Outline of Lecture 06 (02-26 PP; Smith)

Polycystic Ovary Syndrome
POLYCYSTIC OVARY SYNDROME (PCOS)
Overview


- Syndrome of chronic anovulation and hyperandrogenism not otherwise explained (polycystic ovaries are not required!)


- High prevalence: ~5% of women


- Long term consequences include Type 2 diabetes, HTN, dyslipidemia, coronary artery disease, endometrial carcinoma, infertility and miscarriage
Presentation

- In addition to above, menstrual abnormalities (eg oligo- or amenorrhea), infertility, hirsuitism/virilization, obesity

Pathophysiology


- Ovarian hyperandrogenism may be due to excessive stimulation by LH & FSH (due to excessive GnRH), and direct stimulation by insulin

Diagnosis

- DDx should include other endocrine abnormalities (eg Cushing’s syndrome, androgen-producing tumors, late onset congenital adrenal hyperplasia)


- Labs: ( androgens, ( LH/FSH ratio, ( insulin & poor glucose tolerance test, central obesity (( BMI and ( waist/hip ratio)
Management

- Induce normal menstrual flow by progestins or OCPs

- Weight loss and exercise


- Reduce androgen levels by spironolactone (teratogenic!), flutamide, OCPs, finasteride [Lec 10]


- Reduce hyperinsulinemia by metformin, glitazones, diazoxide, octreotide, etc


- If patient wants to conceive, induce ovulation by clomiphene citrate, gonadotrophins, or insulin-sensitizing agents (eg metformin and TZDs)


- Consider surgical resection or laproscopic cauterization of ovary surface
