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A Case of Fetal Alcohol Syndrome with Secondary Amenorrhea

Yoon Young Cho, Hyo Jin Oh, Seok Jae Han, Sang Hun Sung,
Gyu Hwan Bae, Ho Sang Shon, Hyun Dae Yoon

Department of Internal Medicine, School of Medicine, Catholic University of Daegu

ABSTRACT

Alcohol ingestion during pregnancy can be damaging to embryonic and fetal development. A specific
pattern of malformation, identified as Fetal alcohol syndrome, has been documented in 1~2 of every 1,000 live
infant births Fetal alcohol syndrome is characterized by growth deficiency, facial abnormalities, cardiac
defects, minor joint and limb abnormalities, as well as central nervous system dysfunction, including micro-
cephaly, mental retardation and abnormal neurobehavioral development. However, there are few reports of
fetal alcohol syndrome associated with hormonal abnormality or amenorrhea. Recently, a case of secondary
amenorrhea, which developed in a 19-year-old woman with fetal alcohol syndrome, was experienced at our
institute, but the exact cause of the amenorrhea was difficulty to find. Herein, this case is reported, with a
review of the literature (J Kor Soc Endocrinol 20:524~530, 2005).
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Table 1. Diagnostic Criteria for Fetal Alcohol Syndrome and Alcohol-related Effects

1. Fetal alcohol syndrome(FAS)

a. with or without confirmed maternal alcohol exposure

b. characteristic pattern of facial anomalies (midface hypoplasia:

short palpebral fissures; indistnct and broad philtrum; flattened nasal bridge)

c. growth restriction (low birth weight for gestational age; decelerated weight gain

not due to nutrition; disproportionately low weight to height)

d. CNS abnormalities (decreased cranial size; structural abnormalities;

age-appropriate neurological signs. e.g..neurosensory hearing loss or impaired

motor developement)
2. Partial FAS
a. comfirmed maternal alcohol exposure
b. some components of the FAS fact
Either i, ii or iii

i. growth restriction(same as 1l.c. above)
ii. CNS abnormalities(same as 1.d. above)

iii. complex pattern of behavioural or cognitive abnormalities not explained

by developmental level, family background or environment

3. Alcohol-related neurodevelopmental disorder

a. confirmed maternal alcohol exposure

Evidence of CNS abnormalities, as either:
i. CNS abnormalities (same as 1.d. above)

ii. behabioural or cognitive abnormalities (same as 2. iii. above)

4. Alcohol-related birth defects
a. confirmed maternal alcohol exposure

b. any one or more cardiac, skeletal, renal or other congenital malformation

or dysplasia
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%] follicular 2.0~15.4 mIU/mL, luteal 0.6~19), ol ZA}=3
2R (FSH) 5.6 mlU/mL &322 follicular 3~20 mIU/mL,
luteal 1~12 mIU/mL), oll~E&}]E- (estradiol) 203.2 pg/mL
(%314] follicular 184~532 pg/mL, luteal 184~885), &2+
€] 19.9 ng/ml, DHEA-S 19.6 ng/mL (33%] 2.7~8.1 ng/mL),
FHIAEXEE 029 ng/mL (33+32%] premenopausal 0.11~
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hydroxyprogesterone-> 0.97 mmol/L (3¥32%] follicular 0.20~
2.6, luteal 0.28~4.0)% Aok A7 SHAE A
AT B 348 ng/dL, 2] ElZA (free Ts) 1.4 ng/dL
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I 22 (ACTH)I} FEZE|E (cortisol) 71AX= 2+ 69.51
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Table 2. The Results of Combined Pituitary Stimulation Test

8:00 8:30 9:00 9:30 10:00
glucose (mg/dL) 85 47 206 178 181
GH (ug/L) 2.46 57.08 24.83 12.75 8.48
ACTH (pg/mL) 36.52 24.39 25.8 2891 17.61
cortisol (ug/mL) 26.4 22.7 23.6 19.3 16.9
LH (mIU/mL) 6.1 46.4 38.4 325 30.6
FSH (mIU/mL) 7.6 11.9 13.4 12 12.6
PRL (ng/mL) 18.5 30.6 19 12.6 10.1
TSH (ng/dL) 3.82 19.53 14.32 9.64 7.73
E2 (pg/mL) 77 71.8 64.8 72.8 77.4
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Fig. 1. Chromosomal analysis shows normal karyotype (46XX).

Fig. 2. Abdominopelvic CT shows that uterus and ovaries

are unremarkable.
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Fig. 3. Brain MRI Shows hypogenesis of the corpus callosum with colpocephaly (A) and ectopic neurohypophysis at the pituitary

stalk (B).
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