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(=) Lab. Data:

PP Bt - = i kand = R AR 2 Bidk

Thyroid Stimulating Hormone (TSH): 2.237 ulU/mL (0.34-5.60),

Free thyroxine ( FT4): 0.89* ng/dL (0.54-1.40),

Insulin: 13 mU/L (1.9-23)

Glucose AC: 90 mg/dL (70-100)

Anti-mullerian Hormone (AMH): 6.9 ng/mL (>1)

Estradiol (E2): 27 pg/mL (Mid-Follicular:27-122)

Progesterone: 0.3 ng/mL (Mid-Follicular:0.3-1.5)

Testosterone: 0.89* ng/mL (F:0.1-0.8)

Luteinizing Hormone (LH): 16.92* mIU/mL (Mid-Follicular:2.4-12.6)
Follicle-stimulating hormone (FSH): 5.08 mIU/mL (Mid-Follicular: 3.5-12.5)
Prolactin: 12.84 ng/mL (F: & 5 w0 : 3.3-26.7)
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2.

3.

(1) 2022 ICD-10-CM Diagnosis Code N91.2
Clinical Information:
Absence of menses for three months or more;
Absence of menstruation;
Absence or abnormal cessation of the menses.

(2) Amenorrhea (absence of menses) can be a transient, intermittent, or permanent
condition resulting from dysfunction of the hypothalamus, pituitary, ovaries,
uterus, or vagina. It is often classified as either primary (absence of menarche by
age 15 years or thereafter) or secondary (absence of menses for more than three
months in girls or women who previously had regular menstrual cycles or six
months in girls or women who had irregular menses). Missing a single menstrual
period may not be important to assess, but amenorrhea lasting three months or
more and oligomenorrhea (fewer than nine menstrual cycles per year or cycle
length greater than 35 days) require investigation. The etiologic and diagnostic
considerations for oligomenorrhea are the same as for secondary amenorrhea.

(3) According to the Rotterdam criteria, a clinical diagnosis of PCOS requires that a
patient present with two of the following symptoms:

- ~  Oligo-ovulation or anovulation.

= ~  Hyperandrogenism, clinical (including signs such as hirsutism) or

biological (including a raised free androgen index or free testosterone).

= ~  Polycystic ovaries are visible on ultrasound.
Ultrasound Report:

presence of 12 follicles in each ovary measuring 2-9 mm in diameter
HOMA-IR = [Glucose AC (mg/dl) x Fasting insulin (mU/L)]/405. In general, the cut-off
value is 2. Any result above this suggests insulin resistance.
Ferriman—Gallwey score
The Ferriman—Gallwey score is a method of evaluating and quantifying hirsutism in
women. The method was originally published in 1961 by D. Ferriman and J.D. Gallwey
in the Journal of Clinical Endocrinology.
Modified Ferriman-Gallwey score
The original method used 11 body areas to assess hair growth, but was decreased to 9
body areas in the modified method:
Upper lip
Chin

v ? [N ,FLD&.L_%Ufn.é ?‘ﬁ,}dmﬂ ? fe‘,’:fﬂ
PESHOY FREERRERH 6/17 W p 2022/12/20 Final
LA F Y RTRR HA RIR R




Body Area Date of exam :
(SRR

CheSt Upper Lip «5‘- -@ .{:, _%F Scare

Upper back \w-/ \/ \/ \eJ sssss
Lower back o | fo q fi 3 f ) f g

Upper abdomen we, | ¥ j“( j“i .Tf(

Lower abdomen ot / +\ / v / ¥ / 4\ e

Upper arms ﬁ (@) g,% ﬁ

Thighs L \ ] \I ,,,,,
5. b Hes R Al . ﬁ fﬁ\ /”G”\ /:D”
Lower Back ,(i\ f-}j (4-\ (,—L‘l Scars

(1) Lab. Data.: -

Thyroid Stimulating Hormone (TSH) : 2.237 ulU/mL (0.34-5.60),
Free thyroxine ( FT4): 0.89 ng/dL (0.54-1.40),
Insulin: 13 mU/L (1.9-23)
Glucose AC: 90 mg/dL (70-100)
Anti-mullerian Hormone (AMH): 6.9 ng/mL (>1)
Estradiol (E2): 27 pg/mL (Mid-Follicular:27-122)
Progesterone: 0.3 ng/mL (Mid-Follicular:0.3-1.5)
Testosterone: 0.89 ng/mL (F:0.1-0.8)
Luteinizing Hormone (LH): 16.92* mIU/mL (Mid-Follicular: 2.4-
12.6)
Follicle-stimulating hormone (FSH): 5.08 mIU/mL
(F: Mid-Follicular: 3.5-12.5)
Prolactin(EIA): 12.84 ng/mL (F: & 5 %0 : 3.3-26.7)
(2) ultrasound report:
presence of 12 follicles in each ovary measuring 2-9 mm in diameter
3 e N g B rﬂ:\ S E B b e ® & 70% PO SEEHE Y
B Feh Rtz A SR R B AE S RE SR RIRF R R
FE > ERITE2E o qREFLWWIRGF > SRR LpiadEmrs o Fig 1 5k
B~ i g PR i R S A RBR N F T RS o
7. PCOS e ficfesi 4 %% Netter' s Obstetrics and Gynecology
Increased amplitude of gonadotropin-releasing hormone(GnRH) pulsation and abnormal
secretion of follicle-stimulating hormone (FSH) and luteinizing hormone (LH) during puberty
are considered to result in excess androgen. Elevated levels of LH persist and may be used to
help establish the diagnosis. Insulin resistance is a prominent aspect of this syndrome.
« Anovulation and amenorrhea (75%—-80%)
Infertility (75%)
Excessive hair growth, primarily along the angle of the jaw, upper lip, and chin (70%)
Obesity (50%; “apple-shaped” obesity centered around the lower half of the torso)
Acanthosis nigricans
Acne

8. The threshold of AMH at 4.7 ng/mL offered the best compromise between 80% sensitivity and
77.8% specificity.
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B & Xk : Dr Joshua Yap, Polycystic ovarian syndrome. Emergency Radiology Course, 25 Jul
2022
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