








One or more than one thin walled
anovulatory follicles and greater than
2.5 cm in diameter with fluid filled
cavity

Persists for 10 or more days in the
absence of a functional CL
Accompanied by either nymphomania
or frequent estrus

Thick walled, partially luteinized
anovulatory follicles, more than
2.5 cm in diameter

Persists for a prolonged period
Characterized by anoestrus

Non-pathological CL containing
greater than 7 mm fluid filled central
cavity with distinct ovulation papilla.
Produces sufficient concentration of
progesterone (7-8ng/ml) to maintain
pregnancy

100 mcg of P4 — Supports pregnancy
Often slightly  fluctuating  soft
consistency
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Dominant follicle not ovulate
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