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Summary: The androgen excess in women with acne can play an important role in gyneco­
logical endocrinology. 

LH,FSH, PRL, Testoserone (T)， Androstenedione (A)，Deydroepiandrosterone sulphate 
(DHEA.S) and Progesterone (P) were investigated in 21 women with uncomplicated idiopathic 
acne during the menstrual cycle. 

LF /FSH ratio > 3 was found in 7 cases (36.8%). 
Total T values were high in 90.4% of the whole group of women with acne (mean 土 SD

618.6 士 253.6,normal range 92-352 pg/ml). An ovulatory pattern of P was found in 66.65% of 
�omen.with a�ne; Hrperl?rola.ctinemia was found in. 23.�% of. c�s;!J·. Th_e co�mon.deno�inato� 
for ovulatory dysfunction in these women seems to be elevated LH levels, rather than elevated 
T levels. 

INTRODUCTION 

Today many investigators are agreed in 
regarding acne vulgaris as a sign of an­
drogen excess in women, sebaceous glands 
being dependent on androgen stimula­
tion (1 , 2· 3• 4); thus this condition can play 
an important role in gynecological endo­
crinology. The possibility that acne could 
be the result of an over production of an­
drogens has been addressed by a number 
of investigators with different results. The 
presence of elevated levels of plasma an­
drogens in women with acne vulgaris, with 
or without hirsutism has been reported by 
many authors (

5 · 6· 7). 

Adrenals and ovaries are the main sour­
ces of androgens in women: it remains 
controversial whether the ovary or the 
adrenal is the primary source of the an­
drogen excess in patients wi en excess in patients with acne. Ova-
rian androstenedione (A) and testosterone 
(T) release in the stroma and theca cells
is under LH control ( 8 · 9). ACTH stimu­
lates adrenal zona reticularis to secrete
androgens: but it has been hypothesised
that there are other stimulating factors
identified as prolactin (PRL) (

10 , 11) and
Corticotrophin adrenal stimulating hor­
mone (CASH) (12). The etiology of acne
is often unclear: the sebaceous glands are
target organ of androgen actions, mainly
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the intracellular conversion of T in Di­
hydrotestosterone (DHT) by the enzyme 
5亿－reductase. It is been reported that ele­
vated Dihydroepiandrosterone sulphate 
(DHEA-S) levels are present in 81 %。f
mal;s �ith . seyere. acne (�). Mild h�p�l"­
prolactinemia has been demonstrated in 
women with acne, many of whom had as­
sociate androgen abnormalities (13 · 14). On 
the other hand, acne and hirsutism may 
occur without elevated androgen serum 
levels (15• 16). 

The present study was performed to 
characterize the hypophysal-adrenal-ovarian 
function and the androgen status in women 
:-7:ith 1;1ncomplic?!ed (not . asso�ia!ed with
加sutism or evident ovarian disfunction) 
idiopathic acne during the menstrual cycle. 

MATERIAL AND METHODS 

No patients, 21 women with acne (aged 
18-39 years, mean 25.5) had ever received glu­
cocorticoid therapy and had taken no endocrino­
logically active drugs. They were all regularly 
menstruating, except 3 who had oligomenorrhoea. 

Blood samples collected on 8, 12, 16, 20, 24 
days of the cycle at 9 a.m. Plasma was frozen 
at -20 °C until the assay. 

Hormone determinations 
I'h1�1!1a LH, FSH, PRL, Progesterone (P), T, 

A DHEA-S, were measured by RIA methods: 
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