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Primary or Secondary Care Healthier Together

SECONDARY CARE
Child presents with the following Clinical
features:

. . . Refer to Secondary Care. Investigations
®  Pubic/axillary hair to exclude central precocious puberty:
®  Body odour Signs of central pub: ?

O e gns of central puberty? ® Bone age
. .
® Breast development YES Baselln(-_j LH and FSH
. . ® Qestradiol/testosterone
® Testicular volume >4 ml » o .
" YES On examination or reported by parents. Consider GnRH test
(Refer onwards if unable to assess)
Age
Girl < 8 years, Boy < 9 years? NO
NO A 4 \ 4
Signs of virilisation? Result interpretation:
No action required if no other concerning ® Clitoromegaly YES e  Sce page 2
features. ® Penile enlargement >CE page <
On examination or reported by parents. ® Discuss results with tertiary
Reassure and provide adrenarche Endocrinologist
information leaflet (Refer onwards if unable to assess)
A
NO
v
Refer to Endocrinologist Initial
NO Age YES investigations for

androgen secreting tumour and congenital

Provide adrenarche h
adrenal hyperplasia:

information leaflet

® Bone age +abdo u/s
Review in 3-4 months: ® 17 hydroxyprogesterone
. . . ® Testosterone
® Height velocity > 90th centile or YES e  Androstenedi
height increasing across centiles N ndrostenedione
o .
® Reassess for breast or testicular DHE'.A‘S
development or virilisation ® Cortisol, ACTH
® | H&FSH
.
°

Oestradiol
Reassure that consistent with adrenarche Consider urine steroid profile if
NO virilisation

and discharge

This guidance has been reviewed and adapted by healthcare professionals across North East and North Cumbria with consent from the Children’s Great North Hospital




Adrenarche Clinical Guide

L

Healthier Together

Interpretation of clinical findings and investigation results

NHS

IBamﬂ.naau.'

Breast/testicular

Clitoral/penile

Linear growth

development growth acceleration Bone Age Androgens Gonadotrophins
Ug ton2 ydearns Early pubertal,
Premature Absent, or slight advance .O DHEAS may be
Absent Absent .. . chronological age Prepubertal
adrenarche initial acceleration . moderately
Correlated with
: elevated
height age
Stage 2+ breast May be normal or Early pubertal
Precocious development Progressively Progressively elevated for age (If suppressed
) Absent or early . .
puberty >4ml testicular accelerated accelerated Oestradiol may be consider oestrogen
volume elevated secreting tumour)
Congenital Moderately to Moderately or
markedly advanced | Moderately to
adrenal Absent Enlargement markedly Prepubertal
. for age and markedly elevated
hyperplasia accelerated
pubertal stage
I Marked ?nd Markedly Markedly and Prepubertal or
Virilising tumours | Absent progressive progressively Markedly elevated
accelerated suppressed
enlargement advanced
. Marked gnd Markedly Markedly and Markedly elevated Prepubertal or
latrogenic Absent progressive progressively
accelerated testosterone suppressed
enlargement advanced

This guidance has been reviewed and adapted by healthcare professionals across North East and North Cumbria with consent from the Children’s Great North Hospital




