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Polycystic ovary syndrome is a multi
women of child
hyperandrogenism, but the clinical picture
assessment of ovaries is one of the essential criteria for the diagnos
Rotterdam consensus (2003) and Androgen Excess and PCOS Society (2006). This criterion is 
determined by the presence of 
ovarian volume 
ovaries. The finding of polycystic ovaries with polycystic ovary syndrome is confirmed in over 90% 
of cases irrespective of ethnic factors or race. The assessment of hormone levels as an equivalent o
ultrasound features of polycystic ovaries is a promising method. However, aim of this study was to 
determine that the typical finding of polycystic ovaries in women diagnosed clinically or hormonal 
levels in population of Karachi.
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INTRODUCTION 
 
Polycystic ovary syndrome (PCOS) is associated with ovarian 
overproduction of androgens with main features of 
hyperandrogenism and an ultrasound appearance of polycystic 
ovaries (Bachanek et al., 2015). It is the most common 
endocrine disorder in young women. This endocrine disease
primarily characterized by anovulation and hyperandrogenism. 
The ultrasound assessment of ovaries is one of the obligatory 
criteria for the diagnosis of PCOS according to the Rotterdam 
consensus (2003) and Androgen Excess& PCO
(2006). This criterion is determined by the presence of 
follicles within the ovary with a diameter of 2
ovarian volume ≥10 cm3. The polycystic ovaries with 
polycystic ovarian syndrome is confirmed in over 90%of cases 
irrespective of ethnicity (Guraya, 2013).
ultrasound features of polycystic ovaries in healthy women, the 
inclusion of this sign to the diagnostic criteria of polycystic 
ovary syndrome is under research. The development of new 
technologies has an undoubted influence on the percentage of 
diagnosed polycystic ovaries (Christ et al., 2015).
has caused an increase in the percentage of polycystic ovary 
diagnoses since the Rotterdam criteria were published. It is 
therefore needed to prepare new comm
diagnostic norms concerning the number of ovarian follicles 
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ABSTRACT 

Polycystic ovary syndrome is a multi-factorial disease. It is the most common endocrine disorder in 
women of child- bearing age. This clinical characterized of diseases include disrupted ovulation and 
hyperandrogenism, but the clinical picture and symptom intensity can vary. Currently, the ultrasound 
assessment of ovaries is one of the essential criteria for the diagnos
Rotterdam consensus (2003) and Androgen Excess and PCOS Society (2006). This criterion is 
determined by the presence of ≥12 follicles within the ovary with a diameter of 2
ovarian volume ≥10 cm3. Such ultrasound image in one ovary only is sufficient to identify polycystic 
ovaries. The finding of polycystic ovaries with polycystic ovary syndrome is confirmed in over 90% 
of cases irrespective of ethnic factors or race. The assessment of hormone levels as an equivalent o
ultrasound features of polycystic ovaries is a promising method. However, aim of this study was to 
determine that the typical finding of polycystic ovaries in women diagnosed clinically or hormonal 
levels in population of Karachi. 
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Polycystic ovary syndrome (PCOS) is associated with ovarian 
overproduction of androgens with main features of 
hyperandrogenism and an ultrasound appearance of polycystic 

It is the most common 
en. This endocrine disease is 

and hyperandrogenism. 
The ultrasound assessment of ovaries is one of the obligatory 
criteria for the diagnosis of PCOS according to the Rotterdam 
consensus (2003) and Androgen Excess& PCOS Society 
(2006). This criterion is determined by the presence of ≥12 
follicles within the ovary with a diameter of 2–9 mm and/or 

≥10 cm3. The polycystic ovaries with 
polycystic ovarian syndrome is confirmed in over 90%of cases 

(Guraya, 2013). Similarity of 
ultrasound features of polycystic ovaries in healthy women, the 
inclusion of this sign to the diagnostic criteria of polycystic 
ovary syndrome is under research. The development of new 
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has caused an increase in the percentage of polycystic ovary 
diagnoses since the Rotterdam criteria were published. It is 
therefore needed to prepare new commonly accepted 
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The assessment of anti-Müllerian hormone 
equivalent of ultrasound features of polycystic ovaries is a 
promising method. However, analytic methods have to be 
standardized in order to establish commonly accepted 
diagnostic norms (Balen et al., 
Number of follicles per follicle size category, antral follicle 
count (AFC), ovarian volume (OV), follicle distribution 
pattern, stromal area, ovarian area, stromal to ovarian area ratio 
(S/A) and stromal echogenicity index (SI), total (TT), 
androstenedione, LH, FSH, chol
density lipoprotein, high-density lipoprotein, C
protein, glucose, insulin, and hemoglobin A1C, menstrual 
cycle length, hirsutism score, body mass index (BMI), 
waist:hip ratio, and blood pressure
 

MATERIALS AND METHODS
 
Women included in the study with complaints of 
oligomenorrhea/ amenorrhea acne, hirsutism and infertility 
were included from the gynae/ obstetrics and ultrasound OPD 
Medicare hospital. Ultrasound pelvis was done determination 
of ovarian size (length x height x width)
count was done to confirm the diagnosis polycystic ovaries.
 

RESULTS 
 
Out of total twenty five women clinically diagnosed as PCOs
were recommended ultrasound. It was found that out of these 
25 women those showing increased 
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factorial disease. It is the most common endocrine disorder in 
bearing age. This clinical characterized of diseases include disrupted ovulation and 

and symptom intensity can vary. Currently, the ultrasound 
assessment of ovaries is one of the essential criteria for the diagnosis of PCOS according to the 
Rotterdam consensus (2003) and Androgen Excess and PCOS Society (2006). This criterion is 

≥12 follicles within the ovary with a diameter of 2–9 mm and/or 
e in one ovary only is sufficient to identify polycystic 

ovaries. The finding of polycystic ovaries with polycystic ovary syndrome is confirmed in over 90% 
of cases irrespective of ethnic factors or race. The assessment of hormone levels as an equivalent of 
ultrasound features of polycystic ovaries is a promising method. However, aim of this study was to 
determine that the typical finding of polycystic ovaries in women diagnosed clinically or hormonal 
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Müllerian hormone levels as an 
equivalent of ultrasound features of polycystic ovaries is a 
promising method. However, analytic methods have to be 
standardized in order to establish commonly accepted 

et al., 2003; Chen et al., 2008). 
les per follicle size category, antral follicle 

count (AFC), ovarian volume (OV), follicle distribution 
pattern, stromal area, ovarian area, stromal to ovarian area ratio 
(S/A) and stromal echogenicity index (SI), total (TT), 

cholesterol, triglycerides, low-
density lipoprotein, C-reactive 

protein, glucose, insulin, and hemoglobin A1C, menstrual 
cycle length, hirsutism score, body mass index (BMI), 
waist:hip ratio, and blood pressure (Artini et al., 2010). 

MATERIALS AND METHODS 

Women included in the study with complaints of 
oligomenorrhea/ amenorrhea acne, hirsutism and infertility 
were included from the gynae/ obstetrics and ultrasound OPD 
Medicare hospital. Ultrasound pelvis was done determination 

ovarian size (length x height x width) volume and follicular 
count was done to confirm the diagnosis polycystic ovaries. 

Out of total twenty five women clinically diagnosed as PCOs 
recommended ultrasound. It was found that out of these 
men those showing increased volume 8 (32%) and string 
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of follicles at periphery 25 (100%) was more common finding 
on ultrasound. 
 

Table 1. Frequency of ultrasound diagnosis of PCOS in Women 
population 

 
Increase 

volume Right 
ovary N= 25 

Right ovary 
String of 

follicles N= 25 

Increased 
volume of left 
ovary N= 25 

Left ovary 
String of 

follicles N= 25 

8 (32%) 25 (100%) 8 ( 32 % ) 25 (100%) 

 
 

 
 

 
 

Figure 1. Enlarged ovaries with string of follicles in periphery  
 

DISCUSSION 
 
The ultrasound diagnostic criteria of PCO have improved the 
diagnosis.  With latest improvement in the technology, the 
diagnostic accuracy has evolved from a mere appreciation of 
overall ovarian size to the recognition of characteristic 
follicular patterns of distribution and textural changes in the 
ovarian stroma. The presence of peripheral tiny follicles than 
either ovarian volume or stromal brightness [Gurya].  It has 
also been confi rmed that the coexistence of polycystic ovaries 
with PCOS is common (over 90% of cases) irrespective of 
ethnic factors or race (Artini et al., 2010; Dewailly et al., 
2010). The excess of ovarian follicles in this syndrome is 
strictly associated with hyperandrogenism, which has been 
demonstrated by Dewailly et al. (2010). The polycystic ovarian 
syndrome (PCOS) includes a wide spectrum of clinical 
symptoms and signs. Three different diagnostic classifications 
have been proposed to define this disease. The first one, 

published in 1990, known as the “NIH criteria” requires the 
simultaneous presence of hyperandrogenism and menstrual 
dysfunction in order to diagnose PCOS. Later on, in 2003, an 
expert panel met in Rotterdam and added to the previous 
criteria the presence of polycystic ovarian morphology 
detected by transvaginal ultrasonography. The later 
classification broadened the spectrum of PCOS and also 
included women with oligomenorrhea and PCO without 
hyperandrogenism or hyperandrogenism and PCO without 
menstrual dysfunction. Finally, the Androgen Excess Society, 
published in 2006 new diagnostic criteria which required the 
presence of clinical or biochemical hyperandrogenism, with 
either PCO or menstrual dysfunction to diagnose PCOS. The 
benefit and utmost importance of lifestyle modification for the 
long-term health of these women is stressed as well. It is hoped 
that some clarity in this regard will allow more women to not 
only be diagnosed and managed properly for their presenting 
symptoms (hirsutism, irregular menses, etc.), but also to be 
educated and managed for the continuing health risk of insulin 
resistance throughout their lives (Legro et al., 2007). By 
appropriate diagnosis life style modification and treatment 
options should be considered to prevent complications and 
fertility (Lashen, 2010). 
 
Conclusion 
 
The ultrasound finding in anovulatory women with polycystic 
ovarian syndrome prior to therapy the increase in volume and 
peripheral string of follicles correlates with clinical finding and 
beneficial for diagnosis and appropriate management. 
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