ol

et i3y 3D 531 e g desr
Sy pote Bt - Koy 008805 (539858 10t ol

ol 33

oy gt by g b

W ol Jle g wnj 4 4T O3
3 53 Ol 3 oy Llgia ey
o 4Kl (S o by e 3 odys S ibls
FHPCWR O\JQ'A)JL‘ﬁ)EJ'\ (s 3l 52
3 p 0 3055 A (KL Jlazt o8, s
Tt g AT s K Sl s
Lyl h 35 ey h (gt 0> SN (e des
T Ol gl slet b 55 s s b

Y Gilpam dlt s otV out

oy o 3o o0 318 sl S i 3 o e

3 S cilensts LSl glags S, Ty el
Ly shls &3 s o )8 U5 4 st ol (U
s RN (Ul 5) sy by 2 (L)

Lles g

e oKe e g o b
FUPSPR DRFPY PP griw o Ssad oYk
il ol 3 waste P2 L Sl sl
Oyypd Joob 3 syl I G s
5 S oo p Ssies )13 gacb 033,87



Szt 3 (b S 1) BF BT
P i es s L Pl (55555 eat bl
S e 5o vl a3, 5T U o (full - term)
Plcalosle 34 3 5l 2l 5 18
o s ALl g chls 53 2l slanas
305 0lz (5394 b s, 0 ey les gy Sasls
slasge s VEA/AA 50 L5 oty dkas b
e e g @) s 51 il b P
Lals g, 0 0, Y ol low - pitched
o by o 4 BB a&BUT laesl
(DHEAS) P O3 fug
¢t O, sas «J)dehydroepiandrosterone
09385 L Ol s s g3 L3laza s, PINAHI

13y S (e
(Case Presentation)

03l gy, 3l Gamss K 4 JL YO Py
A5y Ll st Jo byt
S JB GV g aly y, te
SLbl s Sl o o)l bt ey e
3 eSS G g fl gy, 0y S
gk fK-'-‘ PN S e vl 0340 g,
S W S gl 2y e e g
"J)L‘JLL"‘!}:JD‘S::‘“;J‘JQ"‘X O3y,
LS5 S s gy b Kosha
RUCK U < IR Syl

el ory ol oy S1sl 0l Olan |

Y Jsde) 53 g oy A 03s,uT oyl s

S8 g ey Ol soyus S fl'l'

Table 1. Laboratory Findings

(nmol/L) in a 35-Year-Old Hirsute Woman

*Metabolic precursors of cortisol

Baseline Post-Dexa- Post-ACTH

(Normal Range) methasone | (Normal Range)
Testosterone 2.5(0.2-2.3) 0.8
Dehydroepian- 11,610 (1,350-11,071) 540
drosterone
sulfate (DHEAS)
1 7-Hydroxy- 8.9 (0.5-2.7) 13.0 (1.9-5.0)
progesterone*
11-Deoxycortisol* 137 (16.6~30.4) 229 (33.1-60.7)
Cortisol 289 (138-496) 858
Dehydroepian- 1.7 (4-27) 3.2 (15-50)
drosterone (DHEA)
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Figure 1. Pharmacologic intervention in hyperandrogenism level, the inte of testost and its ptor can be

relles on blockage of the hormone at its sources or within
its target cells. The sources in ) are the adrenal
cortex and the ovary; dexamethasone therapy addresses
the first by inhibiting release of ACTH from the pituitary,
thereby impeding adrenocortical secretory activity. Oral
contraceptives have a parailel relationship to gonado-
tropins and ovarian secretory activity. At the target cell
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blocked by spironolactone or by the more potent inves-
tigational drug flutamide. In some ceils, including the follicie
celis responsible for hirsutism, the hormone undergoes a
final conversion Into dihydroxytestosterone. The conver-
sion is blocked by finasteride. interconversions among
secreted androgens (not currently addressable therapeu-
ticaily) produce the body’s serum testosterone pool.
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Table 2. Body Areas Used
to Grade Hirsutism

Upper lip

Chin

Chest

Upper back
Lower back
Arm

Upper abdomen
Lower abdomen
Thigh

Leg

Forearm
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Table 4. Causes of
Hirsutism

Exogenous
Androgens

Anabolic steroids
(androgen dérivatives)

Adrenal

Adrenocortical tumors
(adenomas and carcinomas)

Cushing syndrome

Congenital adrenal hyperplasia
(homozygous and heterozygous)

Ovarian

Ovarian tumors
(arrhenoblastomas,
gonadoblastomas, lipoid cell
tumor, dysgerminomas, Brenner
tumor, granulosa-theca tumor)

Polycystic ovary syndrome
Hyperthecosis syndrome

Idiopathic
fincreased 5a-reductase activity

fincreased androgen receptor
sensitivity
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Table 3. Signs of
Hyperandrogenism

Hirsutism

Male-pattern baldness
Seborrhea and cystic acne
Menstrual irregularity
Clitoromegaly (>35 mm?)
Deepening of the voice
Increased muscle mass

Psychologic changes (heightened
libido and aggressiveness)
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Figure 2. Etiologic Diagnosis of Hirsutism
Excessive
Terminal Hair
v
Initial
Laboratory Baseline Assays for Free Testosterone and
Tests Dehydroepiand e Sulf;
Dexamethasone
(1 to 2 mg/day for 2 Weeks)
o v
Second
Evaluation Repeat Androgen Assays
Androgens Androgens
i Suppressed Not Suppressed
;
ACTH Stimulation Test Cortisol Assay
Normal Excessive Cortisol Cortisol
Cortisol Cortisol Suppressed Not Suppressed
Precursors Precursors
Suspected
Diagnoses Polycystic
Ovary Syndrome
Adrenal Tumor
(All Androgens
Elevated)
)" Ovarian Tumor
vV (Isolated v
Congenital Adrenal Testosterone
idiopathic Hirsutism Hyperplasia Elevation) Cushing Syndrome
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Table 6. Therapies for
Hirsutism
(and Their Disadvantages)

Cosmetic Measures

Hydrogen peroxide bleaching
(not suitable for severe
hirsutism)

Plucking (can cause skin
irritation, folliculitis, and
scarring)

Low-melting-point wax (can

cause skin irritation, folliculitis,

and scarring) N

Shaving (may be psychologically
unacceptable)

Chemical depilatories (can
cause skin irritation)

Electrolysis (can be
painful, and short-wave
diathermy can cause scarring)

Systemic Measures

Oral contraceptives (OC)
(contraindicated in some
patients)

Dexamethasone (may cause
adrenal suppression)

Spironolactone (should be used
with OC; K* must be
monitored)

Flutamide (should be used with
OC; expensive)

Finasteride (should be used with
OC; expensive; may cause
feminization of male fetus)
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