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DEFINITION 
Polycystic Ovarian Syndrome (PCOS) is also known as: polycystic ovaries; polycystic ovarian 
disease (PCOD); or Stein-Leventhal Syndrome. PCOS is actually a misnomer, because it only 
refers to one of many symptoms associated with this disorder and ovarian cysts are not always 
found. It affects between 5 to 10% of all women and is one of the leading causes of infertility. 
Women with the syndrome have at least seven times the risk of myocardial infarction and 
ischemic heart disease of other women and by the age of 40 years up to 40% will have type 2 
diabetes or impaired glucose tolerance. It is more common to be diagnosed in the late teenage 
or early adulthood years, but recent reviews and research suggest it can present in the late 
childhood years. 

SYMPTOMS 
Symptoms can be mild or severe, and can vary widely from individual to individual. This is part 
of the reason the diagnosis is often delayed or missed. Someone with PCOS may have one or all 
of the following symptoms in varying degrees:  
 
- absent periods or irregular periods  
- excess facial and/or body hair  
- obesity  
- acne  
- acanthosis nigricans (brown skin patches, often found on the nape of the neck)  
- high cholesterol levels  
- high blood pressure  
- excess "male" hormones, such as androgens, DHEAS or testosterone  
- infertility  
- enlarged ovaries and/or ovarian cysts which can be present but are not present at all times 
 
In the past it was thought that PCOS was caused entirely by excess androgen production, but 
recent research has shown that the factor that causes the problem is insulin resistance and 
hyperinsulinemia (see explanation below), which in turn cause overproduction of androgens. 
Treatment previously revolved around treating the androgen imbalance, and wasn't necessarily 
very effective. Newer treatments focus on the insulin problems and are showing great promise.  
 
In PCOS, a cycle starts wherein the body becomes resistant to insulin, leading to the release of 
more and more insulin to compensate. This condition is called hyperinsulinemia. The ovaries of 
PCOS women seem to be particularly sensitive to high blood levels of insulin and respond by 
overproducing androgens (such as testosterone). This disrupts the "feedback loop" between the 
ovaries and the pituitary gland, and the pituitary gland produces too much LH (luteinizing 
hormone), leading to more overproduction of androgens. The immature follicles in the ovaries 
then fail to convert the excess androgens to estrogen, which inhibits the development of the 
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follicle. Ovulation doesn't take place because the egg couldn't develop properly, and the 
immature egg, instead of being released from the ovary, becomes a tiny cyst that starts 
producing its own supply of androgens, which interferes with next month's developing follicle. 
 
The condition appears to have a genetic component, and those affected often have both male 
and female relatives with adult-onset diabetes, obesity, elevated blood triglycerides, high blood 
pressure, and female relatives with infertility, hirsutism and menstrual problems.  This family 
patterning is in part evidence that this condition has genetic components to its cause. 
 
While irregular menstrual periods and infertility are the most common presenting features in the 
young adult woman, the hallmark of adult PCOS that seems to be most reliable in pediatric 
patients is abnormal weight gain associated with elevated androgen levels. 
 
TREATMENTS 
Effective treatments are available for this condition although a cure has not yet been found. The 
most important part of treatment for this condition (and sometimes all that is needed) includes 
adhering to a healthy life style. Weight control, absence of smoking or cessation of smoking, and 
exercise will have major positive effects on this condition. However, since this condition is not 
simply a consequence of less than optimal lifestyles, medical therapy is often needed in addition 
to these efforts. Medical therapy may include one or more approaches to treat the underlying 
hormonal abnormalities and treat the specific problems the condition is associated with. Medical 
therapy may include treatment of the insulin resistance with medication that are called insulin 
sensitizers, the use of oral contraceptive pills to regulate the menstrual cycle and help reduce 
androgen levels and anti-androgen medications. Other complications or problems may also be 
helped with specific therapies. 
 
 
 
 
 


