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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 01 / 8

A 14-year-old had menarche 18 months ago and has now had no menstrual bleeding for 3 consecutive
months. Which action is supported by the normal-menses table?

A.  Wait until 5 years after menarche before evaluating

B.  Evaluate only if a single period lasts more than 14 days

C.  Classify a 90-day gap as a normal 21- to 45-day cycle

D.  Evaluate the prolonged interval rather than attributing it automatically to early adolescence

E.  Reassure that any 3-month gap is within the normal range

ORIGINAL SOURCE TABLE  |  Table 159.1  |  PDF p. 1223  |  printed p. 1210

Prepared for Dr. Manar Alshawabkeh  |  Nelson Pediatrics 22e 2



NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 02 / 8

A 16-year-old competitive runner with normal body mass index develops secondary amenorrhea after
increasing training and restricting energy intake. Which mechanism in the table best fits?

A.  An acute pelvic infection as the required cause

B.  Functional hypothalamic suppression from low energy availability

C.  A congenital vaginal outflow obstruction

D.  An inherited red-cell membrane disorder

E.  An isolated platelet-function defect

ORIGINAL SOURCE TABLE  |  Table 159.2  |  PDF p. 1224  |  printed p. 1211
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 03 / 8

A 15-year-old has never menstruated despite breast development and has recurrent monthly pelvic
pain with an obstructed vaginal outlet on examination. Which table-listed cause of primary
amenorrhea is most likely?

A.  Functional hypothalamic amenorrhea

B.  Pregnancy

C.  Premature ovarian insufficiency

D.  Prolactinoma

E.  Imperforate hymen

ORIGINAL SOURCE TABLE  |  Table 159.3  |  PDF p. 1224  |  printed p. 1211
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 04 / 8

A 13-year-old has prolonged heavy but regular bleeding since menarche and recurrent epistaxis.
Which etiologic group in the table deserves targeted evaluation?

A.  Cervicitis as the most likely cause of substantial bleeding since menarche

B.  An obstructive Müllerian anomaly without other findings

C.  A hematologic bleeding disorder such as von Willebrand disease

D.  Anovulation as the only possible cause

E.  A vaginal foreign body as the typical cause of heavy regular bleeding

ORIGINAL SOURCE TABLE  |  Table 159.4  |  PDF p. 1226  |  printed p. 1213
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 05 / 8

An adolescent presents with abnormal uterine bleeding and reports no sexual activity. Which initial
test remains listed in the table regardless of the history?

A.  Urine pregnancy test

B.  Pelvic MRI for every patient

C.  Diagnostic laparoscopy for every patient

D.  Bone marrow biopsy before a blood count

E.  A routine serum cortisol level

ORIGINAL SOURCE TABLE  |  Table 159.5  |  PDF p. 1227  |  printed p. 1214
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 06 / 8

A 16-year-old has worsening menstrual pain despite adequate NSAID and hormonal therapy, with pain
sometimes occurring outside menses. Which diagnosis in the differential table becomes more
concerning?

A.  Physiologic first-day cramps without progression

B.  An isolated normal ovulatory cycle

C.  Premenstrual symptoms without pelvic pain

D.  Endometriosis

E.  Uncomplicated primary dysmenorrhea only

ORIGINAL SOURCE TABLE  |  Table 159.6  |  PDF p. 1228  |  printed p. 1215
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 07 / 8

A teenager with primary dysmenorrhea asks about taking a combined hormonal method continuously
instead of a standard cyclic schedule. Which tradeoff does the treatment table describe?

A.  No difference in bleeding pattern or pain relief can occur

B.  Potentially better pain relief with more unscheduled intermenstrual bleeding

C.  Guaranteed complete pain relief without any bleeding

D.  Mandatory discontinuation of all NSAIDs forever

E.  Inevitable permanent loss of fertility

ORIGINAL SOURCE TABLE  |  Table 159.7  |  PDF p. 1228  |  printed p. 1215
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NELSON PEDIATRICS 22e  |  BOARD REVIEW QUESTION 08 / 8

A 17-year-old has at least five recurrent symptoms including marked irritability and depressed mood
in the week before menses. They improve after bleeding begins, are minimal the following week, and
impair school functioning. Which diagnosis best fits the table?

A.  Persistent depressive disorder without a cycle-related pattern

B.  Generalized anxiety disorder alone

C.  Primary dysmenorrhea

D.  An uncomplicated normal mood fluctuation

E.  Premenstrual dysphoric disorder

ORIGINAL SOURCE TABLE  |  Table 159.8  |  PDF p. 1229  |  printed p. 1216

Prepared for Dr. Manar Alshawabkeh  |  Nelson Pediatrics 22e 9



NELSON PEDIATRICS 22e  |  BOARD REVIEW KEY 1/1

Answer key and teaching notes

01. D  |  Table 159.1  |  PDF p. 1223, printed p. 1210

Why: The table notes that an adolescent who skips menstruation for 3 consecutive months warrants evaluation, even early after menarche.
Closest distractor: Early cycle variability does not make a 3-month gap automatically normal.

02. B  |  Table 159.2  |  PDF p. 1224, printed p. 1211

Why: The table includes functional hypothalamic states and relative energy deficiency in sport, even at normal weight.
Closest distractor: An outflow anomaly is an additional cause of primary amenorrhea and does not explain loss of established cycles after an energy deficit.

03. E  |  Table 159.3  |  PDF p. 1224, printed p. 1211

Why: Imperforate hymen is listed among anatomic causes of primary amenorrhea and fits cyclic pain with outflow obstruction.
Closest distractor: Functional hypothalamic amenorrhea does not cause an obstructed outlet.

04. C  |  Table 159.4  |  PDF p. 1226, printed p. 1213

Why: The hematologic row includes von Willebrand disease and notes heavy, long, often regular bleeding beginning at menarche with personal or family bleeding
clues.
Closest distractor: Anovulation may cause abnormal bleeding but does not account as directly for epistaxis and a lifelong mucosal bleeding pattern.

05. A  |  Table 159.5  |  PDF p. 1227, printed p. 1214

Why: The laboratory table explicitly includes a urine pregnancy test regardless of reported history.
Closest distractor: Pelvic imaging is reserved for a palpable mass or persistent bleeding despite treatment in this table.

06. D  |  Table 159.6  |  PDF p. 1228, printed p. 1215

Why: The table links worsening pain despite adequate therapy and noncyclic pain with endometriosis.
Closest distractor: Primary dysmenorrhea is less convincing when pain persists and progresses despite appropriate treatment.

07. B  |  Table 159.7  |  PDF p. 1228, printed p. 1215

Why: The table states that continuous combined hormonal regimens may provide better relief but may increase unscheduled bleeding.
Closest distractor: It does not promise complete relief or the absence of bleeding.

08. E  |  Table 159.8  |  PDF p. 1229, printed p. 1216

Why: The criteria require a cyclic late-luteal symptom pattern, at least five symptoms including an affective symptom, and meaningful impairment.
Closest distractor: A persistent depressive disorder does not account for reliable resolution in the postmenstrual week.
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NELSON PEDIATRICS 22e  |  BOARD REVIEW SELECTION LOG

Table selection log

01. Table 159.1  |  PDF p. 1223  |  printed p. 1210  |  Completed

02. Table 159.2  |  PDF p. 1224  |  printed p. 1211  |  Completed

03. Table 159.3  |  PDF p. 1224  |  printed p. 1211  |  Completed

04. Table 159.4  |  PDF p. 1226  |  printed p. 1213  |  Completed

05. Table 159.5  |  PDF p. 1227  |  printed p. 1214  |  Completed

06. Table 159.6  |  PDF p. 1228  |  printed p. 1215  |  Completed

07. Table 159.7  |  PDF p. 1228  |  printed p. 1215  |  Completed

08. Table 159.8  |  PDF p. 1229  |  printed p. 1216  |  Completed

All eight tables in Chapter 159 are included in source-page appearance order.

Last completed: Table 159.8, PDF p. 1229. Next unit starts with Table 160.1, PDF p. 1231.

Review note: ACOG issued updated endometriosis diagnostic guidance in 2026; the original Nelson

tables are reproduced unchanged. Check current guidance for patient-care decisions:

https://www.acog.org/clinical/clinical-guidance/clinical-practice-guideline/articles/2026/03/diagnosis-of-endometriosis

Prepared for Dr. Manar Alshawabkeh  |  Nelson Pediatrics 22e 11



