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ABESTRACT

Polycystic ovary syndrome is a common cause of anovulation . This stidy was
canducted to determine the prevalence of late onset congenital adrenal hyperplasia \
among the patients with anovulation specially the cases with Polycystic ovary
’ |
syndrome, Clinical presentation and basal inrmonal profile conld not differentiate |

|
between the two conditions.

The use of ACTH stimulation test clarificd that 31.7% of the palients |
previously diagnosed as Polycystic ovary syndrome, had adrenal enzymatic defects ‘

and many of them were improved under the treatment with dexamethasone

It is recommended to do ACTH stimulated test for any case of unexplained
anovulation or infertility.

KEY. WORDS :

Polycystic ovary syndrome

Congenital adrenal hyperplasia -

ACTH stimulation test
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