
Amenorrhea 



Thelarche is followed by pubarche (pubic 
hair development), growth spurt, and 
menarche

This tract should be intact 
for the menstrual cycle

Clinical presentation of imperforate of hymen and transfers vaginal 
septum:
Cyclical lower abdominal pain and primary amenorrhea with secondary 
sexual characteristics 
On physical exam: presence of secondary sexual characteristics, 
distended abdomen , enlarged uterus, bluish thin bulging hymen (specific 
in imperforated hymen)
On us hematometra, hematocolops , hematosalpinx

Treatment: hymenectomy (curciate incision in the hyemen in our society 
should be under parent should be consented and forensic should be 
present to give her medical report of the procedure)
Resection of the septum from the vagina route

Cause of transverse 
vaginal septum:
Failure of fusion of 
the mullerin duct 
and urogenital sinus

Cervical stenosis: same picture as imperforated hymen, 
except on us only hematometra seen, no hematocolpos as 
blood didn’t reach vaginal and on exam normal vagina and 
hymen.
Treatment: trial to create a cervix high faliure and mortaltiy 
or TAH

Amenorrhea '
Type of amenorrhea and definition 
Primary amenorrhea: the absence of menstrual cycle at the age of 14 without secondary sexual characteristics, or at the age 16 with secondary sexual characteristics 
Secondary amenorrhea: the absence of menstrual cycle for 3 consecutive month in women with previously regular cycle or 6 month in women with irregular cycle.

Physiological amenorrhea causes: menopause, pre-menarche, pregnancy.

Primary amenorrhea 
Breast present                                                                                              
Uterus present                                                                                                      
Imperforated hymen 
Transverse vaginal septum
Cervical atresia (no cervix)
Pregnancy before menses
Anorexia nervosa
Excessive exercise
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The patient with (mullerian agenesis) had no upper vagina, no cervix, no 
uterus, no fallopian tube
But the had lower vagina as it came from urogenital sinus, and had ovaries 
which came from genital ridge

How to differentiate between them ? Karyotyping and testosterone level.

Primary amenorrhea 
Uterus absent
Breast present



Uterus present
Breast absent

Karyotyping 

Treatment of the cause

Kallman (failure to produce GnRH, anosmia
Excessive exercise, anoroxia nervosa, stress,anxiety 
Brain tumor, radiation, chemotherapy, 
surgery,medication

Primary amenorrhea 
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hypogonadotropic (suggesting hypothalamic or pituitary dysfunction)
hypergonadotropic (suggesting ovarian follicular failure), 
eugonadotropic (suggesting pregnancy, anovulation, or uterine or outflow tract pathology).

Secondary amenorrhea 
Secondary amenorrhea: the absence of menstrual cycle for 3 consecutive month in women with previously regular cycle or 6 month in women with irregular cycle.
In secondary amenorrhea you should always rule out pregnancy 




