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Appendix 2
Hyperprolactinaemic Hypogonadism in Females of Reproductive Age

Amenorrhoea (absence of menstrual cycle) or oligomenorrhoea (irregular menstrual cycle) is an obligate feature of female hypogonadism, so if periods are regular and there is no infertility, then hypogonadism can be excluded with a reasonable degree of certainty.

Even if there is amenorrhoea or oligomenorrhoea, there are still three other possibilities apart from hyperprolactinaemic hypogonadism:

1. Other cause of hypogonadism, e.g. premature ovarian insufficiency (POI) or eating/exercise disorder (hypothalamic amenorrhoea).
2. Polycystic ovary syndrome (increased body hair, acne and, usually, metabolic syndrome). 
3. Medical treatments, including hysterectomy, endometrial ablation, progesterone only “minipill”, Nexplanon contraceptive implants, DepoProvera injections, or Mirena intrauterine device (IUD).

In women with amenorrhoea or oligomenorrhoea and with nil to suggest (2) or (3) above, features pointing towards hypogonadism include:

· Sweating or flushing.
· Low libido, or vaginal dryness.
· Osteoporosis or fracture.

Even in the absence of hypogonadism, the presence of galactorrhoea (milky breast discharge) should usually prompt a medication review.

Blood Tests

· Full blood count (FBC).
· Luteinising hormone (LH).
· Follicle stimulating hormone (FSH).
· Oestradiol.
· Testosterone.
· Sex hormone binding globulin (SHBG).
· Prolactin.
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