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Pathogenesis of polycystic disease of the ovary 

by 
F. CAROLLO* 

INTRODUCTION 

Polycystic disease of the ovary constitutes an extensive chapter in gynaecological 
pathology, comprising a set of pictures, different on the clinical, biological and 
anatomo-pathological planes, but which physiologically have in common: deficient 
ovulation, constant luteinic insufficiency and frequently sterility. 

Ovarian polycystic disease is also called ovarian dystrophy. 
Within ovarian dystrophy two forms are classically distinguished: macropoly­

cystic dystrophy, commonly called oophoritis or « sclerocystic ovariopathy » and 
micropolycystic dystrophy. 

Macropolycystic ovarian dystrophy is secondary to numerous dysfunctional con­
ditions in which recurrent anovular cycles are found, either with a central origin 
or with a local cause. The ovaries are increased in volume, have a lumpy, asym­
metrical surface, of variable volume at different periods of the cycle, painful 
either spontaneously or on palpation, irregular in shape and dimensions, present 
scars of the corpus luteum, with a thin capsule of variable thickness, and histo­
logically follicles are found in various stages of development, some follicles being 
atresic (Fig. 1).

Included among the micropolycystic dystrophies, on the other hand, are ovaries 
upon whose surface no apparent cyst follicles can be seen; these only become 
evident when a section is made. These have a smooth surface, a mother-of-pearl 
colour and hard consistency, with an inspissated and sclerotic, sometimes leathery, 
cortex. They are indolent and painless, of variable dimensions but bilaterally 
constant in each individual case; their volume may be normal, but is more often 
2 to 5 times greater than normal (Fig. 2); they are never less than normal in 
volume, and show hypertrophy of the stroma and hyperplasia of the internal 
theca of the follicles, with diffuse interstitial thecomatosis. 

The standard description given to these ovaries is that of Stein-Leventhal's 
syndrome (abbreviated S-L in this paper). 

We shall not consider macropolycystic dystrophy in this study, since its patho­
genesis is already well known. 

This is not so in the case of micropolycystic dystrophy, still today defined as 
of obscure (6 ' 40) or enigmatic (39) pathogenesis. We shall consider the most recent 
views and our own. 

* From the Obstetric and Gynaecological Pathology University of Palermo.




























