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Adolescent menstrual disorders
Chang-Ho Hong, M.D.

Department of Pediatrics, Ajou University School of Medicine, Suwon, Korea

The age of puberty represents a very critical time in the life history of every young woman. The
menarche stands as primary indicator of the onset of sexual maturation in females. By late adolescence,
75% of girls experience some problem associated with menstruation. Delayed, irregular, painful, and
heavy menstrual bleeding are leading reasons for physician office visits by adolescents, and dysme-
norrhea is the leading reason for school absenteeism among girls. This article discusses normal men-
strual function during adolescence, then reviews the clinical presentation, evaluation, and management
of adolescent dysmenorrhea, dysfunctional uterine bleeding, amenorrhea, and polycystic ovary syndrome.
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HMA M| F7|(Normal Menstrual Cycle)
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Fig. 1. Normal menstrual cycle.

Table 1. Dysmenorrhea

Primary Secondary
Onset chronic abute or subacute
Bleeding regular irregular
Duration of pain 1-3 days longer

Associated symptoms
Treatment

nausea, vomiting, diarrhea, headache
NSAID, oral-pil

abdominal pain
treatment for etiology

NSAID, Nonsteroidal anti-inflammatory drug
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Table 2. Differential Diagnosis of Dusfunctional Uterine
Bleeding

Hormone

Anovulation

Polycystic ovary syndrome
Thyroid dysfunction
Hormonal contraception
Depot medroxyprogesterone acetate
Oral contraceptive
Levonorgestrel implants

Pregnancy
Threatened or spontaneous abortion
Ectopic pregnancy
Incomplete elective abortion
Postabortion endometritis

Local pathology(vagina, cervix, uterus)
Sexually transmitted disease
Foreign body(e.g., tampon, intrauterine device)
Polyp(cervix, uterus)
Trauma
Dysplasia or malignancy

Bleeding
Platelet disorder
Thrombocytopenia
Platelet dysfunction
Coagulopathy
Inherited clotting factor deficiencies
Vitamin K deficiency
Anticoagulant therapy
Consumption coagulopathy
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Table 3. Treatment of Dysfunctional Uterin Bleeding

Mild(hemondynamically safe, Hemoglobin >12 g/dL)
Reassurance
Menstrual calendar
Multivitamin with iron
Reevaluation in 3 mo
Oral contraceptive optional
Moderate(hemondynamically safe, Hemoglobin 10-12 g/dL)
Oral contraceptive 1/35
One pill every 6-12 h for 24-48 h until bleeding stops
Taper to one pill daily by day 5
Begin new 28-day packet
Continue for 3-6 mo
Iron supplementation
Menstrual calendar
Reevaluation in 1-3 mo
Severe(hemondynamically safe, Hemoglobin <10 g/dL)
As above if reliable and able to tolerate oral contraceptive
Otherwise, hospitalize until bleeding stops on above regimen
May require oral contraceptive 1/150 for short duration
Emergency(hemondynamically non-safe)
Hospitalize
Intravenous fluid and/or transfusion
Oral contraceptive 1/150 every 6 h

If bleeding does not decrease within 2 doses, add intravenous
conjugated estrogen, 25 mg every 6 h

P2l (Amenorrhea)
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androgen insensitivity(46, XY)<} late-onset congenital adrenal
hyperplasia’t =& 7 1t} 2) hypogonadotropic hypogonadism:
FSH, LH, estrogen®] EF Yo Aldsli-u3sl5A2 #}=0]
Bt Aot} o] H9-= hypergonadotropic hypogonadism
Hrtls &3tk £3] constitutional delay of puberty”’} 73
T2 o) ol 9% FYUX, anorexia nervosa, inflamma-
tory bowel syndrome 5°] %1t 3) eugonadotropic hypogona-
dism: FSH, LH, estrogen®] “g-dol® FL74 745l 37314
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Ael7l 9Je™ FSH, LH %k olyg} testosterone, dihydroepi-
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CHdM A S F(Polycystic Ovary Syndrome; PCOS)

1. 2AFX EZ|(Clinical characteristics)

PCOSE  hypothalamic—pituitary-ovarian system®] o] o2
A A = G| oz Fujghe] Al E o] androgen®] %ol
shsf A Astolr), o] A 19354 Stein¥ Leventhal” o]
974, gEs 9 ue ohdd A Rzl 43s A B

39t 184 Cushing syndrome® congenital adrenal hyper-

plasia FAGNAE thddd WaS 23 Qm PCOS BAIH 4
419 2719 WaE 2 9% S gk Aol PCOS

ohdol thRFy g Fulghe] dhx
A9l &% androgen® FX7F S71s)
PCOSS Fullgh ohdAd iy
Aol 4 hyperinsulinemia,
45 718 4 JtH(Table 4).

PCOSE Hade] o|xk4 #9479 30-40%E 2HAat gl
9] oligomenorrhea®] 90%E AAgkch. 18} PCOSE AME7]
A= AlZE 4 Qo B2 androgen?] ZHoisol TS 7hA o
MY Gulekli 572 PCOS HaWoluh AlelA e <44
43 s2fEo Was B ??s} *
3te] PCOS #Ab=
PCOS A} ZF np& %X}QP H]‘JJOL IR
@4 glo] F

= o|x}# Aol Hrll=
Uiy Ao oigk FE5A] @9 AA lipid profiledl thek HAL
ojo} 3t} kel 7FL 1) B E 97 2) hype
randrogenism= 221 ¥ Ha: dho] Ao HF testoste-
rone@} F-2le tjsl DHEAS7F 7Hg £ markerolth 3) &<
7 & T androgen Foll7F §lojof gt} 4) 2SuE YEA
HAE Fls

Table 4. Morbidity of Polycystic Ovary Syndrome

Goldzieher and Balen Carmina and

Axelrod(1963) et al.(1995) Lobo(1996)
No. of patients 1,079 1,741 240
Amenorrhea 51% 19.2% 16 %
Oligomenorrhea NR 47 % 64 %
Polymenorrhea NR 2.7% 4%
Normal menses 12% 29.7% 15%
Hirsutism 69% 66.2% 70 %
Acne NR 34.7% 11.2%
Obesity 41% 38.4% 43.7%
Acanthosis nigricans - 2.5% 1%
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