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What is it?
Bartholin Gland Cysts are cysts located on 
either side of the vaginal opening. 

Bartholin glands normally produce a mucous 
that serves to lubricate the vaginal opening. 
When the ducts from the glands become 
obstructed a cyst may form. This kind of cyst 
is the most common large vulvar cyst.

The cysts appear in roughly 2% of women 
and usually in their 20s, the chances of 
getting a Bartholin cyst decline with age.

Infection
If a cyst becomes infected it may form an 
abscess. Methicillin-resistant Staphylococcus 
aureus (MRSA) is a concern in these cases.

Signs and Symptoms of Bartholin Cyst
While many Bartholin gland cysts are 
asymptomatic the larger ones may cause:
• Dyspareunia (pain during intercourse)
• Pain while walking
• Vulvar asymmetry (due to displacement)

In addition a vulvar abscess may cause:
• Severe pain
• Redness
• Fever

Sexually Transmitted Infections (STI)
Bartholin cysts and abscesses are not 
typically associated with an STI but may 
coexist with one.

Diagnosing a Bartholin Cyst
Bartholin cysts are usually determined by 
physical examination, women over the age of 
40 will have a biopsy of the cyst to rule out 
vulvar cancer.

Bartholin Gland Cysts
Treatment of Asymptomatic Cysts
For women under the age of 40 a sitz bath 
may be enough to reduce a cyst causing mild 
symptoms.
Any woman over the age of 40 must have the 
cyst removed regardless of symptoms unless it 
has existed for many years prior.

Treatment of Symptomatic Cysts
A symptomatic cyst or abscess will require 
surgery. This surgery will create a method for 
the are to drain as they have a high rate of 
recurrence. The three most common methods 
are:
• Marsupialization – The edges of the cyst 

are sutured (stitched) to the exterior to 
create a permanent opening

• Catheter – A catheter is inserted for 4-6 
weeks and inflated which allows fluid to 
drain and the area to thicken/harden 
(fibrosis)

• Excision – This method is not as common 
due to the high rate of recurrence 

Abscesses must be treated with antibiotics to 
ensure there is no spread of infection. The 
Antibiotics must provide MRSA coverage such 
as:

Trimethoprim 160mg/Sulfamethoxazole 
800mg
Or

Amoxicillin/Clavulanate 875mg 
(PO BID x1 week) 

+
Clindamycin 300mg (PO QID 1 week)


