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Abstract

Naboth cysts (Nabothian Cysts, NC) are benign lesions of the cervix, mainly located on the surface
of the cervix. Huge NCs are rare, while huge pelvic NCs are even rarer. We reported a case of a
giant Naboth cyst of the pelvic cavity after a residual angle hysterectomy, and reviewed the rele-
vant literature, in order to strengthen the gynecologist’s understanding of the existence of pelvic
NC, and provide references for the diagnosis and treatment of the disease.
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Figure 1. Ultrasound: A 5.8 x 5.7 x 4.2 cm hypoechoic mass in the right
appendix area, with regular morphology and clear boundary
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Figure 2. A 6 x 5 cm cystic mass on the right side of the cervix. {:
Uterine vascular area
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Figure 3. Thick chocolate-colored contents are seen in the sac; after re-
moving the contents, the wall of the sac is smooth and the cavity is not
connected to the uterine cavity
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Figure 4. HE: The cyst wall is composed of a single layer of columnar cervical epithelial cells
without obvious atypia. Napsine(—), ER(+), PR(+), Pax-8(—), WT(-). (400x)

4. HE: BERBRHRET ERMABEM, TAZREM. Napsine(-), ER(+), PR(+),
Pax-8(-), WT(—). (400x)
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