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Abstract Objective: To investigate the chomosomal abnormalities in amenorrthea. Methods: Chromosomes were

prepared by culturing lymphocytes obtained from peripheral blood. G banding technique or regular chromosomal detecting
method was employed in the research. Results: Of 493 patients, 268 were primary amenorthea and 112 (41. 8%)) abnor-

mal karyotypes were found. 45,X and its mosaicisms were the most common abnomalities, which wewr 65.2% (73/
112). 46,XY was found in 22.3% (25/112). In 225 patients with secondary amenorthea, chromosomal abnormalities
appeared in 22(9.8%), and among them 5 were 45, X (22 7%). Including both primary and secondary amenorrhea,

there were 33 cases with 45, X and menarche appeared in 5(15. 2%). Conclusions: One of main causes for primary a-

menorrhea is abnomality of sex chromosome, which may also result in secondary hypergonadotropic amenorthea. The ex-

istence of Y chromosome is another reason of primary amenorrhea.
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Table 1  Abmomal chromosomal karyotypes in primary amenorrhea

Chromosomal karyotypes n %
Monosomy X 28 25.0
45X 27
45X, inv(9) (p13q13) 1
45 X mosaic with 46, XX 21 18.8
45X/ 46 XX 19
45X, inv(9) (p13q13)/46,XX, inv 2
9 (p13q13)
45 X mosaic with trisomy X 6 5.4
45X/ 47, XXX
45X/ 46 XX/ 47, XXX 3
45 X mosaic with abnormal X 18 16.0
45X/ 46X, i( Xq) 11
45X/ 46X, del(XD (plD 2
45X/ 46X, del(X) (q22) 1
45X/ 46 X, ter rec(X; X) (225 q22) 1
45X/ 46X, r(X) 1
45X/ 46X, dic(X) (q22) 2
Abnormalities of one X 7 6.2
46 Xp- * 2
46X, del(XD (q22) 1
46 XX/ 46, X, del(X) (p22) 1
46X, i Xq) 1
46X, inv(X) (q13q26) 1
46X, dic(X) (24) 1
Translocation 3 2.7
46X, 1(X;22) (ql3q1l D 1
46X, t(X;5) (q12q35) 1
44,X,-13-21,+ wb( 1321 1
Containing Y chromosome 29 25.9
46 XY 25
46 XX/ 46 XY 2
45X/ 45XY 2
Total 112 100

x . - .
Regular chromosomal examination was used in these 2 cases, without
G banding
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Tabk 2 Abnomal chromosomal karyotypes in secondary amenorrhea

Chromosomal karyotypes

Monosomy X
45X
45 X mosaic
45X/ 46 XX
45X/ 46 XX/ 47, XXX
45X/ 47, XXX

45X, inv(9) (p13q13)/ 46, XX inv( 9 (p13ql13)

Deletion

46 XXp

46X, del(X) (p1D

46X, del(X) (q22)
Isochromosome

46X, i{ Xq)

46 XX/ 46 X,i (Xq)
Translocation

46 XXt (X;4) (35 q22)

46X, t(X;14) (245 p1 D

46 XX,1(2;8) (q31;p21)
Autosomal abnormality

46 XX,inv(9) (p13ql3)
Containing Y chromosome

46 XY

46 XX/ 46 XY
Total

T g 0 T T N T N S L

N
N

"Regular chromosomal examination was used in this case without G

banding
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