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[ Abstract] Objective  To study the misdiagnosis causes, treatment and relapse factors of spontaneous
ruptured ovarian endometrial cysts, and so as to improve the diagnosis and therapy of this disease. Method The
clinical features, diagnosis and treatment of 65 cases of ruptured ovarian endometrial cysts and 195 cases of
unruptured ovarian cysts were retrospectively analyzed. Results Between the two groups, there were significant
differences in the age, dysmenorrheal rate, preoperative diagnosis rate, laparoscopic surgery rate and postoperative
recurrent rate (P <0.05) , while there was no significant difference in the diameter of the cysts and the extent of
surgery (P >0.05) . For most of the ruptured cases (21/24) , the characteristic dark brown liquid could be
extracted by performing a recto—uterine pouch puncture. Conclusions More than 50% of the ruptured endometrial
ovarian cysts don't have the history of dysmenorrheal, and the misdiagnosis rate is high. To improve the diagnosis,
clinicians need to get a well-rounded understanding of its complexity, and the puncture and fluids from the
recto—uterine pouch is important to diagnose. Most of the confirmed cases need surgical treatment, and the extent of
operation depend not only on the patient's age and birth demand but also on the lesion range.
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