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Clinical Presentation 

Loss of libido/ erectile dysfunction and/ or three other symptoms ie fatigue, low trauma fractures, 
gynaecomastia, infertility, delayed puberty and other non-specific symptoms. 

Male patients with osteoporosis should also be assessed for low testosterone  

Drug history 
Beta blockers, Corticosteroids, 
Anticonvulsants, 
Ketoconazole, Spironolactone, 
Antidepressants, Opioids, 
Chemotherapy, Statins 

Past medical history  
• Testicular injury, infection, 

torsion 

• Previous head injury 

• Headache and visual 
disturbance 

• Osteoporosis 

• Diabetes, HTP 

Clinical presentation 
Signs and symptoms of androgen 
deficiency are non-specific and modified 
by: Age, Comorbid illness, Obesity, 
Severity and duration of androgen 
deficiency 
 

Patient Assessment 

Physical examination 

Physical examination 
• BMI 

• Testicular 
size/consistency  

•  Secondary sexual hair  

• Visual fields 

• Gynaecomastia 

Investigations – step 1 
Measure early morning serum testosterone level (preferably fasting)  
 

Investigations – step 2 
Repeat Early morning testosterone level plus: 

• LH 

• FSH 

• Prolactin 

• SHBG 
 

General history Past medical history Drug history 

Testosterone more than 12nmol/L 

 

Testosterone less than 12nmol/L   

Recheck early morning testosterone , 

FSH, LH, prolactin, SHBG in a week  

Not Hypogonadal 

Consider other diagnoses 

including psychosexual 

dysfunction/ referral for 

psycho sexual counselling . 

Testosterone 8-

12nmol/L and 

normal prolactin, 

SHBG, FSH/LH 

Normal 

levels  

Testosterone 

less than 

8nmol/L 

Testosterone 8-

12nmol/L and 

raised prolactin, 

SHBG, FSH/LH 

Refer to endocrinologist 

General history  
• Nature of problem, onset and 

duration, relationships, alcohol, 
smoking, drug use, delayed 
puberty 

Consider  


