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germ cell maturation, storage and release. The development of non
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neoplastic cyst is due to accumulation of fluid within the ovary due to
hormonal disorders. They manifest at the reproductive age with varied
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clinical symptoms. Objective: To study the prevalence of Polycystic
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ovary disease (PCOD) among the patients attending Dr. Bholanath

Dr. Bholanath Chakravarty

Chakravarty Integrated Medical Research and Treatment Centre. The

Integrated Medical Research

detailed literature study for the cause and treatment of the disease were

and Treatment Centre,

also kept in mind. Methods: A descriptive 6 months survey was

Kolkata, India.

conducted at Dr. Bholanath Chakravarty Integrated Medical Research
and Treatment Centre from April to September, 2018 at. All the clinical records of the
patients along with their consent were taken and recorded for analytical purpose. Results:
Our survey revealed that out of 113 selected patients who attended the OPD clinic, 8 patients
revealed

significant

gynaecological

problems

investigated

via

diagnostic

tool

ultrasonography, amongst them only 4 cases were confirmed to be suffering from polycystic
ovary disease (PCOD). The age wise distribution of patients revealed that more number of
women suffer from this disease in the age group of 20 – 40 years. Our study revealed that the
prevalence percentage of patients suffering from PCOD is 3.5%.

Conclusion:

Therapeutically PCOD cases are suggested with oral contraceptives for 3 – 6 months which
differentiates between physiological and pathological ovarian cysts. Symptoms such as pain
in the abdomen along with other clinical features are considered for diagnosis. With the aid of
diagnostic tool ultrasonography, clinicians can accurately diagnose mature cyst and benign
epithelial cysts.

www.wjpps.com

Vol 8, Issue 1, 2019.

998

Chatterjee et al.

World Journal of Pharmacy and Pharmaceutical Sciences

KEYWORDS: Ovaries, Polycystic disease ovarian disease (PCOD), hormonal disorders,
ultrasonography.
INTRODUCTION
The disease ―Polycystic ovary disease‖ (PCOD) occurs due to higher androgen production
rate (PR) which occurs from ovary and adrenal gland and conversion of the precursors of
hormone from peripheral tissues particularly from tissues such as adipose and skin.[1] Many
associated disorders such as psychological which include depressions and mood swings,
metabolic disorder, development of resistance to insulin and compensation with
hyperinsulinemia leads to altered androgen production and its metabolism.[2] It is observed
that most of the women who suffer from PCOD are obese and secretes androgens causing
impairment of metabolism and primarily of reproductive functions.

[3]

Metabolic clearance

rate occurs in glandular and extra glandular tissues. Therefore both the factors such as PR and
MCR of androgens depend on the age and physiological status of the female patients. As per
literature study, it was observed that testosterone MCR was higher among obese PCO women
while MCR of hormone androstenedione was different marginally among affected women
having normal weight.[4] Those who suffer from PCOD they have different obesity
phenotypes and those patients having abdominal fat distributions have higher testosterone PR
but not higher androstenedione.[5] Hyperandrogenic measurement was done using the
instrumentation technique Liquid chromatography tandem mass spectrometry (LM/ MSMS).[6] As per literature study, the functional cysts can be distinguished from neoplastic cysts
by size (6-8 cm), having no symptoms and also revert spontaneously.[7]
Clinical studies have revealed that the development of benign ovarian tumors manifest with
late reproductive age. Symptoms includes such as dull ache in the lower abdomen, mild or
severe hirsutism, obesity, tumors though may be asymptomatic but shows lump formation via
diagnostic tool USG and colour Doppler which also helps in distinguishing benign from
malignant. Further complications such as torsions, intracystic hemorrhages, infection and
pseudo mucinous peritonitis or malignancy can also be manifested.[8]
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Flowchart representing the significance of adrenal androgen production
Role of Anti-Mullerian Hormone (AMH)
The level of this hormone is found to be considerably higher among PCOD women especially
during anovulatory phase in comparison to women having normal periodic cycle with PCOD.
According to literature study, the role of AMH is to suppress folliculogenesis. The hormone
level falls when they have the best response to induce ovulation. It was also observed that
cells when incubated with drug metformin, inhibits the production of AMH. [9]
METHODS
A descriptive observational study was conducted at Dr. Bholanath Chakravarty Integrated
Treatment and Medical Research Centre, for 6months, from April to September, 2018.
Among 113 patients, 8 patients were found in our study having acute gynaecological
problems similar to PCOD and the cases were investigated via physical examination followed
by ultrasonography. The detailed history and clinical examination of all patients were
recorded and analysis was done based on the clinical symptoms and USG plate reports.
Inclusion criteria were chosen based on symptomatic features such as abdominal pain,
number of cysts observed, location and type of cysts, symptomatic features of uterus were
also recorded for future analysis. Patient consents were also taken before the study.[8]
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RESULTS
Table 1: The table represents the Clinical Features of confirmed PCOD cases confirmed
by Ultrasonography.
Sl. No.

Patient
Code

1

BNCH 001

2

BNCH 095

3

BNCH 096

4

BNCH 111

Clinical Features of confirmed PCOD
cases
Right ovary not visible, Left ovary is
enlarged and multiple cysts observed.
Bulky uterus with thickened
endometrium. Bilateral bulky ovaries
with cystic change
Bulky uterus with thickened
endometrium. Bilateral bulky ovaries
with cystic change
Bulky uterus with thickened
endometrium. Bilateral bulky ovaries
with cystic change

Ultrasonography
Performed
Whole Abdomen
Whole Abdomen

Pelvic Organ

Whole abdomen

Table 2: The table represents the Clinical Features having gynaecological problems
confirmed by Ultrasonography.
Sl. No.

Patient Code

1

BNCH 009

2

BNCH 035

3

BNCH 055

4

BNCH 066

Clinical Features having
gynaecological problems

Ultrasonography
Performed

Bulky uterus with large posterior wall
fibroid
Bulky uterus - left cyst. Hepatomegaly
with grade 1 fatty changes.
Bulky retroverted uterus within
homogeneous parenchyma. Echogenic
cervix with tiny nebothian cyst.
Rt sided tubo ovarian lesion. Clinical
correlation via ct scan

Whole abdomen and
Genitourinary
Whole Abdomen
Pelvic Organ
Whole abdomen

Fig. 1: The bar chart represents the age-wise distribution of patients having
gynaecological problems.
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Fig 1 & 2: The picture revealed that both right and left ovaries are enlarged in size,
rounded in shape and shows increased stromal echogenicity. Small cysts (> 5 in number
and of diameter 5 -8mm.) are seen peripherally in both ovaries. Right ovary measures
4.4 X 3.5 X 1.9 cm. (vol. 16cc.) & left ovary measures 3.9 X 2.9 X 2.4 cm. (vol. 14 cc).
Small cysts peripherally arranged in both ovaries – consistent with polycystic ovaries.
DISCUSSIONS
The masses are associated with unclear symptoms and these lesions are either pathological or
physiological.[10] Therefore, due to unclear symptomatic features, ultrasonography, hormonal
levels and tumor marker CA 125 are also suggested for proper diagnosis.[11] As per literature
survey, it revealed that PCOD has genetic heritability and is also associated with
environmental factors, increased dietary consumption and development of obesity. It also
revealed that development of peripubertal obesity is associated with hyper production of
androgens. The development of obesity is also associated with increased insulin resistance,
adipocyte factors.[12] Our survey revealed that out of 113 patients who attended the OPD
clinic, 8 patients revealed acute gynaecological problems and among them only 4 cases were
confirmed to be suffering from PCOD (Table 1 and 2). The age wise distribution of patients
revealed that more number of women suffering from this disease lies in the age group of 20 –
40 years (Fig. 1). Life style associated factors such as excess intake of calories, sedentary life
styles, genetic factors which leads to endocrine and metabolic abnormalities are all associated
with hyperandrogenism.[6] Though according to literature study there are inadequate
association between PCOD and cardiovascular diseases (CVD), factors such as improper
diagnosis of PCOD and also due to insufficient measurement of CVD followed by lack of
follow up study cannot determine the true association between the concerned factors.[13]
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Some studies revealed that there is an association of PCOD with angiographic coronary heart
disease (CHD) followed by worsening of survival due to rising development of
cardiovascular problems.[13] However, the field requires much more extensive research.
CONCLUSIONS
Ovarian cysts usually resolve spontaneously. Therapeutic measures includes intake of oral
contraceptives for 3 – 6 months and this also differentiates between physiological and
pathological ovarian cysts. Our study revealed that the prevalence percentage of patients
suffering from PCOD is 3.5%. Benign ovarian tumors are associated with a wide range of
clinical and histopathological patterns. Symptomatically pain in the abdomen is considered to
be the commonest symptom. By ultrasonography, clinicians can accurately diagnose mature
cyst. The most common of the benign ovarian tumor is epithelial tumor.[8]
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