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Male menopausal disorder
—From the perspective of late-onset hypogonadism—

Department of Urology, Japanese Red Cross Kyoto Daini Hospital
Jintetsu Soh

Male menopausal disorder can be induced by aging, stress and deficiency in male hormones
(androgen). Among these, the condition that develops due to decreased androgen associated with
aging is a syndrome that has recently been referred to as late-onset hypogonadism (LOH), and an
outpatient clinic for the treatment of male menopause was established in our department in March
2004. LOH is essentially multiple-organ dysfunction associated with androgen deficiency. Androgen
has many physiological roles in males, and affects the muscle, bone, central nervous system,
prostate, bone marrow, skin and sexual function.

However, the symptoms of so-called male menopausal disorder are classified broadly into
three groups: psychiatric, physical and sexual function symptoms, all of which are treated at our
department, primarily with androgen replacement therapy. However, most of these symptoms
commonly overlap with psychoneurotic disorders, such as depression, and it is difficult to determine
whether or not androgen deficiency (i.e. LOH) is indeed the primary cause. Therefore, depending on
the condition of the patient, it is essential to cooperate closely with the psychiatric department when
appropriate.

Key words : Male menopausal disorder, late-onset hypogonadism (LOH), androgen, androgen
replacement therapy, testosterone



