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Aina Aspal was seen for evaluation of irregular periods and hirsutism.

She is age 20 and has irregular periods, occurring every other month and last for five days. She also was noted increased facial hair growth, predominately in the side burn area and also under the chin, which has been treated with laser therapy with lot of success.

She also states that she has increased periareolar hair growth and feels uncomfortable with all this happening. Otherwise, there are no major complaints.

Past history is otherwise unremarkable.

Family History: She has one sister who has polycystic ovary syndrome.

Social History: She studying in Public Health at Wayne State University, does not smoke or drink alcohol.

Current Medications: Oxybutynin for hyperactive bladder.

General review is otherwise unremarkable for 12 systems evaluated.

On examination, blood pressure 108/54, weight 121 pounds, and BMI is 21.4. Pulse was 70 per minute. The thyroid gland was not enlarged and there was no neck lymphadenopathy. Heart sounds are normal. Lungs were clear. The peripheral examination was intact. There was evidence of mild facial hirsutism, but no acne or no signs of virilization.

She has already seen her gynecologist and has had a number of test performed including transvaginal ultrasound of the ovaries, which apparently showed follicles but no other major changes.

The notable lab test performed include a free testosterone level 7.8, slightly higher than normal, by available testosterone 21.8, also higher than normal and DHEA sulfate 460, high range of normal with FSH 7.6 and LH 12.6.

IMPRESSION: History and findings are most consistent with polycystic ovary syndrome, with mildly elevated androgen levels.

I discussed various options in regards treatment of the polycystic ovary syndrome. At this point, I recommend she take the oral contraceptive pills in an attempt to normalize her hormone profile.

She will follow with her gynecologist to discuss this further. I have asked her to return for routine followup in six months.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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