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Case Study: Bartholin Cyst
Pathophysiology
The Bartholin glands, located in all sides of the vaginal openings, are responsible for the secretion of fluid that helps in the lubrication of the vagina. Sometimes, the Bartholin glands may result in obstruction that restores fluid into the gland. Consequently, this results in a Bartholin cyst, which is in the form of a painless swelling. If mucus secretions builds-up in the Bartholin gland, it is blocked (Lee et al., 2016). When the Bartholin gland is blocked, it experiences a fluid build-up. The gland that is blocked is referred to as the Bartholin gland cyst. When the Bartholin gland is infected, it causes an abscess, which is a collection of pus enclosed by inflamed tissues. Bartholin cysts develop slowly. The length of the cyst ranges from 1 to 3 cm, and in most cases, it has no symptoms, even though larger cysts may cause symptoms like dyspareunia as well as pain. Some Bartholin cysts may disappear without any treatment intervention, but in case of any symptoms, patients should seek treatment. The treatment of the Bartholin cyst is dependent on the cyst's size and the pain level of the cyst.
If the Bartholin cyst is not infected, it becomes difficult for it to be recognized. As the cyst grows, people may begin to experience a lump or mass besides the opening of their vagina. Physicians may also recognize a Bartholin cyst during the physical examination of patients. Basically, a cyst is painless, although others may have tenderness.  When the cyst becomes infected, patients may experience symptoms, such as painful and tender lumps besides their vaginal opening, pain during sexual intercourse, fever, and lack of comfort when walking (Lee et al., 2016). With time, a Bartholin cyst spontaneously becomes ruptured, and as a result, patients may experience pain relief. A Bartholin abscess may cause pain and difficulties when urinating. A Bartholin cyst is soft and does not have any tenderness, while an abscess is always hard and tense.
The build-up of fluid is perceived to be the leading cause of a Bartholin cyst. An infection or injury of the Bartholin gland causes obstruction, thereby increasing the risk of fluid build-up in the gland. Bacteria that result in sexually transmitted infections and others like Escherichia coli cause an infection of the Bartholin cyst. Bacteria that cause sexually transmitted infections and increase the risk of Bartholin cyst development include Neisseria gonorrhoeae, associated with gonorrhea, and Chlamydia trachomatis associated with chlamydia. However, cysts cannot be spread from one individual to another via sexual contact. Some of the risk factors for Bartholin cyst include being sexually active, a previous history of Bartholin cyst, a surgical operation of the vulva, physical trauma, especially in the areas surrounding the vagina, and people aged between 20 and 30 (Lee et al., 2016). 
Plan
A Bartholin abscess develops when any of the Bartholin glands become infected. Usually, a cyst develops when the Bartholin glands are blocked. When the cysts become infected, a cyst occurs. A Bartholin abscess causes major pain. The most risk population is women of reproductive age. Bacteria such as Escherichia coli and Neisseria gonorrhoeae cause a cyst infection that results in Bartholin abscess (Merino-Urrutia et al., 2018). If these bacteria penetrate the Bartholin glands, they cause swelling and obstruction. An abscess occurs on one side of the vagina. Some of Bartholin abscess symptoms include a lump on the skin around the vagina, pain, and pressure when walking or having sex. 
A vulvar epidermal cyst occurs when the sebaceous gland ducts are obstructed or blocked. The blockage or obstruction causes the accumulation of the gland's secretions into the surface of the skin (Ozturk et al., 2018). If not well-treated, vulvar epidermal cysts may become enlarged and infected. Infected cysts may cause symptoms, such as tenderness, redness, and pain when having sexual intercourse. In case the vulvar epidermal cysts are not infected, they may show no signs and symptoms, but they may cause occasional irritation. Uninfected epidermal cysts are yellow or white and usually minor.  Vulvar epidermal cysts are majorly diagnosed by pelvic examination. 
Skene duct cysts develop as a result of obstruction of the ducts, majorly due to an infection of the skene glands. Skene duct cysts may result in an abscess or urinary tract infections. The size of skene duct cysts may vary. The majority of the cysts are small and cause no symptoms, while the large cysts may result in symptoms like pain during sexual intercourse. The abscesses caused by skene duct cysts are painful, tender, and swollen (Yayla, 2021). Most of the skene duct cysts are diagnosed through physical examination, although others may require ultrasonography.  The use of antibiotics, like cephalexin, may be effective in treating abscesses.   
Diagnosis
Physicians can diagnose Bartholin cyst using a pelvic examination. Bartholin cyst majorly occurs in the areas surrounding the vagina. Therefore, a physician should consider performing a pelvic examination to identify and illness signs around the vulvar. Sexually transmitted infections, such as gonorrhea and chlamydia, increase the risk of Bartholin duct development. Therefore, blood tests for sexually transmitted infections are appropriate. Gonorrhea testing may be ordered so as to determine if Neisseria gonorrhoeae is the bacteria causing an infection of the cyst. The specific diagnostic test for gonorrhea testing is the nucleic acid amplification test that is helpful in the detection of the genetic component of Neisseria gonorrhoeae (Tavares et al., 2017). Chlamydia testing would also be important in identifying the possibility of Chlamydia trachomatis bacteria that may cause an infection of the cyst. The most sued diagnostic test for chlamydia testing is the nucleic acid amplification test, which is helpful in the detection of DNA components in the bacteria. 
In addition, a Bartholin cyst is associated with lump or masses in the area near the vaginal opening. The masses or lump may be an indication of cancer. Therefore, a biopsy would be an appropriate diagnostic test to rule out or identify the possibility of cancer. A biopsy would involve taking tissues of the Bartholin gland and examining them under a microscope to determine or rule out the possibility of cancer of the Bartholin gland or the vulva (Tavares et al., 2017). Besides, imaging tests may be appropriate in diagnosing Bartholin cyst. Notably, imaging tests, such as X-rays and CT scans, may be helpful in creating images of the inside parts of the vagina and vulva so as to determine any abnormalities. In case the biopsy tests suggest the possibility of cancer in the vulvar or Bartholin gland, imaging tests would be important in how cancer has spread into the other areas. 
Medical Management
Bartholin cyst is caused by pathogens, and therefore medications are an effective treatment intervention. Specifically, antibiotics are used to relieve the symptoms of Bartholin cyst. Antibiotics used in the treatment of Bartholin cyst include Ceftriaxone as well as Azithromycin (Illingworth et al., 2020). This treatment intervention should be prescribed to women who have sexually transmitted infections like gonorrhea and chlamydia, and other features like immunosuppression and pregnancy. Specifically, Ceftriaxone and Azithromycin are used in the treatment of gonorrhea and chlamydia. These antibiotics should, however, not been prescribed to healthy women with abscesses that are not complicated. Another medical management of the Bartholin cyst is the use of marsupialization. This treatment intervention involves the use of a less invasive method of draining the cyst. Hemostats are applicable in clasp cysting and inserting a vertical incision to drain the infected Bartholin gland. However, if an abscess is present, marsupialization is not appropriate.
In addition, anesthetics are effective treatment interventions for Bartholin cyst. Specifically, bupivacaine and lidocaine are used in the management of abscesses. Lidocaine is used in numbing the area with abscesses to ensure that patients do not feel pain and also to drain the abscess. Physicians may also use needles to drain pus. After draining the pus, a physician should clean and rinse the affected area using a saline solution. A needle aspiration drains cysts, and after the drainage, a physician may apply an alcohol solution to reduce the risk of bacteria entry. Abscesses are usually painful, and therefore bupivacaine is effective in the prevention of pain through the blockage of the signals for pain at the nerves (Illingworth et al., 2020). The use of sitz baths may also be helpful in the management of the Bartholin cyst. This management intervention involves soaking a tub in warm water and applying the affected area to help in rupturing and drainage. Topical medications may also be effective in the management of Bartholin cyst. The appropriate topical medication used in treating the Bartholin cyst is penicillin ointment.  
Prognosis
In case the Bartholin cyst does not show any signs and symptoms, treatment is not required. Bartholin cyst may also heal without any treatment intervention. Draining cysts mat take up to 6 days, and patients only feel better once the fluid disappears. However, patients need to take some pain-relieving medications to control pain. Once a Bartholin cyst heals, it can re-emerge. However, around 80 percent of women with Bartholin cyst do not develop this condition a second time (Barcellini et al., 2020). Bartholin cyst may exist for years but result in no signs and symptoms, and therefore people may not realize they have this condition. People only develop symptoms when the Bartholin cyst is infected by bacteria. Also, a Bartholin cyst may take around 2 weeks before it heals. However, people with this condition may resume their activities within 2 to 3 days after infection, even though they may feel uncomfortable.
Follow-Up/Referral
In case the patient is not healed by medical treatment interventions provided, she may be referred to a gynecologist. A gynecologist would undertake a surgical operation to remove the affected Bartholin gland. A surgical operation is a high risk due to a high possibility of bleeding and development of health complications post the procedure, and that is why the patient should be referred to a gynecologist. In addition, if a physician detects the presence of cancer after a biopsy test, they should refer the patient to a gynecologist specialized in the management of cancer affecting the female reproductive system (Illingworth et al., 2020). Patient follow-up is also effective in the management of Bartholin cyst. Notably, physicians should ensure that they make a patient follow-up once a month to check the health progress of the patient. Regular follow-up is also effective because it prevents small cysts from enlarging. Moreover, patient follow-up helps physicians to determine if the prescribed medications are effective or not. In case they are not effective, the physician may consider providing an alternative treatment intervention.  
Patient Education
Sexually transmitted infections (STIs) may cause or increase the risk of cyst infection, and therefore part of the patient education should focus on the prevention and management of STIs. For example, sexually active individuals should consider using protections like condoms during sexual intercourse (Nguyen et al., 2019). People should also be regularly tested for STIs to prevent the occurrence of severe health consequences. Patients should also consider using a sitz bath at home in order to drain cysts or abscesses effectively. A sitz bath is usually important after a surgical operation since it ensures the affected area is clean and reduces discomfort. Since abscesses may be painful, it is also important to educate the patient on the need to take pain relievers, such as ibuprofen. Observing healthy hygiene like general cleanliness also prevents the entry of bacteria that may cause cyst infection.              
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