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Fine Needle Aspiration Cytology of Ovarian Cysts
In Ae Park, M.D., and Eui Keun Ham, M.D.

Department of Pathology, College of Medicine, Seoul National University

The cytologic samples of 26 ovarian cystic lesions from 25 women, aspirated under
guide by trans-vaginal ultrasound, were evaluated for clinicopathologic correlation.
Clinically 20 women were seeking medical assistance for infertility problems, and
trans-vaginal cyst aspiration was done during follow-up of ovulation induction. Among
them seven cases were histologically confirmed. Twenty cases of “benign cyst” in
cytologic diagnosis were follicullar cyst and two cases of “endometriotic cyst” in cytology
were histologically also proven in one case. One false positive diagnosis was given to
corpus luteum cyst. it is emphasized that because the cysts are aspirated transvaginally
and mature squamous epithelial cells occasionally could be mixed in the sample, atten-
tion should be given not to diagnose such cases as mature cystic teratoma. According to
this study, ovarian aspiration cytology is useful in the management of cystic ovarian

lesions, particularly in young women.
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Table 1. Correlation of cytopathologic diagnosis and histologic diagnosis

Case Age Cytopathologic diagnosis Histologic diagnosis
1 44 Endometriosis Endometriosis
2 32 Benign cyst Follicular cys
3 38 Benign cyst Follicular cyst
4 32 Benign cyst Simple cyst
5 41 Benign cyst Follicular cyst
6 41 Benign cyst Follicular cyst
7 33 Suspicious malignancy Corpus luteum cyst

Table 2. Comparison of cytopathologic diagnosis and final diagnosis

Cytopathologic diagnosis

No. of cases

Final diagnosis

Benign cyst Follicular cyst 20
Mature cystic teratoma Follicular cyst 3
Endometriosis Endometriosis 2
Suspicious malignancy Corpus luteum cyst 1
Total 26
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Fig. 1. Mature squamous epithelial cells are scat-

tered with a cluster of granulosa cells(Papinicolaou,
X 100).

Fig. 2. Scattered granulosa cells are found in follicu-

lar cyst(Papanicolaoy, X 200).
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Fig. 3. Cluster of granulosa cells in follicular cyst
(Papanicolaou, X100).

Fig. 5. Cluster of luteinized granulosa cells are foun-
d with singly scattered granulosa cells(Papanicolaou,
X 200).

Fig. 4. The inner surface of the follicular cyst lined
with luteinized granulosa cells(H&E, X 200).
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Fig. 6. Papillary clusters of granulosa cells in hemor-
rhagic background in a case of corpus luteum cyst
(Papanicofaou, X 200).
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Fig. 7. Lymphocytes are present in cluster of gran-
ulosa cells(Papanicolaou, X200).

Fig. 9. Numerous hemosiderin-laden foamy histioc-
ytes are scattered in a case of endometriotic cyst(Pap-
anicolaou, X200).

Fig. 8. The inner surface of the corpus luteum cyst
(H & E, x40).
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Fig. 10. A tiny cluster of epithelial cells are found
with scattered foamy histiocytes a case of in endom-
etriotic cyst(Papanicolaou, X 200).
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