. Electrocauterization or laser therapy - used to destroy the cyst lining and prevent
recurrence.

Preventive strategies focus on maintaining cervical health, such as. Treating chronic
infections promptly. Practicing good genital hygiene. Undergoing regular cervical screenings
and pap tests. Education and reassurance are also vital, as awareness of the benign nature of
cervical cysts can reduce patient anxiety and prevent unnecessary interventions.

Complications

While complications are rare, large or infected cervical cysts can cause localized
discomfort, mild bleeding, or secondary infection. There is no evidence to suggest that cervical
cysts progress to malignancy. Therefore, proper monitoring and patient education are
sufficient to manage potential risks. Cervical cysts are common, benign lesions that arise from
glandular obstruction in the cervix. Their development is influenced by chronic inflammation,
hormonal changes, trauma, and squamous metaplasia. Diagnosis is primarily clinical,
supported by imaging and, if necessary, histology. Most cysts are asymptomatic and do not
require treatment, though intervention is warranted in symptomatic or complicated cases.
Awareness, early recognition, and regular gynecological follow-up are key to managing cervical
cysts effectively while avoiding unnecessary anxiety or medical procedures.

Discussion

Cervical cysts, despite being benign lesions, present an important clinical consideration
in gynecology due to their prevalence and potential to mimic more serious conditions. The
discussion of their clinical and pathological aspects allows clinicians to better understand their
significance and adopt evidence-based management strategies. The development of cervical
cysts is closely linked to chronic cervicitis, a condition marked by persistent inflammation of
the cervical mucosa. Chronic inflammation triggers squamous metaplasia, which is the
replacement of columnar epithelium with squamous epithelium. This metaplastic process,
while protective in nature, can inadvertently block the endocervical glands, leading to mucus
accumulation and cyst formation. Such a mechanism underscores the importance of
maintaining cervical health, as recurrent infections or untreated inflammation can contribute
to cyst proliferation. From a diagnostic perspective, cervical cysts are usually asymptomatic,
which contributes to their incidental detection during routine examinations. This aspect
highlights the necessity of regular gynecological checkups. Clinicians must carefully
differentiate cervical cysts from conditions such as polyps, cervical ectropion, or early
neoplastic changes. Misdiagnosis can lead to unnecessary anxiety for patients and may result
in unwarranted procedures. Ultrasound imaging and colposcopy enhance diagnostic accuracy,
allowing for precise assessment of cyst size, location, and morphology.

Symptomatic cervical cysts, although rare, may present with mild pelvic discomfort,
increased vaginal discharge, or minor bleeding. Such cases indicate the need for intervention,
including cyst drainage, excision, or laser therapy. Treatment decisions should be
individualized, taking into account cyst size, patient symptoms, reproductive plans, and overall
cervical health. Conservative management remains the standard approach for asymptomatic
cysts, emphasizing the benign and self-limiting nature of the condition. The psychosocial aspect
of cervical cysts should not be underestimated. Many women, upon learning of any cervical
abnormality, may experience fear and anxiety, often associating it with cancer. Therefore,
patient education and reassurance are critical components of management. Informing patients
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about the benign nature of cervical cysts, their high prevalence, and the low risk of
complications can alleviate concerns and improve compliance with routine follow-ups.
Epidemiologically, cervical cysts are most commonly observed in women of reproductive age,
particularly those who have undergone childbirth or cervical procedures. Hormonal
fluctuations during the menstrual cycle and postpartum healing processes may influence cyst
formation, suggesting a dynamic relationship between cervical physiology and benign lesions.
While rare, large cysts may interfere with fertility assessments or gynecological procedures,
making timely evaluation essential in reproductive planning. From a public health perspective,
cervical cysts reinforce the importance of preventive gynecology. Regular screenings, prompt
management of infections, and patient education are critical in reducing unnecessary
interventions and ensuring optimal cervical health. Furthermore, the high prevalence of these
lesions underscores the need for research into minimally invasive management techniques and
long-term outcomes of cystic lesions.
Conclusion

Cervical cysts, also known as Nabothian cysts, are among the most common benign
lesions of the female cervix. They primarily result from obstruction of the endocervical glands,
often due to chronic inflammation, squamous metaplasia, or minor cervical trauma. The
majority of cervical cysts are asymptomatic and do not interfere with reproductive functions,
making conservative observation the standard approach. Accurate diagnosis is crucial to
differentiate these benign lesions from more serious cervical pathologies, including polyps,
endometriosis, or early-stage malignancies. Diagnostic methods such as clinical examination,
colposcopy, and ultrasound imaging are effective in identifying cysts and ensuring appropriate
management. Histological evaluation is rarely needed but may be considered in atypical cases.
Management of cervical cysts is typically conservative. Intervention, including drainage or
surgical excision, is indicated only for symptomatic, large, or recurrent cysts. Preventive
strategies, including maintaining good genital hygiene, timely treatment of infections, and
regular gynecological checkups, are essential to maintain cervical health. Patient education and
reassurance play a key role in reducing anxiety and preventing unnecessary procedures.
Awareness that cervical cysts are benign helps women understand the condition and engage in
preventive care without undue concern. In summary, cervical cysts represent a benign,
frequently occurring condition with minimal clinical complications. Knowledge of their
etiology, clinical features, and management ensures proper care, supports women'’s
reproductive health, and reduces unnecessary medical interventions.
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