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ABSTRACT 
Objective: To observe the prevalence and association of idiopathic hirsutism with obesity  
Study Design: Descriptive cross-sectional, case control study 
Place and Duration of Study: Dermatology Clinic, Heavy Industry Taxila Hospital Taxila from 1st July 2020 to 

31st December 2020. 
Methodology: Two hundred and fifty female patients and age between 12 to 50 years were enrolled. The 

complaint of hirsutism while their work up for secondary causes of hirsutism was negative were labelled as 
idiopathic hirsutism as cases and their age and gender matched healthy attendants were taken as controls. Both 
cases and controls were checked for body mass index and Ferriman Gallwey (FG) scores. 
Results: Idiopathic hirsutism was found significantly prevalent and increased body mass index was statistically 

significantly associated with the idiopathic hirsutism in females. Mean age of idiopathic hirsute cases was less 
than 30 years. So younger females were found to be more prevalent having hirsutism with increased body mass 
index. Mild to moderate hirsutism was frequently observed in overweight and obese females, however severe 
hirsutism was rarely observed. 
Conclusion: Idiopathic hirsutism is prevalent and associated with obesity in our females, so obesity management 

should also be addressed through referrals in derma clinics where hirsute obese/overweight female have 
reported. 
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INTRODUCTION 
A frequent clinical disease, hirsutism may be both benign 
and unpleasant for women. It is widely accepted in today's 
society that physical beauty is one of the most important 
factors in success. Good looks are associated with 
excellent cognitive scores, superior social skills, and good 
manners. 1 
Hirsutism has a wide range of etiologies. 
2 Body hair follicles are abundant. Number of hair follicles 
does not vary much over the course of a person's lifespan. 
However, follicle sizes, types, and types of hair may alter in 
response to various variables such as androgens. 
Horsutism results from an interplay between systemic 
androgen concentrations, local hair follicle concentrations, 
as well as an androgen-sensitivity threshold. Increasing the 
amount of circulating androgens or increasing the PSU's 
sensitivity to androgens, or both, are possible methods. 3 
Hirsutism presents in a variety of ways, including varying 
degrees of severity, menstrual history, body mass index, 
and familial history. 
4 hirsutism was shown to have a significant effect on 
health-related quality of life indicators in a research. 5 
Other health issues are linked with idiopathic hirsutism, 
which is significant. A research by Bakry and colleagues6 
found a link between insulin resistance and the risk of 
cardiovascular disease. According to Amiri7, the 
prevalence of IH in all hirsute patients was 7.74 percent. 

This pandemic has expanded to many countries and 
has a number of unfavorable effects. Many variables are 
known to contribute to this issue in industrialized and 
developing nations. 

The biological, social, cultural, and gender differences 
that exist between men and women make obesity a 
differentiating factor for both. They do this via regulating 
hormones, cytokines, and other immune system 
messenger chemicals in the AT. As a result of these 
hormones, fat distribution patterns are determined. Obesity 
is strongly related to depression, anxiety disorders, 
neurodegenerative illnesses, and sleep problems in terms 
of mental health 9 There is a lot of discussion in the 
literature on the psychological effects of obesity in 
teenagers, including stigmatization, reduced quality of life, 
and depression.10 

So obesity and hirsutism is a nasty combination in 
terms of outlooks as well as physical and mental health, 
particularly in female patients. The mechanism of their 
relationships and hence their management as combined 
strategy should be the target whenever they are found 
simultaneously. This thought led us start this research 
project to see the relationship of these two problems in our 
patients so to make a long-term management strategy in 
our clinics addressing both, the BMI and hirsutism. 
 

MATERIALS AND METHODS 
This descriptive cross-sectional, case control study was 
conducted at Dermatology Clinic, Heavy Industry Taxila 
Hospital Taxila from 1st July 2020 to 31st December 2020 
and comprised 250 female patients. They were divided in 
two groups; case and control. Those hirsute patients who 
met the inclusion criteria were taken as cases (118 
females) and their age and gender matched attendants 
were taken as controls (132 females). Patients using long 
term steroids, polycystic ovarian syndrome (PCOS), 
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adrenal hyperplasia, malignancies, long term use of 
multivitamins, end stage renal and liver disease were 
excluded. Both cases and controls were checked for BMI 
and FG score. Patients demographic and other details i.e. 
gender, marital status, age, height, weight, BMI and FG 
score were recorded. The data entered and analyzed 
through SPSS-26. Age height, weight and BMI among 
cases and controls were compared using t-test. To 
correlate the sub groups of hirsutism and obesity among 
cases and controls, chi square and Fischer’s exact test 
were performed and expressed as p-value, when <0.05, 
was considered statistically significant. 
 

RESULTS 
There were 118 (38.3%) females have idiopathic hirsutism, 
among 118 idiopathic hirsute females, 86 (72.88%) were 
found overweight or obese, while among 132 controls 61 
(46.2%) were found overweight or obese. Mean age of 
participants was 29±9.7 years. The mean age, height, 
weight and BMI of cases and controls is shown in Table 1. 
There was no significant difference between two groups 
regarding age, however BMI and weight were significantly 
higher in cases than in controls. Mean height was also 
more in cases than in controls. 
 
Table 1: Mean age, height, weight and BMI among cases and 
controls 

Variable Cases Controls P value 

Age (years) 31.01±9.56 29.96±9.9 0.39 

Height (cm) 158.5±5.7 156.1±5.3 0.001 

Weight (kg) 72.75±16 63.1±16.7 0.000 

BMI (kg/m2) 28.9±6.2 22.5±5.8 0.000 

 
Table 2: Degrees of hirsutism among different weight categories 

BMI category 
Degrees of Hirsutism 

Total 
No Mild Moderate Severe 

Underweight 21 - 1 - 22 

Normal 50 18 12 - 80 

Overweight 38 22 12 - 72 

Obese 23 39 13 1 76 

Total 132 79 38 1 250 

 

 
Fig 1: Frequency distribution of body mass index among cases and 
controls 

 
Frequency of distribution of BMI among cases and 

controls is shown in Fig. 1: There is statistically significant 
difference between two groups regarding weight categories 
with P value of 0.000. When different weight categories 
were compared with severity of hirsutism, we found that no 

hirsutism (FG score <8) was significantly higher in 
underweight and normal population. Mild hirsutism (FG 
score 8-15) also found significantly corelated with weight 
categories, it increases with increasing weight. However  
moderate hirsutism( FG score 16-24) found in almost same 
distribution among different weight categories except, 
under weight.Severe hirsutism was found in only one 
patient who was obese. Distribution of various degrees of 
hirsutism in different weight categories is shown in Table 2. 
However, when we plotted the two variables against the 
scatter plot, linear association was not found between the 
two (Fig 2). 
 

 
Fig. 2: Scatter diagram showing the association of hirsutism with 
body mass index 

 

DISCUSSION 
We envisioned to see how much the both obesity and 
hirsutism are combined in our clinics, because they are 
troublesome when even alone in females and the 
magnitude of problem, both cosmetic and psychosocial 
enhances many folds when combined. Though much of the 
research has already been done on the subject, but this 
important area of research definitely need reinforcement so 
to never neglect the preach of healthy life style and weight 
reduction strategies among, specifically hirsute women. 

Our study results have endorsed the finding of 
previously published literature that overweight and obesity 
is linked to the higher incidence of the hirsutism. In a study 
by Fatemi et al11, hirsutism was more common in patients 
with a higher Body Mass Index. 38.3% of hirsute cohort of 
their study, belonged to IH. We observed that though 
PCOS is the leading cause of hirsutism in our population, 
but idiopathic causes of hirsutism did not remain much 
behind which may be labelled in future “metabolic 
hirsutism”. Anjum et al12 demonstrated it 38% in 
comparison to PCOS related hirsutism 58% and according 
to Ansarin et al13, 35.2% IH prevalence was found in 

comparison of 62.5% of that related to PCOS. Huma et 
al14, in a medical clinic has reported the prevalence of 
idiopathic hirsutism as 53%. So we are not justified in 
dealing every hirsute case as PCOS, rather idiopathic 
causes should also be considered and associations be 
addressed to manage this problem in our patients. 

Idiopathic hirsutism and obesity linkage as shown in 
our study is also supported by the fact that IH is associated 
with insulin resistance which is also seen in obesity.15,16 
Cakir et al17 has beautifully demonstrated the correlation 
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between different obesity parameters and hormonal essays 
linked with different causes of hirsutism. 

Mean age of the cases in our study resembles that of 
other published literature for hirsutism that is 
24.6±6.9 years in one study18 and 29.42±10.83 years in 
another study.19 This indicates that younger obese females 
for some reasons are more prone to develop hirsutism. 
However, the absence of linear association between 
hirsutism and obesity necessitate the search for the factors 
which are additional in obese female to cause hirsutism. 
 

CONCLUSION 
Idiopathic hirsutism and obesity have significant combined 
prevalence in our clinics so should be dealt seriously in 
terms of diagnosis, management and follow-up for 
observation of future medical and psychological outcomes. 
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