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Outlines
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Guidelines



Clinical or biochemical evidence of 

elevated androgenic steroids in 

women
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Definition



• Severity and duration – long-standing mild to 

moderate symptoms (PCOS) vs rapid virilization 

(non-PCOS). 

• Modified Ferriman-Gallwey Index (mFG) →

confounded by cosmetic measure.

• How much time spent removing hair from face, 

trunk and limbs – severity of hirsutism.

• Acne – highly prevalent in non-hyperandrogenic 

women, especially adolescence (15 to 20%)
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History: Key component



• Oligomenorrhoea? – menses > 35 days apart OR < 8 

periods/year)

• CV risk factors? – Obesity, smoking, dyslipidaemia, 

hypertension, glucose intolerances.

• Family ? – CAH, severe insulin resistant syndromes, 

IGT or PCOS

• Fertility plans? Current priority?

• Overt virilization? – Clitoral enlargement or deep 

voice
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History: Key component



 
HIRSUTISM 

 
The Ferriman-Gallwey scoring system was developed by Ferriman and Gallwey in 
19611 and is widely used to evaluate and quantify hirsutism in women. The method 
was modified and now incorporates nine body regions (excludes legs and forearms) 
for the assessment of hair growth, rated from 0 (no growth of terminal hair) to 4 
(extensive hair growth) in each of the nine locations.  
 
The total score therefore can range from 0 to 36 and a score of > 8 is considered a 
sign of androgen excess in Caucasian women. A score of 8 -15 indicates mild 
hirsutism and >15 indicates moderate or severe hirsutism. For other ethnic groups, 
the amount of hair expected for that ethnicity should be considered. 
 
 
 

                                                
1
 Ferriman D, Gallwey JD. Clinical assessment of body hair growth in women. J Clin Endocrinol 

Metab. 1961;21:1440–1447. 
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mFG Score

• 9 body regions

• Terminal hair 

growth

• Score 0 to 4

Results

≥ 8 : androgen excess

8-15: mild hirsutism

>15 : moderate or 

severe hirsutism

? Acne/alopecia
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Terminal hair vs Velus hair vs Lanugo hair
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Key Examinations
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Key Examinations (Syndrome Severe Insulin Resistant, SIR)



• PCOS 

• Vast majority. 10% of all women. Typical onset 15 to 

25 yo. 

• Caution in adolescent phase – transient irregular 

cycles that subsequently normalize

• TV US if oligomenorrhea (not appropriate for younger 

girls with hymen intacta)

• Mild-moderate ↑ T, A4 and/or DHEAS

• If regular period, no PCOS morphology (US) = 

consider idiopathic hirsutism/androgen excess
11

Differential Diagnoses
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Ultrasound PCOS Morphology

JCEM 2023, 108, 2447-2469



• NCCAH 

• 20 to 70% of residual activity 21-hydroxylase enzyme

• Less severe than classic CAH : less severe 

phenotype, adrenal androgen excess, preserved GC 

and MC production

• Indistinguishable from PCOS

• Fhx of consanguinity

• 17 hydroxyprogesterone (17-OHP) screening. If 

between 5 to 12 nmol/L – need synacthen test
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Differential Diagnoses



• Adrenocortical carcinoma (ACC)

• Rare malignant tumour adrenal cortex 

(0.2/million/year)

• Severe androgen excess, rapid onset, including 

virilization

• DHEAS > 20 µmol/L

• Co-secretion Cortisol (Cushingoid)
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Differential Diagnoses



• Cushing’s disease

• 1-4% pre and post menopausal women with androgen 

excess

• Violaceous abdominal striae, proximal weakness, 

bruising, osteoporosis, hypertension.

• ↓ LH, FSH and Oestradiol

• ↑ DHEAS and A4 (due to autonomous ACTH)

• Misdiagnosis with PCOS in many cases

• Overnight DST screening test
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Differential Diagnoses



• Ovarian hyperthecosis (OHT)

• Overproduction androgen from ovarian stromal cells

• Ovarian stromal hyperplasia.

• Majority postmenopausal, with gradual and severe 

androgen excess, with or without virilization.

• ↑ testosterone with relatively normal adrenal androgen
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Differential Diagnoses



• Virilizing ovarian tumours

• Severe androgen excess, with virilizing in 50%, rapid 

onset. 

• 5% of all ovarian tumours. 

• Can be indistinguishable to ovarian hyperthecosis

• Serum T between 6 to 20 nmol/L
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Differential Diagnoses



• Syndromes of Severe Insulin Resistance (SIR)

• Monogenic disorders

• Severe hyperinsulinaemia drives ovarian androgen 

with pituitary LH

• Acanthosis nigricans, strong fhx T2D, normal BMI

• Fasting insulin > 150 pmol/L and peak insulin > 1500 

pmol/L (OGTT)

• ↑ T > 10 nmol/L
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Differential Diagnoses
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Overall Clinical Approach
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Clinical Approach Primary Care



• Baseline reproductive profiles – FSH, LH, Oestradiol,   

17-OHP, T, SHBG, DHEAS, A4, Prolactin, TFT. 

• Early morning, day 2 to 5 of menstrual cycle (if possible)

• If on OCP, need 3/12 washout prior to androgen testing

• Consider : HbA1c, lipid profiles

• Total testosterone

• Need SHBG to calculate FAI. Please send SHBG.

• Reflective ovarian androgen.

• < 5nmol/L = no need adnexal or adrenal imaging
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Biochemistry



• Androstenedione (A4)

• Produced by both ovary and adrenals

• >15 nmol/L = CAH or ACC

• > 10 nmol/L + postmenopausal = ACC

• DHEAS 

• Adrenal androgen

• Severe elevation in premenopausal women likely 

PCOS. If postmenopausal, think of ACC. 

• > 20 µmol/L + premenopausal = image adrenal

• > 5 µmol/L + postmenopausal = image adrenal
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Biochemistry



• Highlights key history – severity, onset, virilization

• mFG score, purple striae, rapid weight gain, acne, 

alopecia

• PCOS (majority) but consider others – NCCAH, 

Cushings, ACC, Ovarian tumour or hyperthecosis, 

Severe SIR syndrome

• Urgent vs routine pathway

• Basic biochem – FSH, LH, Oestradiol, 17-OHP, T, SHBG, 

DHEAS, A4, Prolactin, TFT. Early morning, day 2 to 5 of 

menstrual cycle (if possible)
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Summary
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Thank you
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Extra Slides
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Severity Androgen Excess Premenopausal
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Severity Androgen Excess Postmenopausal
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AMH to characterize PCOS Morphology
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Combined OCP in PCOS
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Metformin in PCOS
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Metformin and Combined OCP in PCOS
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Anti-Obesity in PCOS


