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Polycystic ovarian syndrome 

PCOS is a  syndrome of ovarian dysfunction along with the cardinal 

features of hyperandrogenism and polycystic ovary morphology .Its 

clinical manifestations include menstrual irregularities, signs of 

androgen excess (e.g. hirsutism) and obesity. 

Elevated serum LH levels and insulin resistance  are also common 

features. PCOS is associated with an increased risk of type 2 diabetes 

and cardiovascular events. It affects around 5–10 per cent of women of 

reproductive age. The prevalence of polycystic ovaries seen on 

ultrasound is much higher at around 25 percent. 

Aetiology 

The aetiology of PCOS is not completely clear, but there is often a 

family history. 

 It seems likely that a gene is important in its development. Although the 

exact etiopathophysiology of this condition is unclear, PCOS can result 

from abnormal function of the hypothalamic-pituitary-ovarian (HPO) 

axis. A key characteristic of PCOS is inappropriate gonadotropin 

secretion, which is more likely a result of, rather than a cause of, ovarian 

dysfunction. In addition, one of the most consistent biochemical features 

of PCOS is a raised plasma testosterone level 

Clinical features 

The clinical features of PCOS are as follows: 
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• oligomenorrhoea/amenorrhoea in up to 75 percent of patients, 

predominantly related to chronic anovulation; 

• hirsutism; 

• subfertility in up to 75 per cent of women; 

• obesity in at least 40 per cent of patients; 

• recurrent miscarriage in around 50–60 per cent of women; 

• acanthosis nigricans (areas of increased velvety skin pigmentation 

occur in the axillae and other flexures); 

• may be asymptomatic. 

Diagnosis 

Patients must have two out of the following three features after 

exclusion of other disorders that can result in menstrual irregularity and 

hyperandrogenism like congenital adrenal hyperplasia, androgen-

secreting tumors, or Cushing syndrome : 

 Oligo-ovulation or anovulation manifested by oligomenorrhea or 

amenorrhea 

 Hyperandrogenism (clinical evidence of androgen excess) or 

hyperandrogenemia (biochemical evidence of androgen excess) 

    • polycystic ovaries on ultrasound. 

The ultrasound criteria for the diagnosis of a polycystic ovary are the 

presence of  12 or more follicles in at least 1 ovary—measuring 2-9 mm 

in diameter—or a total ovarian volume greater than 10 cm
3
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http://emedicine.medscape.com/article/117365-overview


3 

 

Laporatory investications 

 Hormone Levels 

Androgens 

Androgen excess can be tested by measuring total and free testosterone 

levels or a free androgen index. An elevated free testosterone level is a 

sensitive indicator of androgen excess. Other androgens, such as 

dehydroepiandrosterone sulfate (DHEA-S), may be normal or slightly 

above the normal range in patients with polycystic ovarian syndrome 

(PCOS). levels of sex hormone–binding globulin (SHBG) are usually 

low in patients with PCOS.Androstenedione levels are also elevated in 

women with PCOS. 

Follicle-stimulating hormone and luteinizing hormone levels 

In patients with PCOS, FSH levels are within the reference range or low. 

Luteinizing hormone (LH) levels are elevated .The LH-to-FSH ratio is 

usually greater than 2. 

 Glucose, Insulin, and Lipids 

Because the prevalence of impaired glucose tolerance and type 2 

diabetes mellitus is high in women with polycystic ovarian syndrome 

(PCOS) oral glucose-tolerance test (OGTT) should be performed.  

Women diagnosed with prepregnancy PCOS should be screened for 

gestational diabetes before 20 weeks’ gestation. insulin resistance is a 

primary underlying feature in most women with PCOS. It is linked to 

metabolic risks including diabetes and cardiovascular disease. It is 

important that women with PCOS have their blood sugar, lipid profile  

and blood pressure checked regularly. 
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Treatment 

It depends on the patient problem like infertility, menstrual irregularty , 

hirsuitism and prevention of future health risks. 

1-Certain lifestyle changes, such as diet and regular exercise, are 

considered first-line treatment for women with polycystic ovarian 

syndrome (PCOS). Weight loss of as little as 5% can have significant 

health benefits. 

2-Medical treatment 

a-Menstrual irregularity: 

٠COCP: This should regulate menstruation. First-line medical therapy 

usually consists of an oral contraceptive to induce regular menses. It 

inhibits ovarian androgen production but also increases sex hormone-

binding globulin (SHBG) production. They  recommend the use of 

combination low-dose hormonal contraceptive agents for long-term 

management of menstrual dysfunction . 

• Cyclical oral progesterone: This too can be used to regulate 

menstruation and protects the endometrium. 

• Metformin: This is beneficial in a subset of patients with PCOS, those 

with hyperinsulinaemia and cardiovascular risk factors.. It should be 

discontinued when pregnancy is detected.It  Improves ovulation/cycles 

and can help with fertility , reduces insulin resistance and may prevent 

weight gain but does not cause weight loss. 

b-Infertility 

• Clomiphene citrate is deemed first line medical fertility treatment in 

women with PCOS who are not ovulating or have irregular periods. It is 
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used to assist ovulation .Side effects can include gastric upsets, hot 

flushes, bloating, headache, dizziness, depression and breast discomfort. 

Sometimes ovarian hyperstimulation syndrome can occur and therefore 

treatment needs to be carefully monitored by a specialist. Twins are 

more common with Clomiphene. 

Metformin is used addition to clomiphene when clomiphene citrate 

alone has not been effective. 

Gonadotrophins are hormones that stimulate the hormones necessary 

for ovulation (follicle stimulating hormone and luteinizing hormone). 

They are usually given by injection under the skin and careful 

monitoring is essential when using these hormones to avoid an ovarian 

hyperstimulation syndrome. 

Laparoscopic ovarian drilling it is used for patients who are resistant 

for induction of ovulation therapy. 

In vitro fertilisation (IVF) .The process involves hormonally 

controlling the ovulatory process, removing ova  from the woman’s 

ovaries and letting sperm fertilise them in a fluid medium. 

The fertilised egg is then transferred to the woman’s uterus with the 

intent to establish a successful pregnancy . However, if needed in 

women who are overweight, weight loss prior to IVF is likely to 

improve success and result in healthier pregnancies. 

Hirsutism 

1- local measures such as shaving, bleaching, depilatories ,laser therapy  

and electrolysis .  

2- Medical treatment it usually needs 6-12 months to act  
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• Eflornithine cream  applied topically. 

•Antiandrogens like spironolactone, finasteride and flutamide but should 

be used with contraception because of their teratogenicity. 

• Cyproterone acetate;is a progestogen with strong antiandrogenic 

properties. (Dianette™is anti-androgen contraceptive pill  consists of 

ethinyl estradiol and  Cyproterone acetate ) 

• Metformin: improves parameters of insulin resistance, 

hyperandrogenemia, anovulation and acne in PCOS; 

• GnRH analogues with low-dose HRT: this regime should be reserved 

for women intolerant of other therapies; 

• dexamethasone . 


