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Cystic ovaries are one of the most commonly diagnosed 
problems in lactating dairy cows. The incidence of 
cystic ovaries in dairy cows has been reported to be from 
6 to 19 percent. Furthermore, it has been estimated that 
between 10 and 40 percent of all dairy cows develop 
cystic ovaries during their lifetimes and that 35 to 45 
percent of all dairy cows with ovarian cysts are 
repeatedly afflicted with the condition. Cows that 
experience cystic ovaries usually have longer calving 
intervals (nearly 2 months longer than herdmates 
without cysts). 

What is a cystic ovary? 
Ovarian cysts are characterized by rectal palpation as 
blister-like structures greater than approximately 1 inch 
in diameter and remaining on an ovary for more than 
10 days. For practical purposes, ovarian cysts are 
classified into two groups: 

1) follicular cysts and 2) luteal cysts. 
Follicular cysts result from failure of ovulation (release 
of the egg). The cystic follicle is usually present in the 
absence of a corpus luteum (CL). There may be one or 
more thin-walled follicular cysts on one or both ovaries. 
Follicular cysts are much more common than luteal 
cysts. In a large study of approximately 1200 cystic 
ovaries, 70 percent were classified follicular, whereas 
only 30 percent were classified luteal. 
The second type of cystic ovarian condition is the luteal 
cyst. The egg is not released in this case either, but the 
wall of the follicle thickens with cells that normally 
would form the CL. Because of the varying degree of 
luteinization (thickening of the follicle wall), luteal cysts 
are firmer upon palpation than follicular cysts though 
still fluid-filled and not as solid as a CL. However, it is 
not possible to differentiate luteal and follicular cysts 
based on palpation only. 

What are the symptoms of cystic ovaries? 
An abnormal pattern of estrous behavior is the most 
noticeable sign of a cystic cow. Although nymphomania 
(frequent, irregular heats) was once thought to be the major 
sign of cystic condition, anestrus (lack of heats) is the most 
common sign today. Thus, a cystic cow may go for weeks 
or even months without being detected if fresh cows and 
cows that have not been seen in heat for 40 to 60 days are 
not given veterinary examinations during herd visits. 

When are cystic ovaries most likely to 
occur? 
The highest frequency of cystic ovaries occurs during the 
30 to 60 days after calving. In most cases, afflicted cows 
do not have a normal cycle post calving before developing 
the cystic condition. Occasionally, cows will develop cystic 
ovaries after they have had one or more normal cycles. 

What causes cystic ovaries? 
Many factors have been observed to be associated with the 
incidence of ovarian cysts, but the cause-and-effect 
relationship of these factors is not known. During a normal 
estrous cycle, a surge of luteinizing hormone (LH) from the 
pituitary gland, located at the base of the brain, occurs around 
the onset of heat. In cystic cows a hormone imbalance or 
disturbance in the hormone system apparently leads to a 
failure in the signal that triggers the LH surge. Instead of 
ovulating and releasing the egg, the follicle continues to 
grow. 

Which cows have the greatest chance of 
having cystic ovaries? 
The occurrence of cystic ovaries is much lower in heifers 
and first-lactation cows (6 percent vs 18 percent for older 
cows). Cystic ovaries are more common in Holsteins than 
in Guernsey, Jersey or Ayrshire cows and vary among sire-
lines within breed. Culling bulls whose daughters had a high 
incidence of cystic ovaries reduced the occurrence of cysts 
in Sweden from 10.8 percent in 1954 to 3 percent in 1977. 
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In another study, the incidence of ovarian cysts was 27 
percent in daughters of cows that had ovarian cysts, whereas 
daughters of cows that had had no history of ovarian cysts 
had an incidence of 9.2 percent. Thus, heritability of cystic 
ovaries is moderate and daughters of certain bulls or of cystic 
cows are more likely to have cystic ovaries than are animals 
whose ancestors have no history of the problem. 
There also appears to be a relationship between other 
reproductive disorders, stress and cystic ovaries. Cows that 
have problems at calving or deliver twins seem to have higher 
rates of cystic ovaries. In several studies, more cysts were 
found in high producing cows compared to their herdmates. 
However, in five other studies high milk production did not 
cause cystic ovaries in Holstein dairy cows. Therefore, high 
milk production alone does not seem to be the causative 
factor. Additionally, there is no clear-cut relationship 
between what cows are fed and whether they develop cystic 
ovaries. We might suspect that cystic ovaries would occur 
at a higher rate in cows fed rations that have some nutrient 
deficiency and thus result in more stress. 

What is the best treatment for cystic 
ovaries? 
There are currently four approaches to treating ovarian cysts 
in dairy cattle: 1) allowing the cyst to regress and recover 
on its own, 2) manual rupture, 3) administration of a single 
therapeutic drug (hormones), and 4) administration of 
hormones in combinations or sequences. 

Spontaneous Regression 
Before 50 days postpartum, approximately 50 percent of 
ovarian cysts will regress spontaneously without any 
treatment. However, after 50 days post-calving, only 20 
percent of these cysts will regress without treatment. Several 
studies have demonstrated that waiting for self-recovery 
usually lengthens the interval from calving to first breeding 
and conception. 

Manual Rupture 
The earliest form of treatment for ovarian cysts was to 
manually rupture them during rectal palpation. The recovery 
rate for manual rupture is approximately 45 percent, 
generally the same as that for self-recovery. However, 
manual rupture of ovarian cysts can result in injury to the 
tissue of the ovary and its surrounding structures and can 
contribute to reduced fertility. Manual rupture should not 
be confused with spontaneous rupture that occurs with some 
thin-walled cysts upon palpation. 

Drug Therapy 
Follicular cysts are treated with products that either stimulate 
or mimic LH. CystorelinR or FactrelR or gonadotropin 
releasing hormone (GnRH) stimulates the bovine pituitary 
gland to release LH. Human chorionic gonadotropin (hCG) 
mimics natural LH. Both products are commercially 

available with approximately similar recovery results of 75 
to 80 percent. Treatment does not result in ovulation of the 
follicular cyst but in luteinization of the cyst wall. Simply 
stated, treatment consists of changing the follicular cyst to 
a structure which behaves like a CL. Following treatment 
most cows recycle within 25 days. There is much variation 
in the time from treatment until cows show heat. 
Lu teal cysts respond, like a CL, to treatment with luteolytic 
prostaglandins (LutalyseR, EstrumateR, and Bovilene™). 
They also respond to the treatments for follicular cysts. 
These compounds cause the lysis or breakdown of the cyst 
wall and a return to cyclicity in about 72 hours. 

Hormone Combinations or Sequences 
Veterinarians commonly recommend GnRH the day of cyst 
diagnosis followed by administration of a prostaglandin in 
9 days. This combination results in estrus 12 to 14 days post 
diagnosis (regardless of the type of cyst present). However, 
since approximately 30 percent of the ovarian cysts are luteal, 
correct diagnosis would result in estrus 3 to 5 days post 
diagnosis, with administration of a prostaglandin alone. 
Proper diagnosis can save days open and treatment dollars. 
Furthermore, even the most experienced veterinarian will 
fail to diagnose all cysts correctly. Milk progesterone testing 
can assist the veterinarian with differentiation of follicular 
and luteal cysts. If milk progesterone levels are low a 
follicular cyst is present, and conversely, if milk progesterone 
levels are high a luteal cyst is present. 

Conclusions 
Although cystic ovarian disease is one of the oldest recorded 
diseases in dairy cows, it remains a major problem in many 
dairies. The efficient management of this condition depends 
on complete reproductive records and a routine veterinary 
reproductive herd health program. Cows with cystic ovaries 
are responsive to treatment and recent research indicates that 
it is economical to treat an ovarian cyst at any time post-
calving in order to return the cow to normal cyclicity and 
prevent further increases in the calving interval. 

Disclaimer 
Commercial products are named in this publication for 

informational purposes only. Virginia Cooperative 
Extension does not endorse these products and does not 

intend discrimination against other products which 
also may be suitable. 
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