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Summary: Serum adrenocorticotrophic hormone levels were assayed in 8 patients with po­
lycystic ovaries and a similar number of control subjects. Serum ACTH concentrations were 
normal in 6 patients and marginally elevated in 1. Investigations of markedly elevated readings 
in another patient showed this to be due to an interfering factor rather than the ACTH molecule 
itself. 

INTRODUCTION 

polycystic ovarian disease (PCO) is as­
sociated with disturbances of the hypo­
thalamic-pituitary-ovarian axis. Disturban­
ce of the hypothalamic-pituitary compo­
nent is manifested by inappropriate go­
nadotrophin secretiton (Yen Chaney and 
Judd, 1976) in the majority of patients 
and by elevated prolactin levels in some 
patients (Duignan, 1976). Plasma levels 
of growth hormone, TSH and ACTH se­
cretions have not been carefully investi­
ga��d. There is a con

,
sidera�le body. o�

evidence to suggest that adrenocortical 
overactivity contributes to the circulating 
pool of androgens wh1ch are commonly 
elevated in this condition (Leventhal and 
Scommegna, 1963; Mahesh and Green­
blatt, 1964; Gabrilove, Sharma and Dorf­
m四，1965; Givens, Anderson and Rag­
land, 1975; Lachelin, Barnett and Hopper, 
1979). The ability of corticosteroids to 
induce ovulation (Smith, Steinberger and 
Perlo庄1965) and the e什ectiveness of 
dexamethasone in suppressing plasma an­
drogens (Duignan, 1976; Kirschner and 
Jacobs, 1971) in patients with this con­
dition provides further circumstantial evi­
dence, that, in PCO, adrenocortical hy­
perfunction mi

_��t �e due a� least �n pa�t
to a suppressible factor of anterior pi­
tuitary origin. Thus it is surprising that 
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ACTH secretion has not been well docu­
mented in PCO. The present study was 
undertaken to determine ACTH concen­
tration in this syndrome. 

PATIENTS AND METHODS 

Eight hospitalized patients, aged 22-31 years, 
with PCO confirmed by laparoscopy or laparo­
tomy, were studied. As controls, eight age­
matched regularly menstruating women, who 
were admitted to the gynaecological wards for 
nonendocrine conditions, were studied during 
the early follicular phase of their menstrual 
cycle. Three venous blood samples were col­
lected through a No. 19 butterfly at 0, 30 and 
40 minutes, the first sample being taken between 
08.00 h and 10.00 h. Blood collected into pre­
cooled tubes, was immediately separated and then 
stored at — 20 °C until assay. Plasma luteiniz­
ing hormone (LH), testosterone (T), androstene­
如ne (A) and dehydroepiandrosterone sulphate 
(DHEAS) were estimated in the O minute sample 
Plasma ACTH and cortisol (F) concen tra lions 
were measured in all 30 and 40 minute samples. 
A 24-hour urine was collected prior to the day 
of blood sampling and urinary 17-oxo (17-0S) 
and oxogenic (17-0GS) steroids were assayed. 
Informed consent was obtained from all subjects. 

ASSAYS 

Plasma ACTH was determined by radio­
immunoassay (Berson and Yalow, 1968) using 
the CIS kit (Serano Laboratories). The sensi­
tivity of the assay was 11 pg/ml. Intra- and 
Interassay coefficient of variation was 16% +
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