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Endometrial Cysts 

 
 
Question: I have a 15-year-old mare that has a very fertile history despite several endometrial cysts, 
some of which are quite large.  Last year she suffered early embryonic death (EED) between 45 and 90 
days, and when checked open in the fall was seen to have several huge cysts (30-40 mm) in the uterine 
body on ultrasound.  My questions are: Is there any value in trying to rupture or remove these cysts prior 
to breeding her again?  Does anyone have any experience treating these mares? Is it better to leave 
them alone?  I would really appreciate any input that you may have. 
 
  
Response: Endometrial cysts are fluid-filled structures that arise from the mare?s endometrium.  Cysts 
are classified as glandular or lymphatic, however, previous research has shown that all grossly or 
ultrasonically visible cysts are lymphatic (Colahan).  These cysts are thought to develop from obstructed 
lymphatic channels and are seen more frequently in aged mares with fibrotic changes in the uterus.   
 
The significance of endometrial cysts as a cause of infertility is unclear (McKinnon/Voss).  However, large 
endometrial cysts may restrict implantation or mobility of the early conceptus.  The conceptus must be 
motile during the first 16-17 days of gestation to prevent luteolysis and ensure recognition of pregnancy.  
Later in pregnancy, contact between the cyst wall and the yolk sac or allantois may prevent absorption of 
nutrients (McKinnon/Voss).  Cysts may also be a frequent cause of spontaneous abortion or resorption in 
early pregnancy (Wilson).  
 
There are several methods used to remove endometrial cysts.  Chemical curettage with agents such as 
hypertonic saline, hydrogen peroxide, dimethyl sulfoxide (DMSO) and kerosene have all been used with 
varied degrees of success.  Aspiration or rupture of cysts with endoscopic biopsy instruments or 
intrauterine surgery are also reported methods of treatment, however these methods are more invasive 
and technically difficult (Blikslager).  Laser ablation is being used with success, however, this may not be 
practical for some practitioners due to expense of the equipment.  If the entire uterine cyst is not removed 
using any of the above treatments, the cysts often return (Blikslager).  
 
Until further research is done proving that cysts pose no threat to fertility and are not an important cause 
of early embryonic death, removal of endometrial cysts seems to be the sensible thing to do.   Several 
treatment methods are available, which are safe and effective for cyst removal.  This mare needs to be 
evaluated for further causes of infertility and embryonic death to determine if something other than her 
numerous endometrial cysts contributed to her previous history of EED last year. A breeding soundness 
evaluation, including uterine biopsy and cultures, may be indicated to exclude other underlying problems.  
Fibrosis, adhesions, or other changes associated with endometrosis should also be noted. 
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