Polycystic Ovary Syndrome (PCOS) Diagnostic Algorithm

Premenopausal patient with oligo/amenorrhea and/or clinical
features of hyperandrogenism

Testosterone, Free (Dialysis) and Total, MS
(TC 36170)

In-range total and Elevated total or free testosterone Very high total
free testosterone (but total <150 ng/dL) testosterone (>150 ng/dL)

Consider identification of PCOM with Compatible with PCOS Suggestive of tumor source of
ultrasound to satisfy evaluation of PCOS phenotype A,B,orC testosterone (adrenal tumor, ovarian
phenotype criteria tumor) or ovarian hyperthecosis

Confirmed presence of PCOM DHEA Sulfate,
Compatible with PCOS phenotype D Immunoassay (TC 402)
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Exclude the following:

Exclude the following: Thyroid disease

~2 Thyroid disease

L acti : > Hyperprolactinemia Elevated DHEA DHEA sulfate
yper'pro actinemia —> Cushing syndrome sulfate >/700 pg/dL <700 pg/dL
Cushing syndrome _ .
Nonclassic CAH
~ Acromegaly .
> Acromegaly

Hypothalamic amenorrhea, or primary

ovarian insufficiency, or pregnancy Hypothalamic amenorrhea, or primary

ovarian insufficiency, or pregnancy maging ot Imaging of

adrenal glands ovaries

PCOS confirmed

Assess comorbidities (eg, insulin resistance/diabetes; dyslipidemia/metabolic syndrome;
cardiovascular risk)

CAH, congenital adrenal hyperplasia; DHEA, dehydroepiandrosterone; FSH, follicle stimulating hormone; hCG, human chorionic gonadotropin; 17-OHP, 17-hydroxyprogesterone; LH, luteinizing hormone;
PCOM, polycystic ovarian morphology; PCOS, polycystic ovary syndrome; TC, test code; TSH thyroid-stimulating hormone.

PCOM should be assessed by ultrasound. Excluding nonclassic CAH is not indicated for a diagnosis of PCOS phenotype D; testosterone is typically elevated in nonclassic CAH and in-range for PCOS
phenotype D. If PCOS is suspected, ordering the following with testosterone may facilitate a quicker differential diagnosis: 17-Hydroxyprogesterone (TC 17180), hCG, Total, Quantitative (TC 8396) or hCG,
Total with HAMA Treatment (TC 19720)—unnecessary if normal menstrual cycle; Prolactin (TC 746); TSH (TC 899) or TSH with HAMA Treatment (TC 19537); and FSH (TC 470) or FSH and LH (TC 7137).
To exclude Cushing syndrome, consider initially ordering Cortisol, Free, 24-Hour Urine (TC 14534), Cortisol, LC/MS, Saliva (TC 19897), Dexamethasone Suppression Test (DST), 1 Specimen (TC 6921).

This figure was developed by Quest Diagnostics based on references 1,2,7,12-16. It is provided for informational purposes only and is not intended as medical advice. Test selection and interpretation,
diagnosis, and patient management decisions should be based on the physician’s education, clinical expertise, and assessment of the patient.




