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A case of PCO in an Adolescent Girl of 12-year-old
and 6 Months Postmenarche
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Features of PCOD (Coney®)

Data of presented case

Clinical
Hirsutism
Menstrual irregularity
Infertility
Obesity
Enlarged ovaries
Temporal balding (rare)
Laboratory
TA'A
tT
1 LH/FSH ratio
1Ex
Normal or t LH
Normal or 1 17-KS
Normal or | FSH
Normal or | E;
| SHBG
Ovarian histology
Multiple microcysts with atretic and
immature follicles, fibrosis, thickening
and sclerosis of the ovarian capsule.

Negative

Oligomenorrhea

Unmarried

Negative

Enlarged ovaries (laparoscopy)
Negative

1 3.5ng/ml
1 1.1ng/ml (1.1ng/ml*)
14.49
1 98.3pg/ml
1 40mlIU/ml
4.1mg/day (1 17-OHCS : 7.4mg/day)
8.9mIU/ml
28.0pg/ml
Not estimated
Fibrosclerotic ovaries
Same as mentioned in the left column.

T3* : 0.8ng/ml, T4* ; 7.5ug/dl, TSH* : 1.5,U/ml, LH-RH test (30min.),
LH : 160mIU/ml, FSH : 19mIU/ml, Advanced ossification.
(Date of examination : March 24, *May 17, 1986)
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