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Objectives

* Define primary and secondary amenorrhea

« Explain the pathophysiology amnorrhoea and identify the
following types of primary amenorroea.




* Explain the pathophysiology and identify the etiologies of
secondary amenorrhea including:

o o Pregnanc




PRIMARY AMENORRHOEA

1. No menstruation by the age of 14 years
accompanied by failureto grow properly or

develop sec. sexual characteristics.

No menstruation by age of 16 when growth and
sexual development are normal.




CLINICAL APPROACH

There is a difference of opinion about the age

at which should be
Investigated > 18 yrs. often suggested.




- Accurate, adequate history is essential to
reach a firm diagnosis

« Specific questioning Is necessary to
establish diagnosis of Primary or Secondary
amenorrhoea




CAUSES OF AMENORRHOEA

A. Disorder of outflow tract and or uterus




A. DISORDERS OF OUTFLOW TRACT &
OR UTERUS

Vaginal atresiaor imperforate hymen-> prevent menstrual loss
from escaping.

MANAGEMENT:



Growth, develop, and ovarian function are

MANAGEMENT:






Growth and develop are normal (may be taller than
average).

Breasts are large but with sparse glandular tissue
and pale areola

Inguinal hernia in 50% of cases




1. With inguinal hernia
2. With 1° amenorrhoea and absent uterus

3. When body hair is absent
MANAGEMENT:




Sec. amenorrhoea following distruction of

the endomet. by overzealous curettage->
multip. Synechiae show up on
“Hysterography”.

5. INFECTION



B. DISORDERS OF THE OVARIES

Turner’s syndrome (45 x 0)
9







*-Streak ovaries present
* Gonadotrophins T1

« | Estrgoens

- Mosaic Chrom. Pattern



(Failure of gonadal develop):=> no

other cong. abn.




Ovarian failure....due to
I. Auto-immune dis. (associated with  Addison’s

dis. ?7?)
11.Viral infection (e.g. mumps)
lii. Cytotoxic drugs




C. DISORDERS OF PITUITARY

“Hyperprolactinemia”

=~ 40% of women with hyperprolactinemia
will have a pituitary adenoma




*  Bromocriptine (Dopamine agonist)

® Suppres prolactin sec.
e Correct estrogen deficiency
e Permits ovulation




% Drugs: e.g. phenothiazines, methyl-dopa,
metclopramide, anti-histamines,

oestrogens and morphine.

4. SHEEHAN’S SYNDROME



D. DISORDERS OF HYPOTHALAMUS

L Commonest reason for

hypogonadotrophic sec. amenorrhoea
& Often associated with stress e.g. in




1. WEIGHT = LOSS ASSOCIATED
AMENORRHOEA

A loss of > 10 kg is frequently associated with
amenorrhoea

I. In young women and teen ages girls
become obsessed with their body image and
starve themselves.

II. Jogger’s amenorrhoea:

e Thisis seen frequently in women training
for marathon racing, in ballet dancers and
other form of athletes.

) + redistribution between proportion of
body fat mass and body muscle mass.

L May be also mediated by exercise related

(misnomer->» no loss of appetite



2. AMENORRHOEA AND ANOSMIA:

rare cause of amenorrhoea of hypogonadotrophic —
hypo-gonadism.

(Counterpart in males is Kallman’s syndrome)

POST-PILL AMENORRHOEA:

L

There is no evidence that Est. prog. Contraceptive pills
predispose to amenorrhoea.. once pill taking is
ceased.

An irregular men. cycle frequently precedes pill taking

If this assumption of amenorrhoea being merely an
after-effect of pill taking = many cases of
hyperprolactinemia will be missed (1:5)

And Premat. ovarian failure will be missed in 1:10
cases

citrateif preg. is desir




INVESTIGATION OF AMENORRHOEA
1. S. Prolactin level and TFT

2. Karyotyping...if chrom. anomaly is
suspected on clinical grounds




If PRL is norm. + no galactorrhoea---no need for further
Investigation for pituitary tumor

If GALACTOR is present-> further evaluation of pit. gland is
necessary .. regardless of level of PRL and menstrual pattern

If PRL is signific. elevated (excluding stress) = Radiology
exam of pituitary to exclude tum.

Visual fields assessment — if X-Ray abnormal

~oH & L level... especially if no withdrawal bleeding following
prog. Challenge.




FLOW CHAR FOR INVESTIGATING OF SEC. AMENORRHOEA

Complete History
l Full Ph.exam.,tubal patency +

sperm count
Amen.

Traumatica

|

Proofby FSH, LH, TSH, PRL, X-RAY
Hysterogram of Pit. Fossa 1




