Primary  Secondary

i Hypothalamus 28% 36%
o]

Pituitary 2% 15%
Inhibin B
Inhibin A
Estradiol
PCOS 8% 30%
Ovary 43% 12%
Estradiol
Progesterone
Uterus/outflow tract 19% 7%

FIGURE 393-1 Role of the hypothalamic-pituitary-gonadal axis in the etiology
of amenorrhea. Gonadotropin-releasing hormone (GnRH) secretion from the
hypothalamus stimulates follicle-stimulating hormone (FSH) and luteinizing
hormone (LH) secretion from the pituitary to induce ovarian folliculogenesis and
steroidogenesis. Ovarian secretion of estradiol and progesterone controls the
shedding of the endometrium, resulting in menses, and, in combination with the
inhibins, provides feedback regulation of the hypothalamus and pituitary to control
secretion of FSH and LH. The prevalence of amenorrhea resulting from
abnormalities at each level of the reproductive system (hypothalamus, pituitary,
ovary, uterus, and outflow tract) varies depending on whether amenorrhea is
primary or secondary. PCOS, polycystic ovarian syndrome.

Disorders of menstrual function can be thought of in two main
categories: disorders of the uterus and outflow tract and disorders of
ovulation. Many of the conditions that cause primary amenorrhea are
congenital but go unrecognized until the time of normal puberty (e.g.,



