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TABLE 11.1 Common Causes of Anovulation

Common Causes of Anovulation  Diagnosis Reviewed Elsewhere in This Volume

Pregnancy

Thyroid dysfunction

Elevated hCG

Elevated TSH—primary hypothyroidism

Suppressed TSH—primary hyperthyroidism

Chapter 7

Chapter 20

Hyperprolactinemia

Elevated prolactin
Abnormal pituitary imaging

Chapter 5

Late-onset CAH

Elevated total testosterone, DHEA-§, 17-OH
progesterone

Chapter 13

Obesity/insulin resistance

Ovarian failure

Elevated fasting and/or provoked insulin levels

Elevated FSH

Suppressed estradiol, undetectable inhibin B, AMH

Chapter 19

Chapters 10 and 17

latrogenic
Antianxiety/antidepressant
Androgens

Elevated prolactin
Elevated testosterone depending on the type of
formulation

Chapter 4

Psychological stress

Prolactin may be elevated

Chapter 4

Normal or low-normal FSH/LH

Low estradiol

Eating disorders Low to low-normal FSH/LH Chapter 4
Low estradiol

Low free T3 (anorexia)
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TABLE 11.2 PCOS: Diagnostic Classification

National Institute of Androgen Excess and
Health (NIH) Criteria Rotterdam Criteria  PCOS Society
Criteria 1990 2003 Criteria 2006
1 Irregular periods” Land 2¢ Any 2 of 3¢ 1 and 2¢
2 Elevated serum androgens or or
Hyperandrogenism 2 and 3

Hirsutism
Acne
Androgenetic alopecia
3 Polycystic ovarian morphology (PCOM)
or polycystic ovary (PCO)*

ADifferential diagnoses that can mimic clinical presentation must be excluded.
bEight or less menses per year.
€Ovarian volume >10 mL3 and/or >12 follicles between 2 and 9 mm in size in at least one ovary.

FIGURE 11.4
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