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CHAPTER

Secondary Amenorrhea

Kundan Ingale

. Amenorrhea is defined as the absence of menses in a woman of reproductive age. It is classified as primary and
secondary amenorrhea.

. Secondary amenorrhea: Women who have experienced menstruation once or more in their lifetime and are
experiencing amenorrhea for more than 3 months. In a patient of secondary amenorrhea, foremost advise her for
urine pregnancy rate to rule out pregnancy.

. Ifurine pregnancy test (UPT) is negative, she is asked to take progesterone supplement (20 mg of medroxyprogesterone
acetate) for 5 days to confirm withdrawal bleeding. If withdrawal bleeding -is seen then amenorrhea is due to
anovulation.

. Ifthere is no withdrawal bleeding and endometrial thickness is thin, ask her to take cyclical estrogen and progesterone
for 28 days. If there is no menses following hormone replacement therapy, then the cause of amenorrhea is most likely
endometrial disease like Asherman syndrome for which hysteroscopy should be done.

. Ifthere is withdrawal bleeding after either progesterone or estrogen-progesterone, she is advised to undergo hormonal
assays like follicle-stimulating hormone (FSH), luteinizing hormone (LH), thyroid-stimulating hormone (TSH) and
prolactin (PRL).

If FSH and LH are high, (FSH > 25 IU/mL, LH > 25 [U/mL) quiet likely that she has premature ovarian failure.

. If FSH is normal or low but LH is high and on ultrasonography (USG), there is presence of multiple antral follicles
(>12 in each ovary) with she is diagnosed to have anovulation-due to polycystic ovarian syndrome. Look for
signs of hyperandrogenemia too. If serum TSH is high and serum-free T4 is low, she has most likely amenorrhea
due to hypothyroidism. Ovulatory dysfunction is found in both, hypothyroidism as well as hyperthyroidism.
Hyperprolactinemia is diagnosed if serum prolactin level is more than 26 ng/mL. High prolactin affects estrogen and
testosterone. If prolactin levels are more than 100 ng/mL, rule out pituitary macroadenoma by MRI brain. If there are
signs of hyperandrogenemia with normal FSH and LH, check for 17-hydroxyprogesterone, which is elevated in late
onset adrenal hyperplasia.
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