Ay 797

oldz

=ABSTRACT=

gL e 2] A45E A 63 2002
Vol. 45 No. 6 June 2002

Clinical Investigation of Primary Amenorrhea

Jeong Ho Rhee, M.D.
Department of Obstetrics and Gynecology, School of Medicine,

Keimyung University, Daegu, Korea

Objective : To assess the etiologic diagnosis of primary amenorrhea and review the clinical significance

in management of primary amenorrhea

Methods : To make the accurate etiologic diagnosis of primary amenorrhea, karyotype, hormone study
(TSH, Prolactin, LH, FSH, Estradiol, Testosterone, DHEA-S), various imaging techniques were performed in
total 57 patients. And additional GnRH stimulation test and bone densitometry were also performed in group
of hypogonadotropic amenorrhea with normal sella and brain imaging for discriminating the hypothalamic and
pituitary cause and in patients with low estrogenic state for identifying the risk of osteoporosis, respectively,
then reviewed as to clinical significance according to etiologic classification, karyotypical abnormalities, and

risk of osteoporosis in low estrogenic group.

Results : The range of age at diagnosis was from 13 to 34 years, most commonly, 17-18 years, 26.3%.
The most common causes of primary amenorthea was 46,XX ovarian failure and hypothalamic failure, 19.3%
and 19.3%, respectively. The next common causes were genetic disorder related with Turner syndrome (17.5%),
Miillerian agenesis (12.3%), complete androgen insensitivity syndrome (10.5%), orderly. In cytogenetic study,
19 patients (34%) showed abnormal karyotype, of abnormal karyotypes, Tumer genotype was most common
(52%), and 46,XY was second most common (31.5%). Almost all patients with low estrogenic state showed

osteopenia or OSteOporosis.

Conclusion : The most common causes of primary amenorrhea were 46,XX gonadal failure,
hypothalamic failure, Tumer syndrome. These all patients were at high risk of osteoporosis or osteopenia.

Key Words : Primary amenorrhea, Etiologic diagnosis, Karyotype, Bone densitometry
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Table 1. Etiologic diagnosis in patients with primary amenorrhea

Etiologic diagnosis No. of patients ~ Percent

Hypergonadotropic amenorrhea

46,XX Pure Gonadal Dysgenesis 11 19.3
(Primary Gonadal Failure)

Turner syndrome 10 17.5
45X 2) (3.5)
Mosaic with or without o) (8.8)
structural abnormality
Structural abnormality 3) (5.3)

Complete AIS 6 105

Mixed Gonadal Dysgenesis 2 35

17 @ -hydroxylase deficiency 1 1.8

Hypogonadotropic amenorrhea

Hypothalamic failure 11 19.3

Isolated gonadotropin deficiency 3 53

Panhypopituitarism 1 1.8

Intracranial tumor 1 1.8

Normogonadotropic amenorrhea

M-R-K-H syndrome 7 12.3

PCOS 2 3.5

Hypothyroidism with hyperprolactinemia 1 1.8

True hermaphroditism 1 1.8

Total 57 100

AIS: Androgen Insensitivity Syndrome
M-R-K-H: Mayer-Rokitansky-Kiistner-Hauser Syndrome
PCOS: Polycystic Ovary Syndrome
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Table 2. Karyotypes in patients with primary amenorrhea

Chromosome No. of Patients Percent

Normal Components

46,XX 38 66.6

46,XY 6 105
Numeric Abnormality

45X 2 3.5
Structural abnormality

46,XX,i(Xq) 2 3.5

46,XX, inv 9(p12q21.1) 1 1.8

46,XX,del(X)(p11.23) 1 18
Mosaic
45,X/46,X,1(X) 2 3.5
45,X/46,X,+mar(Y specific probe PCR+) 1 18
45,X/46,XY 1 18
45,X,t(4:13)(p13;q13)/46,X,i(X),t(4:13)(p13;,q13) 1 1.8
45,X/46,XXq- 1 1.8
45,X/46,X.idic(X)(pter—qter::qter—>pter) 1 1.8
Total 57 100
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Table 3. Comparison of bone densitometry and serum estradiol
between hypo and hypergonadotropic amenorrhea

Hypogonadotropic Hypergonadotropic P value

No. of patients 13 15
Age (years) 232 232
Estradiol (pg/ml) 15.28+7.44 13.34+7.41 0.496
Average BMD (g/em’)
Lumbar 0.89+0.14 0.82+0.15 0237
Femur 0.600.13 0.66+0.09 0925
Average Z Score (%)
Lumbar 80.79+t12.62 73.03+£1197 0.109
Femur 78.18t15.66  77.47£10.38  0.890
Average Z Score
Lumbar -1.78+1.18 -2.40+1.07 0.155
Femur -153+1.11 -1.57+0.74 0.915
Osteoporosis (No. and %)  6(46.3) 11(73.3) >0.05
Osteopenia (No. and %) 5(38.4) 3(20) >0.05

P<0.05: Statistically significant
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