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Introduction
The Bartholin's glands, which are symmetrically placed at the 
posterior region of the vaginal entrance and play a significant 
function in the female reproductive system, are located 
symmetrically at the posterior region of the vaginal aperture. 
Mucus secretion and vaginal lubrication are handled by these 
two pea-sized glands. Mucus build-up in gland ducts causes cyst 
formation in the glands, which is common. It's crucial to keep an 
eye on these cysts since they can turn into carcinomas. Larger 
cysts and abscesses are often located in the lower vestibular area, 
and they are characterised by erythema and edoema. Biopsy is a 
good way to tell the difference between Bartholin's gland cysts 
and other diagnoses. Smaller cysts may be asymptomatic and go 
untreated, while larger cysts need medical treatment. There are 
several treatment possibilities, including marsupialization and 
CO2 laser. The female reproductive system's Bartholin's glands 
are vital organs. Casper Bartholin, a Danish anatomist, was 
the first to describe the glands in the 17th century. The major 
function of the organs is to secrete mucus to keep the vaginal and 
vulval areas lubricated. Infections and abscesses can form in the 
Bartholin's glands, resulting in vestibular pain and dyspareunia. 
Bacterial cultures are linked to these infections, but additional 
problems such as Bartholin's cyst, abscess, or cancer can also 
occur. Studies have indicated diagnosis of Bartholin's carcinoma 
in patients with unusual blood types , suggesting that the tumour 
of the Bartholin's gland may be linked to the individual's blood 
type antigen. The literature on Bartholin's anatomy, physiology, 
and pathology, as well as therapeutic options for illnesses of the 
Bartholin's, will be reviewed in this article. The Bartholin's glands, 
also known as greater vestibular glands, are two pea-sized glands 
located in the vaginal opening's posterior portion. The glands 
are oval in shape and measure around 0.5 cm in diameter. They 
are placed lateral to the bulbocavernosus muscle. The glands 
are similar to the male bulbourethral glands, often known as 
Cowper's glands. The glands are connected to ducts that run 
between the labia minora and the hymenal edge and are about 
2.5 cm wide [2]. The glands empty the mucus into the vaginal 
vestibule through these channels. On each side of the vaginal 
opening, the ducts open at 4 and 8 o'clock in the vaginal vestibule 
[3]. The Bartholin's glands are derived from the urogential sinus 
and hence use the external pudendal artery as a source of blood. 
Cysts are a typical Bartholin's gland problem that impact the 
ductal area due to outlet blockage . The glands cause a build-

up of mucus when the aperture of the Bartholin's gland duct 
becomes clogged. As a result of the build-up, the duct dilates and 
a cyst forms. Bartholin's gland abscess is prone to develop if this 
cyst becomes infected. Abscess formation is not dependent on 
the presence of a duct cyst. The incidence of abscesses is over 
three times that of duct cysts. Carcinomas, an uncommon type 
of gynaecological tumour that accounts for 2-7 percent of vulvar 
carcinomas, can develop in the Bartholin's gland. This form of 
vulvar development is closely examined in postmenopausal 
women who are more susceptible to Bartholin's cancer . The 
median age of diagnosis for Bartholin's gland cancer is 57 years 
old, and the incidence of carcinoma is highest among women in 
their 60s. Adenocarcinoma and squamous cell carcinoma are the 
two most frequent kinds, accounting for 80-90 percent of initial 
occurrences. Transitional, adenoid-cystic, and undifferentiated 
carcinomas account for the remaining 10-20% of cases . Only 
squamous cell lesions are linked to the human papillomavirus. 
Cancerous tumours are more common than benign tumours. 
Histological investigation confirms the diagnosis of Bartholin's 
gland cancer. Drainage and biopsy are indicated for women 
over the age of 40 to rule out the possibility of cancer. Due of 
the rarity of Bartholin's cancer, a biopsy rather than excision is 
advised . The following diagnostic criteria apply when Bartholin's 
cancer is suspected. The tumour must be mostly in the labia, the 
surrounding skin must be intact, and at least a small quantity 
of glandular epithelium must be present. Metastatic illness is 
likely due to the vulva's large vascular and lymphatic network 
when Bartholin gland carcinomas are present. Bartholin's gland 
illnesses can be imitated by a variety of labia and vaginal lesions. 
In such cases, differential diagnosis for the abscess or mass should 
be considered. Differential diagnoses include numerous forms of 
cysts (inclusion, Gartner, Skene's, sebaceous, vestibular mucosa, 
canal of Nuck), leiomyomas, fibroma, hernia, hidradenoma, 
hematomas, lipomas, endometriosis, syringoma, accessory breast 
tissue, folliculitis, urethral diverticula, hidraden. Asymptomatic 
Cysts of Bartholin's gland can be left untreated without causing 
harm. An incision and drainage of the diseased area followed by 
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suture closure is a simple and quick means of giving relief for a 
patient; nevertheless, this method is prone to cyst or abscess 
development recurrence. Abscesses that rupture spontaneously 
should be treated with sitz baths. A "Word" catheter is a popular, 
less invasive treatment option for Bartholin's cyst and abscess 
that can avoid recurrence. An inflatable balloon tip filled with 
saline solution makes up the catheter. The procedure entails 

making a small incision in the affected area and inserting a Word 
catheter balloon into the cyst or abscess chamber. To ensure 
epithelialization, the catheter is remained in place for 4-6 weeks, 
and Sitz baths are indicated to speed up the healing process. 
Treatment of deep cysts and abscesses with a catheter is not 
recommended.


