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¾Secondary Amenorrhea 
ÅPregnancy 

ÅPCOS 

ÅThyroid Disease 

ÅProlactinoma 

ÅHypothalamic Amenorrhea 

ÅOvarian Failure 

ÅAshermanõs ** 

ÅSheehanõs ** 

 



 



¾Pregnancy Test 

¾Provera Challenge 

¾FSH/LH/E2 ideally Day 3 but in this 

setting random is helpful.  

¾TSH 

¾Prolactin  

 



 Why have 

my periods 

stopped? 



¾Criteria for  
ÅAmenorrhea for 4 months 

ÅFSH>40 (low estradiol) on two occasions at least 

a month apart.   

ÅMost recent ESHRE Guideline suggest over 25 

ÅUnder the age of 40 

 



¾AMH shouldnõt be used in the diagnosis of 

POI 

¾AMH levels decline before Menopause 

¾Patients can still have regular cycles 

despite having a low AMH level 

¾May be warranted in the assessment of 

AUB in adolescents with no known cause 

of AUB (Chaloutsou et al, 2017)  

 



¾Patients may not have complete 

amenorrhea but FSH levels may be 

elevated  

¾Elevated E2 will falsely normalize FSH 

levels 
ÅDay labs can show elevated E2 on Day 3 with 

normal FSH 

¶Other causes include ovarian cysts and PCOS patients 

can have elevated E2 levels due to peripheral 

conversion 

 



¾Adolescents should have normal FSH and 

generally their FSH levels are WELL below 

10.  

¾Elevated FSH levels without an E2 level 

cannot be interpreted.  
ÅCould be ovulatory 

ÅCould be falsely low due to downregulation  

 



¾Failure to form an adequate initial pool of 

primordial follicles  

¾ An accelerated loss of follicles  

¾ Autoimmune or toxic damage  

 



¾Absence of menses by 15 years with 

secondary sexual characteristics  

¾Delayed Puberty 

¾Cessation of menses for >/=4 months  

¾Cycle interval of greater than 90 days 

¾Adolescents with AUB particularly those 

with previously normal cycles  

¾Patients that have symptoms of estrogen 

deficiency <40 years old 

 


