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Abstract:
Objective: This study hopes to investigate the underlying incidence of hypothyroidism among patients presenting
with menstrual disturbances, including, but not limited to menorrhagia.
Methodology: The cross-sectional analysis was conducted mutually by the department of obstetrics & gynecology
and the department medicine at Liaquat university hospital, Hyderabad, a tertiary care hospital, upon a total of 380
patients from June 2016 to January 2017. Written informed consent was acquired from the patient before using the
obtained data as part of this research.
Results: Of the 380 patients suffering from menstrual disturbance and irregular periods, 60 patients suffered from
oligomenorrhoea and 200 from menorrhagia i.e. the most common feature in the sample set. 66 of the patients had
subclinical hypothyroidism, 33 had mild hypothyroidism and 112 had severe underlying hypothyroidism. Among the
non-euthyroid individuals 29 had normal periods while the rest suffered from menstrual disturbances.
(0ligomenorrhia: 19, Menorrhagia: 52 and others: 12).
Conclusion: After careful consideration and deliberation on the obtained results, it is clear that hypothyroidism in
women is frequently associated with menstrual disturbances. Also, irregularities in menstruation are often more
prevalent in severer cases of hypothyroidism as compared to when the condition (hypothyroidism) is mild or
moderate mild cases. The most common irregularity of menstruation was found to be menorrhagia.
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INTRODUCTION:
Disorders and irregularities of menstruation are found
commonly among women with hypothyroidism.
Evidence based literature reports an increase in the
flow of menstruation as the commonest manifestation
of proven hypothyroidism. In addition to the
increased flow, the condition (hypothyroidism) in
severe cases, may cause continuous intermenstrual
bleeding and consequently, severe loss of blood. [14]
In light of evidence based literature it has long been
recognized that anomalies of the thyroid gland in
women of child bearing age are linked to menstrual
irregularities and abnormalities. Acclaimed published
text on this subject suggests that amenorrhoea is
prevalent among patients of thyrotoxicosis and
menorrhagia is common-found in patients of
hypothyroidism. This is probably owed to oestrogen
breakthrough bleeding secondary to anovulation, a
finding that is very frequent in severe cases of
hypothyroidism. [5-8] Literature by Goldsmith et al.
dating back to more than two decades states that
eighty percent of individuals suffering from primary
myxoedema had irregularities of menstruation. [9]
More recent evidence based literature by Joshi et al,
originating from the Indian subcontinent, un-earthed
that 68 out of every 70 women suffering from
hypothyroidism complained of irregularities of
menstruation, compared to healthy controls where
only 2 of the 14 had such complaints. [10]
Many theories, proven and otherwise have been put
forth during the many years since this association
was first noticed. Some acclaimed ones suggest that
the increase in serum prolactin (PRL) levels is the
main perpetrator leading to irregularities in
menstruation [11-13] owing to the fact that the
hypothalamic-releasing hormone (TRH) hastens the
secretion of both thyroid-stimulating hormone (TSH)
and prolactin releasing hormone (PRL). Galactorrhea
too is often manifested due to this theoretical
phenomenon.
Another proof that cements the association between
hypothyroidism and menstrual irregularities is the
fact that irregularities of menstruation such as
menorrhagia, disappear after administration of
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thyroxine. [14-16] Other common irregularities of
menstruation that ate alleviated after administration
of thyroxine, in women of child bearing age, are
oligo-menorrhea and poly-menorrhea. [17-21]
The underlying causes that give rise to the
aforementioned irregularities and disturbances in
menstruation are multiple. The defects in hemostasis
such as lowered levels of factors VII, VIII and IX,
being one of the causes of aforementioned
irregularities of menstruation needs to be treated with
importance. Safe pregnancies are not common-found
in severer cases of this condition (hypothyroidism).
The pregnancies that do manifest while suffering
from hypothyroidism are abnormal, with still-births,
abortions and premature cessations of gestation. [2228]
This study hopes to investigate the underlying
incidence of hypothyroidism among patients
presenting with menstrual disturbances, including,
but not limited to menorrhagia in our part of the
world, in an attempt to further emphasize the
importance
of
prioritizing
treatment
of
hypothyroidism.
METHODOLOGY:
The cross-sectional analysis was conducted mutually
by the department of obstetrics & gynecology and the
department medicine at Liaquat university hospital,
Hyderabad, a tertiary care hospital, upon a total of
380 patients from June 2016 to January 2017. Written
informed consent was acquired from the patient
before using the obtained data as part of this research.
Patients presenting at the OBGYN out-patient
department with menstrual irregularities were
assessed for signs of hypothyroidism and all relevant
patients were referred to the medical out-patient
department
(following
administration
of
gynaecological care).
RESULTS:
Of the 380 patients suffering from menstrual
disturbance and irregular periods, 60 patients suffered
from oligomenorrhoea and 140 from menorrhagia i.e.
the most common feature in the sample set and 60
with other irregularities.
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66 of the patients had subclinical hypothyroidism, 33 had mild hypothyroidism and 112 had severe underlying
hypothyroidism.

Among the non-euthyroid individuals 29 had normal periods while the rest suffered from menstrual disturbances.
(Oligomenorrhia: 19, Menorrhagia: 52 and others: 12).
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DISCUSSION:
Women of child bearing age, when suffering from
hypothyroidism, are often the victim of changes in
amount of bleeding and length of menstrual cycle.
One of the commonest irregularities of menstruation,
i.e. menorrhagia, is reported to occur widely and
often as much as in 56% of the cases. As suggested
earlier, it is due to defects in haemostasis brought
about by the lowered levels of factor VII, VIII, IX,
and XI. The same mechanism is often the perpetrator
behind other abnormalities, such as, oligo-menorrhea
and poly-menorrhea.
As stated earlier, safe pregnancies are not commonfound in severer cases of this condition
(hypothyroidism). The pregnancies that do manifest
while suffering from hypothyroidism are abnormal,
with still-births, abortions and premature cessations
of gestation. [22-28] This is attributed to the fact that
ovulation and ovarian function are largely preserved
in hypothyroidism. Thus pregnancy is achieved but is
not maintained.
A solution for another of the hypothyroid associated
gynecological issues, i.e. galactorrhea, is the
administration of L-thyroxine which can normalize
the menstrual pattern and flow, thus suppressing
galactorrhea.
Research, however, is rather scare in other matters
pertaining to this association. Although, acclaimed
evidence based literature on this subject suggests that
amenorrhoea is prevalent among patients of
thyrotoxicosis and menorrhagia is common-found in
patients of hypothyroidism and despite some
researchers suggesting it to be caused by oestrogen
breakthrough bleeding secondary to anovulation, [58] no solid evidence exists to proven this beyond
doubt. But, one fact does solidly support the
association between hypothyroidism and menstrual
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irregularities and it is the fact that irregularities of
menstruation such as menorrhagia, oligo-menorrhea
and poly-menorrhea disappear after administration of
thyroxine. [14-16]
Our study observed that out of the 380 patients
suffering from menstrual disturbance and irregular
periods that reported at the study setting, 60 patients
suffered from oligomenorrhoea and 200 from
menorrhagia i.e. the most common feature in the
sample set. 66 of the patients had subclinical
hypothyroidism, 33 had mild hypothyroidism and
112 had severe underlying hypothyroidism. This is
synonymous with published literature that claims
severe cases of hypothyroidism, to have more
prevalent and more pronounced intermenstrual
bleeding. [1-4]
CONCLUSION:
After careful consideration and deliberation on the
obtained results, it is clear that hypothyroidism in
women is frequently associated with menstrual
disturbances. Also, irregularities in menstruation are
often more prevalent in severer cases of
hypothyroidism as compared to when the condition
(hypothyroidism) is mild or moderate mild cases. The
most common irregularity of menstruation was found
to be menorrhagia.
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