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An ovarian cyst is a fluid-filled sac arising from the ovary. 

Functional cysts are common and generally cause no trouble. During ovulation a small ovarian cyst (<3.0 cm)forms. Large cysts (>7.0 cm) are less common and should be followed clinically or with ultrasound.

Occasionally, simple cysts may:
· Delay menstruation 

· Rupture
· Twist 

· Cause pain

95% of ovarian cysts disappear spontaneously, usually after the next menstrual flow. 
Unruptured ovarian cys usually cause no symptoms, they can cause pain, particularly with strenuous exercise or intercourse. The cyst usually ruptures within a month.

If the cyst is small, its' rupture usually occurs unnoticed. If large, or if there is associated bleeding from the torn edges of the cyst, then cyst rupture can be accompanied by pain. The pain is initially one-sided and then spreads to the entire pelvis. Rarely, surgery is necessary to stop continuing bleeding.

A torsioned ovarian cyst occurs when the cyst twists on its' vascular stalk, disrupting its' blood supply. 

Patients have severe unilateral pain with signs of peritonitis (rebound tenderness, rigidity). Treatment is surgery to remove the necrotic adnexa. Mortality rates from this condition (without surgery) are in the range of 20%.

An endometrioma is a form of an ovarian cyst that results from ectopic endometrial tissue being present in the ovary. During the normal cyclic hormonal changes, this ectopic endometrium responds with proliferative growth, decidualization, and then sloughing, accompanied by bleeding. As the blood is trapped within the ovarian capsule or stroma, it gradually accumulates, forming a chronic hematoma, known as an endometrioma. 
The most troublesome aspect of endometriomas from a diagnostic standpoint is that they can mimic any of the ovarian neoplasms. Classically, the endometriomas have a ground-glass, slightly speckled appearance on sonar, but may demonstrate both cystic and solid components. 

