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INTRODUCTION

Fxeessive adrenal or ovarian seeretion of androgen
oroexcessive comversion ol androgens i peripheral
tissues leads 1w histutism (3 POO syndrome  and
whopathic hirsutism are the most common causes of
hirsitism (4) Hirsutism due jo 21-Hydronylose deficient
MO-CALD appears hetween 19 and 2% and i some
populaticn up o 0% (5

This study @5 done in order 10 determine the
cliologies  of hirsutism  and  sereening for 21 O
deficient NC-CATL in 93 hirsute females.

MATERIALS AND METHODS

Lz o prospective study from Tuly 1997 10 Tuly 1909,

238

93 femals  patienls  with
Cialhwary score’ =

hirsutism  (Ferryman  and
1 Dirve been seen inoendocrine clinic

and offiee:,
The age of the patients was from 14w 19 years,
The degree ol hirsulism was assessed scored by Lhe
methed of Ferriman and Gallwey (F.00 score) by an
Endocrinologist, A tolal soore 8 or more accepted as
hirsutism. The height, weight and BMI were measured
and amswersd about mense irregularity and history of
hirsutism and drog consumpiion. Baseline festosirone,
DHEA, 500, FSH, LU, prolactin, TSH, cortisal and
70 BT progestrone were measared inall patients. 170
H progestrone measurement was done in the morning
during ollicular phase and in 14 patiens that 17-0OHP
level was preater than or equal te 200 ngdl, ACTH
stunulaton test was done and baseline 17-OHPF and
cortisal and stimulated 17-011F and cortisal after 30
minuies 250 pe short act ACTH [Cosyotroping v bolus
injection measured  for o screening of
21-Hvdrowylase  deficient NOC-CAH  doring  follicular
phase, The ovaries were visualized by oltrasonogriphy
In 5H patients,

W

RESULTS

O the 93 female patients who were studicd, 21
citscs (2257 hawd muld hirsutism, 56 cases (600250 had
moederale ursutsm and 16 cases (1739 had severe
hirsutism (Tahle 1}

They were [rom
e cases (Y39 were diagnosed as having peos. 42
cases (4307 bad ddiopathic hirsutism and 5 coses
(43.1%)  had  Z1-Hydrosylase  deficient NO-CAR
diagnosed  with rapid ACTH  stimuelation test and
comiirmed  with
dexamerhazone

14 o 1% years, Of the 93 paticnts
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diminshed  significantly the  dinical  manifestation of
byperandrogemsm i all-5 cases (Table 2).

Presenting complaints other than hirsutism in our
patients were o decreasing of frequensy: Ohesity 74
(38T, irregular mense: 510548, Acnea 20 (259
and Adopecin 2 (2%, (Table 3). Four patients out of
thee 5 cases with NO-CALD had short stature (S5 =
Fas

Table L Degree of hirsutism m 93 female adolescent

Degree e Mo [Pereent
.‘q.l:'l'llﬂ_' 5
il 8-12 21 22 5% =
Moderare 1218 S ol 25
Severe L [t 17.35%
Trral a3 1}

Table 2. Eticlegics of hitsulism in 93 female adolescent

Elmalogy Mo Percent
TS 4ir 49 5%
idinpathic 42 45,175
NC-CAaH ] 5.4
[21-Hydrooylase]
Total B Fisl L

Table 3. Clinical manifestation of hyperandrogenism in

R female adaoleseen

Climcal manifestation Mo, "ercent
T Hirsutism 93 D o
i H*:.":ijl}' TH # HAHY
Mense 51 5487
irregularity Acnen i #2H

Alopects 2 %

DISCUSSION

Hirsutism is defined as the prescence of excessive
growth ol bair i loeation where hair growth in women
s narmuly minimal or abscent (1), Hypertrichosis muost
e differentiared from hirsutism that s an androgen
independent growth of hair that s vellus porminent
non sexual area (23 Androgen production in women
hits three separile soorces, the ovaries, adrenal alanis
and periferal wssues (the largest of which is skin) (4).

The effect of androgen o female skin include
hirsutism  and  alopecia (4], The degree of
birsutism  scored Dy method ol Ferrman - and
Crallwey (the mne body area that posses androgen
graded from 0 {ne
termunal har) oo d (Oankly virdley amd then summed.
Mormal hirsutism seore is less than & A ol score S or
more Do defingtion i larsute. A otonal seome of 512 s
compatible with mild  birsutism,  12-18
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hirsutism and FG o oscore = 19 = hirsutism.
PO and idiopathic hirsutsm are the most common

causes of hirsutism. Idiopathic hirsutism s a familial

e

condition  and  the  patients  had oo menstrus
irregularity and  normal serum lestostrone and
[THEAS.

In our study, and other study done o shirazs

University by Do omrani and coworkers, the most
common  canseswere PCOS (49.5%) and  wiopathic
ursulism (4309 that s compatible with interoational
references. The incidence of 21-Hydrosvlase deficien
MO-CATD i our study was 5.4% which shows that the
inuidence of this type of hirsutism may he higher o Iran
than other parts of the world, perhaps becouse of the
high vceurence of family marriage in lran suggest that
wir should think,

The results suggest that we should think ahout the
non clssic form of congenital adrenal hyperplasia {Lae
amset ) especially 21-Hydrosylase deficient type in female
adolescents with hvperandrogenism cHImplaings
{irregular mense, hirsotism, acnea and alopecia) thal
can he o confirmed  with ACTH  test. We  doo no
recommend 1w routine wse of 1he ACTH test oas a
strecning method [or NC-CAH 0 all hvperandrogenice
patients. This test should only be performed when the
morning - follicular unsuppressed 172008
greater than or equal b 200 ogidl {6 amold).
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