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Definition 

O Primary amenorrhea is failure of initiation of menses by age 

of 14 in the absence of sexual characteristics, or by age 16 in 

the presence of sexual characteristics.
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Etiology of Primary amenorrhea

A) Secondary sexual character normal

B) Secondary sexual character absent

I- Patient with normal height

II- Patient with short stature

C) Heterosexual development
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A) Secondary sexual character normal

O 1- Lower Outflow Tract Obstruction

O 2- MUllerian Defects

O 3- POI : resistant ovary syndrome, Perrault syndrome

O 4- Constitutional delay
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B) Secondary sexual character absent

I- Patient with normal height

O 1- Kallmans syndrome

O 2- Weight loss ( Anorexia )

O 3- Excessive exercise

O 4- Hyperprolactinaemia

O 5- Gonadal agenesis
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II- Patient with short stature

O 1- Anatomical destruction (TB, Tumour, Trauma, 

infiltrative diseases)

O 2- Inherited Anterior Pituitary Gland Disorders
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History :
O Cyclical lower abdominal pain

O Hirsutism, acne

O Urinary incontinence

O Temperature intolerance, palpitations, diarrhea, constipation, tremor, depression, skin changes

O Chemotherapy or radiation

O Illicit or prescription drug use

O Significant headaches or vision changes

O Family history of early or delayed menarche Galactorrhea

O Weight loss, excessive exercise, poor nutrition, psychosocial stress 

O Sexual activity
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tanner staging is a reliable indicator of estrogen production .

Physical examination 



Measurement of height, weight, and BMI.

Short stature and sexual infantilism are hallmarks of gonadal 

dysgenesis.

Low body weight is associated with hypothalamic 

amenorrhea .



Stigmata of Turner's syndrome 

should be explored

which include a webbed neck, 

widely spaced nipples, cubitus

valgus, low hairline, high arched 

palate, multiple pigmented naevi, 

and short fourth metacarpals.



A goiter or thyroid 

nodule suggests 

thyroid disorder



Clitoral hypertrophy



Abdominal examination may reveal a mass that may result 

from hematometra or an ovarian neoplasm



In imperforate hymen Examination will

occasionally reveal an abdominal

swelling and observation of the

introitus will display a tense bulging

bluish membrane, which is the hymen



In transverse vaginal septum

abdominal mass may be palpable

but inspection of the vagina shows

that it is blind‐ending and although

it may be bulging, it is pink not blue.



A patent vagina and normal cervix exclude

Mullerian vaginal agenesis

androgen insensitivity syndrome

and obstructive causes of amenorrhea such as an

imperforate hymen or transverse vaginal septum.







Laboratory testing 

1. Hormone levels 

• Androgen 

• Thyroid function 

• Prolactin 

2. Karyotype 

3. Pregnancy test 



Radiology

1. ultrasound 

2. MRI



Treatment 

Goals?..Options?



1. Anatomic disorders :

-Mullerian agenesis (partial or complete) 

-Vaginal septal defect

- Imperforate hymen

-Complete androgen resistance

Surgical treatment 



2. Ovarian causes :

- premature ovarian failure 

- Resistant ovarian syndrome 

Induction and support of puberty and menstrual function 



3.   Pitutary disorders:

- Hyperprolactinaemia

( tumor , iatrogenic, Empty sella syndrome )

Dopamine-agonist Or surgery ?



4. hypothalamic/CNS disorders :

- weight related amenorrhea 
- Chronic illness 
- Space occupying lesion
- Kallmann’s syndrome

Treatment of underlying cause & induction of puberty 
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Sexual life in women with Mayer-Rokitansky-Kuster-Hauser 
syndrome after laproscopic Vecchietti vaginoplasty: case series 

8th March 2020

O Introduction: 

O MRKH syndrome is characterized by

uterine and vaginal aplasia. It affects 1

in 4000 to 1 in 10000 women.

O Vecchietti procedure is a unique surgical

technique which was first described in

1992, and then later modified via

laparoscopic approach.



O Case 1: A 37 years old married female, presented with dyspareunia, primary

amenorrhea and infertility with normal SSC. Vaginal examination showed

short (1.5 cm) blind pouch. MRI pelvis revealed rudimentary uterus and

normal bilateral ovaries.

O Case 2: A 27 years old female, presents with primary amenorrhea with

normal SSC. Examination showed blind pouch of vagina, US showed

hypoplastic uterus with bilateral normal ovaries.

O Case 3: A 35 year old married female presents with severe dyspareunia.

Clinical examination and imaging revealed findings suggestive of MRKH

syndrome.



• All patient were followed up after procedure at regular

intervals.

• None of them faced any difficulty during sexual intercourse.

• Patients were comfortable and adequate vaginal length of

approximately five cm was achieved in all

Results



O Vecchietti vaginoplasty is one of the most popular method and

minimally invasive procedure with good outcomes.

O Advantage of this procedure includes fast achievement of a

functional vagina, less operative time, absence of large scars,

high success rate and less surgery related complication

Conclusion



A New Approach for Treatment of Woman With Absolute 
Uterine Factor Infertility: A Traditional Review of Safety and 

Efficacy Outcomes in the First 65 Recipients of Uterus 
Transplantation 

18th Jan 2021

O Introduction

O Until a few years ago, patients with an absolute uterine factor

of infertility, including women with MRKH syndrome, had

only two options for motherhood – either surrogacy or

adoption. However, modern transplantation has shown that a

third option – uterine transplantation – exists, is viable, and

available for patient use.



O This study focused on the safety and efficacy features of the

treatment.

O it is associated with significant risk, with approximately one

quarter of grafts are removed because of complications..

Discussion



O 65 UTs procedures were done from 2000 to 2020 in 

11 countries; 16 ( 24.6% ) were unsuccessful.

Results



O Uterus transplantation is a new treatment approach of absolute

uterine factor infertility.

O uterus transplantation should be considered a clinical

experimental procedure until sufficient experiences have been

collected from clinical trials expected to enroll during the next

years.

Conclusion



Laparoscopically Removed Streak Gonad Revealed 
Gonadoblastoma in Frasier Syndrome (25th may 2017)

O Background: Frasier syndrome (FS) is characterized by

gonadal dysgenesis and nephropathy, and was first described

in 46, XY monozygotic twins in 1964. caused by mutation in

Wilm’s tumor gene (WT1).



Case report

O A 16 years old female was referred to nephrologist at the age

of 4. she diagnosed with nephrotic syndrome that was resistant

to steroids.

O At 16 she had progressed to end stage kidney disease

O She referred to gynecological department for consultation and

diagnosed with primary amenorrhoea.



O Chromosomal study revealed 46,XY.

O She underwent genetic study and DNA sequencing confirmed

FS due to WT1 gene mutation.

O Laparoscopy revealed hypoplastic uterus, bilateral slender

fallupian tube and bilateral gonadectomy and salpingectomy

was done.

O Histopathologic examination revealed gonadoblastoma in the

right gonad.



O This report emphasizes the need for screening for WT1

mutations in girl with steroid-resistant nephrotic syndrome.

O Long term steroid use and low sex steroid production weaken

bone strength, which should prompt DEXA scan and HRT.

Conclusion



Summary of approach to 

amenorrhoea







presence of secondary sexual characteristics

• Imperforate hymen

• transverse vaginal septum

• absent of vagina and functioning uterus

• absent of vagina and non functioning uterus

• xy female

• resistant ovarian syndrome

• constitutional delay



absent of secondary sexual characteristics with normal high

O kallman syndrome

O excessive exercise

O hyperprolactinaemia

O anorexia nervosa

O gonadal agenesis

O ovarian failure

O gonadal dysgenesis



absent of secondary sexual characteristics with short stature

O Congenital infection

O Trauma to the base of the skull

O Empty sella turnica

O Tumors

O Turner syndrome




