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Polycystic Ovarian Syndrome (PCOS) s a series of disorders which comprises anovulation,
hyper-androgenism indications and polycystic ovaries. There are many causes of
amenorrhea such as estrogen-deficient amenorrhea, estrogen-replete amenorrhea,
exercise induced amenorrhea, stress induced, medication induced amenorrhea, eating
disorders, anorexia nervosa, hypothalamic amenorrhea and PCOS Objective: To review the
frequency of amenorrhea in patients with PCOS and to assess the complex relationship
between the PCOS and amenorrhea Methods: Articles were reviewed from Google Scholar,
Sci-Hub, and PubMed etc. Inclusion criteria was studies in which females presented with
different gynecological complaints and PCOS Results: By reviewing previous studies, oligo-
amenorrhea is much more common than amenorrhea in females diagnosed with PCOS in
their reproductive age. Amenorrhea especially secondary amenorrhea is most common in
teenagers and adolescents. PCOS is a common cause of secondary amenorrhea
Conclusions: In previous studies, there are many patients with complaints of amenorrhea
and diagnosed with PCOS but there are also some patients who came with other
gynecological complaints and diagnosed with PCOS. So this also challenges somehow the
Rotterdam criteriafor PCOS.
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INTRODUCTION

Vaginal bleeding absenteeism in women is called
amenorrhea [1]. In pubescent; amenorrhea is split into
primary amenorrhea as well as secondary amenorrhea. If a
woman is of 16 years or above and also has absenteeism of
vaginal bleeding or menstruation for approximately 4 years
after commencement of secondary sexual features is
known as primary amenorrhea [2].The female that has
established consistent menstrual cycles and sometimes
have amenorrhea of 3 or above months is entitled as
secondary amenorrhea [3]. (PCOS) Polycystic ovarian
syndrome is a series of disorders which comprises
anovulation, hyperandrogenism indications and polycystic
ovaries. In 35 percent to 50 percent cases, obesity is a
common attribute [4]. In pubescent PCOS, mostly females
presented with oligoamenorrhea, signs of acne and
hirsutism or secondary amenorrhea [5]. With primary
amenorrhea, women infrequently present with primary
amenorrhea [6]. The percentage of girls with PCOS with
presenting primary amenorrhea is wide-ranging from 1.4 %
to 14% [6-8]. This indicates that there is raise level of
androgens and metabolic instabilities in adolescent age in
their early stages of life[9]. However, menstrual irreqularity
is very common after menarche ininitial two to three years.

If prolonged amenorrhea then it is not normal sign, it might
be linked with deficiency of estrogen in amenorrhea or
repletion of estrogeninamenorrhea. Deficiency of estrogen
in amenorrhea is related by low density of bone which can
lead to increased bone fractures and replete-estrogen in
amenorrhea can be the reason metrorrhagia or atypical
uterine bleeding, later can lead to endometrial carcinoma.
Hypothalamic-amenorrhea is the utmost predominant
reason in amenorrhea, followed by PCOS. Exercise, stress,
some medications, eating disorders, chronic illness and
hyperprolactinemia are some of the etiologies of
amenorrhea[3].

METHODS

Articles were reviewed from Google scholar, Sci-hub,
PubMed etc. Literature with population of females having
different gynecological complaints including PCOS was
reviewed. PCOSis common cause of secondary amenorrhea
but PCOS is more common in females with oligo-
amenorrhea.

RESULTS

By reviewing previous studies, oligo-amenorrhea was
observed to be much more common than amenorrhea in

PBMJ VOL.4 Issue 2 July-Dec 2021

This work is licensed under a Creative Commons Attribution 4.0 International License.

Copyright (c) 2021. PBMJ, Published by Crosslinks International Publishers


https://doi.org/10.54393/pbmj.v4i2.99
https://doi.org/10.54393/pbmj.v4i2.157
https://doi.org/10.54393/pbmj.v4i2.157

Fazal A et al.

females diagnosed with PCOS in their reproductive age.
Amenorrhea especially secondary amenorrhea is most
common in teenagers and adolescents. According to
previous results a lot of patients have oligo/secondary
amenorrhea but few have typical symptoms of PCOS, this
challengesthe Rotterdam criteriafor PCOS.

YEAR | AUTHORS RESULTS/CONCLUSION

1990 | National Institute of Health | Standards of PCOS are hyper -androgenism, oligo or anovulation for
definite diagnosis

Required 2 of 3 features for thediagnosisof ~ PCOS  (hyper-
androgenism, oligo/ anovulation or polycystic ovaries on ultrasound.
2006 | RauhMJ, Nichols JF, JI M, | 23.5 percenthad menstrual abnormalities.

Lawson MJ

2007 | Wiksten Almstomer M,
Inden Hirschberg

2003 | Rotterdam criteria

58% girls were diagnosed ~ with secondary amenorrheaand 42%
with oligo - amenorrhea and ultrasound features were in 17 % with
secondaryand 22% with oligo-amenorrhea

2009 | Razi M, Inlran, mean age of 13 -31, % females had oligo -
Dadgistar H, amenorrhea/amenorrhea and in those 11% had PCOS.
Aleyasin A

2010 I\T}Ieedar,[]eeks/l, Secondary amenorrheacan happenin3 -5 percent of femalesin
oran

their pubescent age. The 2 common sourcesare polycystic -ovary -
syndrome in 2-13 percent.

Polycystic ovaries can  develop in the United States  inwomen who
are screened for other gynecologic  conditions. The evidences  put
forward that 23 percent of womenof reproduction age have
polycystic ovaries. Only five-ten percent of these females have
typical indications of PCOS like asamenorrhea, infertility,
overweight or histrutism

Fundamental characteristicof ~ PCOSispolycystic ~ -ovarian -
morphology(PCOM), present ~in 80-88 percent, but PCOM s
frequently establishedin slightly overweight females, 20-30 percent
and even furtherin FHA about 30 - 45percent, so its incidence might
be accidental

Maximum eighty to ninety percent females witholigop -
amenorrhea have PCOS, as corresponding to only forty percent of
femaleswith  amenorrhea. Thus,  amenorrheais probably to
secondary with FHAand oligo-amenorrhea by PCOS

2012 | RauschME, Lee TT

2017 | KaplanJR , Gordon CM
Ackerman KE, Berga SL

2021 | Patel C, Phylactou SA

Table 1: Literature review for Poly Cystic Ovarian Syndrome

DISCUSSION

Polycystic Ovarian syndrome is an endocrine disorder that
may affect 5 to 10% of 18-25 years old females world-wide
[10]. Although considered by hyper-androgenism,
prolonged oligo- amenorrhea or anovulation & polycystic
ovariesappreciated onultrasound, the conditions for finding
is under consideration. Evidence required by National
Institutes of Health in 1990, standards of PCOS is hyper-
androgenism, oligo or anovulation for definite diagnosis and
in 2003; the Rotterdam criteria required 2 of 3 features for
the diagnosis of PCOS[11]. So there are no formal standards
for diagnosis of PCOS in pubescent age. PCOS is
tremendously diverse in presentations which mirror the
dissimilar pathologies initiating the disorder. The source of
PCQS is indistinct but then again appears with combination
of disorders such asresistance of insulinand hypersensitive
ovaries and adrenal glands. The characteristic attribute is
resistance of insulin and enhancement in insulin, which is
not dependent of obesity [12]. Resistance of insulin
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furthermore gives the impression to be particular of tissue;
the adrenal gland and ovary remain exceptionally insulin
subtle, while the muscles of skeleton are unaffected. In a
pubescent who has repletion of estrogen, extended
amenorrhea caused by anovulation prompts to hyper-plasia
of endometrium. Underneath the impact of uncontested
estrogen encouragement, endometrium thickens,
overtakes the blood source and initiates the flaking
unevenly, prominent to Abnormal/atypical Uterine Bleeding
(AUB). Metrorrhagia is the utmost related reason of uterine
abnormal bleeding in youths. Menstruation bleeding is
typically pain-less. It can be minor and continued, but it can
aswellextreme, causing serious shock oranemia[3].
In hospital practice, PCOS are utmost predominant reasons
of amenorrhea in Younger females. In few cases, teenage
girls are thought to have secondary amenorrhea
subordinate to the HPO axis can come later of having PCOS
[3].In a study of 203 teenage girls for menstrual diseases
who had previously been referred to Swedish youth clinic.
The most common cause was hypo-thalamic suppression of
HPO-axis and PCOS stood the second highest. Maximum
often, 68% were diagnosed with an eating disorder
representing with PCOS & amenorrhea was recognized in b5
percent of persons representing with oligo-amenorrhea
[13].
As more and more women are involved in athletic activity,
additional study is happening on the possessions of athletic
actions during menstruation [15]. Syndrome in the initial of
1990s, Triad of Female Athlete (Random Menstruation,
disorderly eating food and osteoporosis or osteo- penia).
Inform doctors and trainers of the relationship between
these 3 situations. While the occurrence of menstrual
abnormalities diverse among for many sports are frequently
very excessive, impact on 12 to 79 percent of sportspersons
[16]. In the current study, university sportspersons, 23.5
percent had menstrual abnormalities [14]. In Iran, a study
was conducted onfemale athletes, power of training sport or
BMlwere not threat aspects. About one/sixth of the athletes
with amenorrhea/ oligo-amenorrhea were diagnosed with
PCOS. Another strong point of this study is, it presents the
occurrence of PCOS in women athletes, which has not been
evaluatedinpast[17]. Around 50 percent of patients who are
consuming anti-psychotic tablets will eventually come with
menstrual disturbances and 12 percent will present with
amenorrhea [18].Hypothalamic-amenorrhea is the utmost
predominant reason of amenorrhea in the teenage group,
have lower LH levels, Follicular-Stimulating-Hormone &
estrogen levels with saved Luteinizing-Hormone and
Follicular StimulatingHormonereactionsto Gn-RH.After
menstruation in initial two to three years, ignorance of the
HPO-axis can be source of Amenorrhea, but long secondary
amenorrhea, HPO axis not fully development is not as
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common as it used to be. The utmost common reasons of
hypothalamic Amenorrhea in people who are after
menarche after 2-3 years have eating syndromes, extreme
exercise, medicationaswellasanxiety[19]. Exercise, stress,
some medications, eating disorders, chronic illness and
hyperprolactinemia are some of the etiologies of
amenorrhea[3].

Secondary amenorrhea can happen in 3-5 percent of
females in their pubescent age. The 2 common sources are
PCOSin2-13 percentand FHA 1-2 percent[20]. A diagnostic
challenge is often found in females with menstrual
disorders, for whom PCOS are the utmost probable, various
diagnoses. For instance, a fundamental characteristic of
PCOS is polycystic-ovarian-morphology (PCOM), present in
80-88 percent, but PCOM s frequently established in slightly
overweight females. Thus, even the clinician with
specialized knowledge in women with oligo / amenorrhea
may face the uncertainty of diagnosis, although it is difficult
to completely avoid the possibility of misclassification[21].
Maximum eighty to ninety percent females with oligo-
amenorrhea have PCOS, as corresponding to only forty
percent of females with amenorrhea. Thus, amenorrhea is
probably to secondary with FHA and oligo-amenorrhea by
PCOS [22]. Polycystic ovaries can develop in the United
States in women who are screened for other gynecologic
conditions. The evidences put forward that 23 percent of
women of reproduction age have polycystic ovaries.
Nevertheless, only five-ten percent of these females have
typical indications of PCOS like as amenorrhea, infertility,
overweight or histrutism[23].

CONCLUSIONS

By reviewing previous articles, it is observed that there are
different causes of amenorrhea like estrogen-deficient
amenorrhea, estrogen-replete amenorrhea, exercise
induced amenorrhea, stress induced, medication induced
amenorrhea, eating disorders, anorexia nervosa,
hypothalamic amenorrhea and PCOS. Well there is a very
complex relationship between amenorrhea and PCOS, as
PCQOS are the utmost predominant reasons of amenorrhea
in Younger females. In some studies, women who came for
other gynecological complains are found with polycystic
ovaries and few are found with classical symptoms of
PCQS. So, all the previous studies challenge the Rotterdam
criteria for PCOS.
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