
Assessment and differential 
diagnosis of PCOS

PCOS Diagnostic Algorithm

Premenopausal patient with oligomenorrhea/amenorrhea and/or clinical  
features of hyperandrogenism

PCOS confirmed  
(For phenotype, refer to Table 2)

Assess comorbidities (eg, insulin resistance/diabetes; dyslipidemia/metabolic syndrome; 
cardiovascular risk)

Imaging of  
adrenal glands

Imaging of 
ovaries

DHEA sulfate  
<700 µg/dL

DHEA Sulfate,  
Immunoassay (TC 402)

Suggestive of tumor source of 
testosterone (adrenal tumor, ovarian 

tumor) or ovarian hyperthecosis

Elevated DHEA 
sulfate >700 

µg/dL

Testosterone, Free (Dialysis) and Total, MS  
(TC 36170) 

Very high total  
testosterone (>150 ng/dL)

In-range total and  
free testosterone

Confirmed presence of PCOM 
Compatible with PCOS phenotype D

Consider identification of PCOM with 
ultrasound to satisfy evaluation of PCOS 

phenotype criteria (refer to Table 2)

Exclude the following: 
  Thyroid disease

  Hyperprolactinemia
  Cushing syndrome

  Acromegaly
  Hypothalamic amenorrhea, primary  
ovarian insufficiency, or pregnancy 

(For lab tests, refer to Table 1)

Elevated total or free testosterone 
(but total <150 ng/dL)

Compatible with PCOS  
phenotype A, B, or C

Exclude the following: 
  Thyroid disease

  Hyperprolactinemia
  Cushing syndrome

  Nonclassic CAH
  Acromegaly

  Hypothalamic amenorrhea, primary  
ovarian insufficiency, or pregnancy  

(For lab tests, refer to Table 1)

Polycystic ovary syndrome (PCOS)

Common symptoms and signs of PCOS

PCOS is defined by a combination of signs and symptoms of androgen excess and ovarian dysfunction in the absence of 	
other specific diagnoses. PCOS signs and symptoms may include the following:

•	 Hirsutism

•	 Weight gain

•	 Acne

•	 Thinning hair/androgenic alopecia

•	 Ovulatory dysfunction/menstrual irregularities

•	 Enlarged polycystic ovaries

•	 Infertility

CAH, congenital adrenal hyperplasia; DHEA, dehydroepiandrosterone; FSH, follicle-stimulating hormone; hCG, human chorionic gonadotropin; LH, luteinizing hormone; PCOM, polycystic ovarian 
morphology; PCOS, polycystic ovary syndrome; TC, test code; TSH, thyroid-stimulating hormone. 

PCOM should be assessed by ultrasound. Excluding nonclassic CAH is not indicated for a diagnosis of PCOS phenotype D; testosterone is typically elevated in nonclassic CAH and in range for PCOS 
phenotype D. If PCOS is suspected, ordering the following with testosterone may facilitate a quicker differential diagnosis: 17-Hydroxyprogesterone (TC 17180), hCG, Total, Quantitative (TC 8396) or hCG, 
Total with HAMA Treatment (TC 19720)—unnecessary if normal menstrual cycle; Prolactin (TC 746); TSH (TC 899) or TSH with HAMA Treatment (TC 19537); and FSH (TC 470) or FSH and LH (TC 7137). 		
To exclude Cushing syndrome, consider initially ordering cortisol 24-hour urine (TC 14534), saliva (TC 19897), or low-dose Dexamethasone Suppression Test (DST), 1 Specimen (TC 6921).

This figure was developed by Quest Diagnostics based on references below. It is provided for informational purposes only and is not intended as medical advice. Test selection and interpretation, 
diagnosis, and patient management decisions should be based on the physician’s education, clinical expertise, and assessment of the patient. 



Test name (component test codes for panels) Test code Description

Hyperandrogenism

Testosterone, Free (Dialysis) and Total, MS     
Includes total (15983) and free testosterone 

36170 Diagnose hyperandrogenism

Testosterone total MS 15983 Diagnose hyperandrogenism

Differential diagnosis

Nonclassic CAH

17-Hydroxyprogesteronea
17180 Diagnose nonclassic CAH

Hyperprolactinemia

Prolactin 
746 Diagnose hyperprolactinemia

Thyroid disease

TSH
899 Diagnose hyperthyroidism or hypothyroidism

Amenorrhea caused by hypothalamic amenorrhea 
or primary ovarian insufficiency

FSH (follicle-stimulating hormone)

FSH and LH: includes FSH (470) and LH (615)
470

7137

Diagnose primary ovarian insufficiency
Diagnose hypothalamic amenorrhea or primary ovarian insufficiency

Pregnancy

hCG, total quantitative 
8396 Rule out pregnancy

Tumors

DHEA Sulfate, Immunoassaya
402 Diagnose virilizing tumors

Table 1. Laboratory tests for assessment of PCOS criteria and differential diagnosis
Panel components (test code) may be ordered separately.

CAH, congenital adrenal hyperplasia; FSH, follicle-stimulating hormone; LH, luteinizing hormone; PCOS, polycystic ovary syndrome; TSH, thyroid-stimulating hormone.
a �This test was developed and its analytical performance characteristics have been determined by Quest Diagnostics. It has not been cleared or approved by the US Food and Drug Administration. 	

This assay has been validated pursuant to the CLIA regulations and is used for clinical purposes.
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Table 2. Polycystic ovary syndrome phenotypes based on Rotterdam Criteria

Criteria1-3
Phenotype4

A B C D

Hyperandrogenism (clinical or biochemical)

Ovulatory dysfunction

PCOM

PCOM, polycystic ovarian morphology. Present

http://QuestDiagnostics/PCOS 



