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PCOS is common hyperandrogenic endocrine disorder

affecting women of reproductive age., marked by

anovulation, hyperandrogenism, hyperinsulinism, with

insulin resistance. Symptoms include hirsutism, acne,

alopecia, obesity and irregular periods with infertility.

There is increasing data for prevalence of psychiatric

disorders- depression, anxiety, eating disorders, body

imaging issues (1) & reduced quality of life.

Background

Considering women with PCOS face a myriad of

medical and gynecological challenges, the psychiatric

component of this multifaceted syndrome must be

addressed. Young females with PCOS have higher

rates of depression, anxiety, eating disorders with

body image distress as a common denominator(1).

The objective is to the emphasize the need for an early

screening of the determinants of psychiatric

morbidities in young PCOS patients .

Objective

The case reports highlights the significance of screening

all adolescents with PCOS for emotional, behavioral and

psychological concerns. Identified patients to be referred

to specialists for in depth evaluation and diagnosis and

treatment. Use of Anti-depressants, SSRIs, like

Sertraline, by inhibiting the reuptake of 5-HT, helps

ameliorate depressive symptoms with weight loss

benefits.

22 year old female who presented to the Pontiac

General Hospital Inpatient unit with symptoms of

depression with suicidal ideation, anxiety, binge eating

& purging with recent diagnosis of PCOS three months

ago. Patient identified the timeline of psychiatric

symptoms after onset of amenorrhea, facial acne &

purging behavior. She was started on an antidepressant,

Sertraline, 50 mg, to address psychiatric symptoms

along with continuation of Metformin and OCPs for

metabolic (hyperandrogenism) and hormonal (insulin

resistance) reasons. Patient showed improvement in

symptoms of suicidal ideation, low mood and anxiety

with treatment and was given a referral for outpatient

Cognitive Behavioral Therapy.

Case Report

Discussion

The prevalence of psychiatric symptoms in young PCOS

population suggests initial evaluation should include

assessment of mental health disorders. Studies

recommend using standardized scanners like Hamilton

Depression scale and Hamilton Anxiety rating scale(2)

to be used in primary care and endocrinology settings

for an early screening, identification and evaluation.

Education is imperative for patients and families about

PCOS symptoms and associated psychiatric symptoms .
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