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Introduction

Adolescent milestones form the basis of a young
immature girl child transforming into a mature adult
woman. Though the milestones constitute secondary
sexual characters such as breast development, pubic hair
growth, growth spurt, 1t is without doubt that menarche
iy of sigular and paramount importance to the adolescent
girl and her parents.

Types

Primary Amenorrhea (Speroft et al 1994)

Absence of menses by 16 years of age in the presence of
normal secondary sexual characters or by 14 years when
there is no visible secondary sexual characteristics.

Secondary Amenorrhea (Speroff et al 1994)
Absence of menstruation of 3 normal menstrual cycles
or 6 months in a patient who has had menses before.

Classification
Ameiorrhea Associated with lack of secondary sexual characteristics

Abnormal physical examination:

S alpha reductase deficiency

17.20 desmolase deticiency
Hypogonadotrophic Hypogonadism
Physiological delay

Kallmans Syndromme
Hypothalamo-pituitary dysfunction
C.N.S. Tumors

Hypergonadotrophic Hypogonadism:

Pure gonadal dysgenesis

Sex chromosome Mosaicism

Partial deletion of X chromosomes
Environmental and therapeutic ovarian Toxins
Galactosemia

17 alpha hydroxylase deficiency in XX

Amenorrhoea Associated with presence of secondary sexual characters and

anatomical abnormalities

Mullertan Abnormalities

Muller Kustner Rokitansky Hauser Syndromme
Imperforate Hymen

True Hermaphrodites

Prior uterine surgery/ cervical surgery

Infection, PID, Koch’s, Schistosonasis

Vaginal septum
Androgen insentivity
Absent endometrium

Ashermans syndromme

Amenorrhoea with secondary sexual characters with non anatomical causes

I. Pregnancy

2. Puutary Lesions
Craniopharingioma
Non functioning adenomas
Pitutary microadenoma,
Empty sella syndrome
Hormone secreting adenomas

(Prolactinoma, Cushing syn.)
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