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INTRODUCTION

Androgen excess is a common endocrine disorder
in women of reproductive age with Polycystic
Ovary Syndrome (PCOS) being one of the most
frequent etiology.

Although ovaries are the main source

of increased androgens in the syndrome, between
20 and 30% of patients with PCOS can have excess
androgens from an adrenal source, manifested

Lab work up revealed normal prolactin, total
testosterone, TSH, ACTH, and gonadotropin;
however DHEAS level was noted to be markedly
elevated to 684 mcg/dL which prompted
Endocrine referral.
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nysical examination was unremarkable aside for
oesity with BMI of 32 and few terminal hairs on

Nin and neck areas.

DISCUSSION

PCOS can present with numerous
biochemical abnormalities including elevated
DHEAS.

Patients with PCOS demonstrate a
generalized hypersecretion of adrenocortical
products, basally and in response to ACTH
stimulation.

Repeat DHEAS level was elevated to 782 mcg/dL.
Work-up for Cushing’'s and CAH were negative. CT
scan of abdomen and pelvis was ordered which did
not reveal any concerning neoplastic process of
the adrenals or ovaries.

as elevated dehydroepiandrosterone
sulfate (DHEAS) levels.

Other common causes of elevated DHEAS levels
are Classic and Non-Classic Congenital Adrenal
Hyperplasia (CAH). In all these

conditions, DHEAS levels may vary from 60 -

Different theories have been proposed as to
the mechanism of excess androgens in
PCOS, including increased response to
ACTH stimulation, alteration in
adrenocortical biosynthesis via changes in

Given her clinical picture and lack of concerning . :
steroid enzymes, and abnormally increased

features on imaging, patient was started on oral
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metabolism of cortisol resulting in increased
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