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Abstract 

 

Endometriosis is a common disease in women's medicine, whose 

diagnosis and treatment is one of the problems of gynecologists. 

This condition is estrogen-dependent and is seen at the age of 

fertility. The presence of endometriosis in the ovary sometimes 

indicates itself as cysts of endometrium, which causes a 

debilitating pain that requires cysts to be surgically removed. 

 Dermoid cyst is the most common benign tumor of the ovary, 

which in 10% of cases is bilateral, and sometimes it can be a 

candidate for surgery due to the severity and pain or acute pain 

associated with torsion.The presence of these two diseases in the 

ovaries is rare and reported to be few. 

Case Introduced: The case is a 30-year-old woman and a Virgin 

who had undergone laparoscopic surgery in Sarem's supermarket 

for abdominal and pelvic infections with multiple months and 

with bilateral ovarian endometrioma diagnosis (based on 

sonography and MRI). During laparoscopy, in addition to 

endometrium, dermoid cyst was also present in an ovary that was 

removed. In the patient's imaging (ultrasound and MRI), the 

slightest mention was made of the presence of dermoid cyst. 

Ovarian sores may happen in all age gatherings and are regularly 

found in youths after the beginning of menarche. Most children 

additionally have little growths, which create in light of maternal 

hormones.The lion's share of ovarian blisters are effortless and 

are coincidental discoveries when patients go through a 

ultrasound of the mid-region or pelvis for the assessment of 

another condition. Notwithstanding, enormous utilitarian 

ovarian sores may likewise be the wellspring of agony or 

discharge that can provoke a youngster or juvenile to present to 

the crisis office for assessment and treatment. Ovarian blisters 

additionally incline to ovarian twist, a significant careful crisis.  

There are two sorts of physiologic or practical ovarian sores: 

follicular and corpus luteum growths. Follicular sores are the 

aftereffect of a working hypothalamic-pituitary-ovarian pivot. 

During the menstrual cycle, when early stage follicles are 

invigorated by follicle-animating hormone, one early stage 

follicle forms into a predominant follicle before ovulation. This 

prevailing follicle is typically a little straightforward liquid filled 

follicular pimple. When ovulation happens, the prevailing 

follicle turns into a corpus luteum pimple. Infrequently the 

follicular blister will become unnecessarily huge in light of 

hormonal incitement and will neglect to rapidly involute after 

ovulation. This huge follicular pimple can deliver side effects of  

 

 

one-sided pelvic agony or substantialness. The corpus luteum 

sore may moreover get indicative on the off chance that it turns 

into a bigger mass and hemorrhages into the blister. In the crisis 

office, ovarian sores are often analyzed by ultrasound imaging . 

At the point when an enormous follicular pimple is analyzed, it 

ought to be followed more than half a month to guarantee that it 

settle and doesn't extend further. Most of these pimples will 

resolve without sequelae. Oral contraceptives might be 

recommended to forestall ovulation and the development of 

further new growths while the sore being referred to is being 

checked. Oral contraceptives won't cause resorption or goal of 

the current blister. At the point when a huge follicular or corpus 

luteum sore cracks intensely into the peritoneal pit, it might cause 

impressive agony from transient aggravation and peritonitis. 

Free liquid will be seen on ultrasound of the pelvis. Infrequently 

the crack of a sore may cause extensive intraperitoneal draining 

if the bursting sore crosses a huge vessel. On the off chance that 

the discharge is critical, sequential hemotocrits and observing for 

hemodynamic precariousness might be important. Once in a 

while, extreme discharge from a cracked blister requires careful 

intercession. Ovarian sores in adolescence are normal, and hence 

a comprehension of the typical physiology of the ovary is basic 

to forestall improper intercession.In light of ultrasound 

information, the frequency of antenatally analyzed ovarian sores 

is assessed at 1 of every 2625 female births. Notwithstanding, 

information from stillbirth and neonatal passing post-mortems 

recommend that the rate of growths littler than 1 cm in width 

might be as high as 30% of every female birth. Fetal ovarian 

pimples are normally useful on the grounds that the ovary is 

invigorated by fetal gonadotropins, maternal estrogen, and 

placental human chorionic gonadotropin. The determination is 

normally settled in the third trimester of pregnancy, and upgrades 

in ultrasound innovation have brought about this analysis being 

made all the more often. The differential finding incorporates 

mesenteric and urachal growths, mesonephric sores, 

hematometra with vaginal agenesis, and gastrointestinal 

duplication blisters. Thusly, antenatal ultrasound assessment 

must detail female outside genitalia, a typical urinary parcel (i.e., 

kidneys, ureter, and bladder), and an ordinary gastrointestinal 

framework (i.e., stomach, enormous and little entrail) to affirm 

this finding. Since the occurrence of threat in neonatal pimples 

approaches zero, postnatal administration for asymptomatic, 

basic blisters includes perception with standard ultrasound audit. 

Expected growth goal is half by multi month, 75% by 2 months, 

and 90% by 3 months old enough. Postnatal careful intercession 
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is held for growth determination, expansion, side effects, or an 

intricate appearance on ultrasound assessment. These 

components are reminiscent of a blister complexity, for example, 

discharge or twist. The ovaries are dynamic during both outset 

and youth. Growths in patients of this age bunch are the 

consequence of gonadotropin incitement delivering follicular 

action. The occurrence diminishes in youth and increments as 

adolescence draws near. Ovarian growths (mean < 7.5 mm in 

breadth) have been exhibited in up to 80% of young ladies 

somewhere in the range of 1 and two years old enough and 68% 

of young ladies somewhere in the range of 2 and 10 years of age. 

When all is said in done, 90% of these are 9 mm or less in size, 

with an ovarian volume of 1 cm.  

In prepubertal patients, ordinary pelvic organs are typically not 

unmistakable, and "pelvic masses" are generally felt centrally. A 

rectal assessment might be useful in further portraying a mass; 

be that as it may, pelvic ultrasound is probably going to give the 

most valuable data.  

Ovarian blisters are sometimes practical, emitting estrogen and 

bringing about vaginal draining or bosom advancement. This 

clinical introduction makes worry for gifted pubescence. On the 

off chance that ovarian pimples are related with huge café‐au‐lait 

spots and vaginal dying, McCune‐Albright condition, including 

gonadotropin‐independent hormone discharge, ought to be 

thought of. Extended, multicystic ovaries should incite 

examination for hypothyroidism. In both these conditions, 

therapy ought to be coordinated toward the basic ailment and not 

the ovarian sore. Notwithstanding, ovarian twist or a strong 

ovarian mass in this age gathering should incite essential 

administration of the ovarian mass. 

Conclusion: During each surgery, the possibility of another 

pathology should be considered simultaneously with the 

pathology that caused the surgery, and each of the diseases 

should be treated as best as possible. 
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