


Primary Care Pathway - Ovarian Cyst/Mass on Transvaginal US


Table 1:
	
	Cyst size
	Premenopausal patient
	Postmenopausal patient

	Typical haemorrhagic cyst
	≤5cm
	No follow-up required
	Unlikely in this age group – for urgent gynae referral

	
	>5cm but <10cm
	Follow-up TVUS in 8-12 weeks and routine referral to general gynae clinic
	

	Typical dermoid
	<3cm
	No follow-up required
	Routine referral to general gynae clinic

	
	≥3cm but <10cm
	Routine referral to general gynae clinic
	

	
	≥10cm 
	Routine referral to general gynae clinic 
	

	Typical endometrioma
	<10cm
	If >4cm referral to endometriosis service
If <4cm routine referral to general gynae clinic
	Routine referral to general gynae clinic with serum CA125

	Simple unilocular cyst
	≤3cm
	No follow-up required
	No follow-up required

	
	>3cm but <5cm
	No follow-up required
	Repeat USS in 6 months and 1 year
If enlarges, for routine referral to general gynae clinic. If stable at 1 year – discharge

	
	>5cm but <10cm
	Repeat USS in 8-12 weeks
If persists or enlarges for routine referral to general gynae clinic
	

	Remaining unilocular cyst
	≤3cm
	No follow-up needed
	Routine referral to general gynae clinic with serum CA125

	
	>3cm but <10cm
	Repeat USS in 8-12 weeks. 
If persists or enlarges for routine referral to gynae clinic
	Routine referral to general gynae clinic with serum CA125

	Bilocular, smooth cysts
	≤3cm
	No follow-up needed
	Routine referral to general gynae clinic and repeat USS in 12 months 

	
	>3cm but <10cm
	Routine referral to general gynae clinic and repeat USS in 6 months
	Routine referral to general gynae clinic and repeat USS in 6 months

	Simple para-ovarian cyst
	<5cm
	No follow-up required
	No follow-up required

	
	>5cm
	For routine referral to gynae clinic
	For routine referral to gynae clinic

	Typical peritoneal inclusion cyst / Typical hydrosalpinx / Any other lesion calculate as <1% risk of malignancy by ADNEX
	Any size
	Routine referral to gynae clinic
	Routine referral to gynae clinic




Acutely unwell?
Haemodynamically unstable / signs of acute abdomen?


For acute gynae admission

Consider:
- Infection
- Haemorrhage
- Torison
- Rupture
- Necrosis


ORAD Score on USS report


ORAD 2
(Almost certainly benign, <1% risk of malignancy)


ORAD 3
(Low risk, 1-10% risk of malignancy)



ORAD 4
(Intermediate risk, 1-50% risk of malignancy)


ORAD 5
(high risk, 50-100% risk of malignancy)


-Urgent gynae referral (not USCP)


1. USCP gynae referral

2. Send tumour markers: 
- If <40yrs: CA125, AFP, LDH and hCG
- If ≥40yrs: CA125 

- Request CT CAP


1. USCP gynae referral

2. Send tumour markers:
- If <40yrs and premenopausal: CA125, AFP, LFH and hCG
- If ≥40yrs and premenopausal: CA125
- If postmenopausal:
CA125

3. Request imaging as per consultant radiologist advice in USS report


- Symptomatic – for routine gynae referral

- Asymptomatic – see table 1 below 
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