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Male Hypogonadism - 100

• 58 yo M presents with fatigue and low libido 
so his PCP obtained an 8AM total testosterone 
level which came back 280 (300-800).

• What is the next diagnostic step?



Male Hypogonadism - 100

• Repeat AM testosterone level



Male Hypogonadism - 100



Male Hypogonadism - 200

• You decide to treat your hypogonadal patient 
with testosterone.

• What 2 essential lab tests do you monitor 
while a patient is on testosterone replacement 
therapy (TRT)?



Male Hypogonadism - 200

• CBC and PSA



Male Hypogonadism - 200 

• Total testosterone level – generally target 
between 300-800 (depending on the age)

• CBC – TRT stimulates production of RBCs so 
Hb & Hct should be checked to ensure HCT is 
not > 54

• PSA – TRT increases PSA which leads to 
theoretical risk of prostate cancer



Male Hypogonadism - 200 



Male Hypogonadism - 300

• List 3 potential side effects of testosterone 
replacement therapy (TRT).



Male Hypogonadism - 300

• Infertility!!!

• Erythrocytosis → cardiovascular risk

• Acne

• Agitation

• Hypertension → cardiovascular risk

• Worsens sleep apnea

• (Theoretical) BPH, prostate cancer



Male Hypogonadism - 400

• List 4 signs and/or symptoms of male 
hypogonadism.



Male Hypogonadism - 400

• Low energy

• Low libido

• Decreased muscle mass

• Decreased body/facial hair

• Small testes

• Gynecomastia



Male Hypogonadism - 500

• You diagnose your male patient with 
secondary hypogonadism. 

• List 5 diagnostic tests you would perform to 
evaluate for secondary causes.



Male Hypogonadism - 500

• MRI Brain

• TSH + FT4

• PRL

• Sleep study

• Hba1c

• Iron studies

• 8AM cortisol level

• IGF-1



Male Hypogonadism - 500

• Other things:

– Obesity

– Opioid use

– Difficulty having children

– Testicular trauma or infection

– History of traumatic brain injury

– History of head radiation

– Age



Male Hypogonadism - 500



Male Hypogonadism - 500



Female Hypogonadism - 100

• Diagnosis of a woman younger than 40 years 
with irregular menses and elevated FSH in 
menopausal range.



Female Hypogonadism - 100

• Primary ovarian insufficiency, “premature 
ovarian failure”



Female Hypogonadism - 200

• List 2 treatment options for menopausal 
symptoms (vasomotor).



Female Hypogonadism - 200

• Hormone replacement therapy

• SSRI’s – venlafaxine, fluoxetine, paroxetine

• Gabapentin



Female Hypogonadism - 300

• List 3 causes of functional hypothalamic 
amenorrhea.



Female Hypogonadism - 300

• Over exercise

• Weight loss, anorexia nervosa or bulimia

• Severe Depression

• End Stage of Chronic disease



Female Hypogonadism - 400

• What is the most important test that you will  
order during initial evaluation for amenorrhea 
in a young woman.



Female Hypogonadism - 400

• HCG first to rule out pregnancy



Female Hypogonadism - 400

• Others

• If hyperandrogenism, can order total testosterone, 
DHEAS, and 17-OH progesterone

• Prolactin

• LH + FSH

• Estradiol

• TSH

• Pelvic ultrasound



Female Hypogonadism - 500

• List 5 physiologic changes that accompany 
menopause.



Female Hypogonadism - 500

• Loss of bone calcium---osteoporosis

• Increased rates of CAD

• Skin and vaginal atrophy

• Hot flashes

• Dyslipidemia – increased Tg’s and LDL, decreased 
HDL

– Thought to contribute to increased cardiovascular risk

• Sleep disturbance

• Depression



PCOS - 100

• A 26 yo F presents for assistance with weight 
loss. She mentions that she has been having 
periods every 3-4 months and on exam she 
has increased facial hair as well as acanthosis 
nigricans. 

• What additional test (if needed) is required to 
diagnose PCOS?



PCOS - 100

• None – she has oligomenorrhea and clinical signs of 
hyperandrogenism



PCOS - 100

• PCOS is primarily a clinical diagnosis but per 
Rotterdam criteria (2003), you need 2 of 3:

– Oligo- or anovulation

– Clinical and/or biochemical signs of hyperandrogenism

– Polycystic ovaries (ultrasound)



• Serum total testosterone can be measured – a level > 
45 ng/dL suggests biochemical evidence of 
hyperandrogenism
– Type of lab matters, LC-MS/MS (liquid chromatography), +/- measuring 

free testosterone

• Transvaginal ultrasound

– 12+ follicles in each ovary

PCOS - 100





PCOS - 200

• A 34-yo F is evaluated after inability to 
conceive for 13 months without success. She 
was recently diagnosed with PCOS. 

• Name 1 treatment option that can help her 
become pregnant.



PCOS - 200

• Treatment options:

– Clomiphene (selective estrogen receptor 
modulator)

– Letrozole (aromatase inhibitor) – per ACOG 2018 
is first line

– Gonadotropins is second line for PCOS



Clomiphene

Gonadotropins

Letrozole



PCOS - 300

• A 30 yo woman diagnosed with PCOS desires 
treatment for her hirsutism.

• What  hormonal treatments can you offer?



PCOS - 300

• OCP’s

• Spironolactone



PCOS - 400

• List at least 3 metabolic consequences of 
PCOS



PCOS - 400

– Obesity

– Insulin resistance/diabetes

– Hyperlipidemia

– Hypertension

– NASH

– Metabolic Syndrome



PCOS - 400



PCOS - 500

• Identify this scale



PCOS - 500

Ferriman-Gallwey Score



Transgender - 100

• A 28 yo birth female mentioned that she feels 
like male since 5 years old and wishes to 
undergo replacement hormone therapy. What 
medication would you start for this 
transmale?



Transgender - 100

• Generally target T levels in a normal male level for the same age



Transgender - 200

• What are 2 hormonal treatment options for 
transwomen?



Transgender - 200



Transgender - 200

• Generally target premenopausal E2 levels (100-200)

• If postmenopausal, no specific guidelines but I generally target between 
60-100

• Older patients are at greater risk of experiencing adverse effects of E2



Transgender - 300

• A 55 yo MTF transgender wishes to undergo 
hormone replacement therapy with estradiol 
but expresses concern about increased risk of 
VTE. 

• What hormone replacement therapy would be 
preferable in this case?



Transgender - 300

• Estradiol patch or injection



Transgender - 400

• List 4 physical changes in a transwoman 
undergoing hormone replacement therapy.



Transgender - 400

• Softening of the skin (variable)

• Decreased muscle mass and strength (years)

• Fat redistribution (years)

• Decreased hair growth (years)

• Decreased sexual desire (6 months)

• Breast growth (6 mo – 2 years)

• Decreased erections (6 months)

• Decreased sperm production (months to years)



Transgender - 500

• List 5 physical changes in a transman 
undergoing hormone replacement therapy.



Transgender - 500

• Skin oiliness/acne (6 months)

• Increased muscle mass and strength (years)

• Deepened voice (1-2 years)

• Fat distribution (years)

• Body and facial hair growth (years)

• Cessation of menses (variable)

• Clitoral enlargement (1-2 years)

• Vaginal atrophy (1-2 years)


