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The first reported case of pigmented Bartholin duct cyst
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Bartholin duct cyst is a relatively common 
benign lesion occurring in the labia minora and 
is of urogenital sinus origin [1, 2]. Bartholin 
duct cysts arising from the main duct are lined 
by urothelial or squamous epithelium, whereas 
those originating from an acinus are covered by 
mucinous columnar epithelium [1, 2]. Albeit 
extremely rare, pigmentation in an external 
genital cyst, such as median raphe cyst, has 
been reported [3, 4]. However, presence of 
melanocytes or melanin pigment in the cyst 
wall of Bartholin duct cysts has not yet been 
documented. Herein, we report the first case of 
pigmented Bartholin duct cyst. 

A 41-year-old Japanese female presented with 
an asymptomatic nodule in the external geni-
tals, which had been noticed several years ear-
lier. Physical examination revealed a well-cir-
cumscribed nodule, measuring 15 mm in diam-
eter, in her left labia minora. Resection of the 
labia minora nodule was performed under a 
clinical diagnosis of Bartholin duct cyst.

Histopathological study of the resected speci-
men revealed a well-circumscribed unilocular 
cyst under a surface of squamous epithelium 
(Figure 1A). The cyst wall was lined by two or 
three layers of bland cuboidal cells and squa-
mous epithelium (Figure 1B, 1C). No mucinous 
cells were observed. The peculiar finding was 
the presence of dendritic melanocytes without 
atypia in both the cuboidal cell layer and squa-
mous epithelium (Figure 1B, 1C). Melanin pig-
ment was also present within the cytoplasm of 
these epithelial cells (Figure 1B, 1C). 

Immunohistochemical studies were performed 
using an Autostainer (Ventana) by the same 
method as previously reported [5, 6]. These 

melanocytes were positive for S-100 protein 
and Melan-A, and HMB-45 was also expressed 
in some of these melanocytes (Figure 2).

Accordingly, an ultimate diagnosis of pigmented 
Bartholin duct cyst was made.

Cystic lesions of the vagina are relatively com-
mon occurrences in women in their third to 
fourth decades, and most of them represent a 
spectrum of embryonal derivatives [1]. Accor- 
ding to the summary of two consecutive surgi-
cal pathology series, the most common histo-
pathological subtype of vaginal cyst is Müllerian 
cyst (31 of 83 cases, 37%) followed by epider-
mal inclusion cyst (24%), Bartholin duct cyst 
(17%), and Gartner cyst (12%) [1, 7]. Müllerian 
cyst is covered predominantly by mucinous epi-
thelium, but it may be aslo lined by epithelium 
of Müllerian origin, such as endocervical, endo-
metrial, and fallopian type [1]. Epidermal inclu-
sion cyst is the most common type of non-
embryonal vaginal cyst and occurs in buried 
epithelium after episiotomy or other surgical 
procedures. The cyst wall of epidermal inclu-
sion cysts is lined by squamous epithelium [1]. 
Gartner cyst arises from vestigial remnant of 
the mesosalpinx via the broad ligament to the 
cervix. Its cyst wall is covered by cuboidal to low 
columnar, non-ciliated, non-mucinous cells [1]. 
The histopathological features of the present 
case is typical for a Bartholin duct cyst, and 
according to the above-mentioned histopatho-
logical characteristics, differential diagnosis 
from other type of vaginal cysts was not 
difficult. 

The peculiar finding of the present case was 
presence of melanocytes within the cuboidal 
cell layer and squamous epithelium. The pres-
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Figure 1. Histopathological features of the Bartholin duct 
cyst. A: A unilocular cyst is present under the surface 
squamous epithelium. The cyst is lined by cuboidal cell 
layer and squamous epithelium. HE, x 40. B: Dendritic 
melanocytes are present in the cuboidal cell layer, and 
melanin pigment is also observed within the cytoplasm 
of the cuboidal cells. HE, x 400. C: The squamous epi-
thelium contains dendritic melanocytes, and melanin pig-
ment is also noted in the cytoplasm of squamous cells. 
HE, x 400.

Figure 2. Immunohistochemical features of the Bartholin gland cyst. Melan-A-positive melanocytes are observed in 
the cuboidal cell layer (left) and squamous epithelium (right). x 400.
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ence of melanocytes in median raphe cyst of 
the penis has been rarely reported [3, 4], and 
this is the first documented case of pigmented 
Bartholin duct cyst. The mechanism of pigmen-
tation has not been elucidated [4], and addi-
tional studies are needed to clarify the inci-
dence and mechanism of pigmentation of 
Bartholin duct cyst. 
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