
Investigations: *Prolactin for prolactinoma, †Ferritin for hemochromatosis, ‡Karyotype for Klinfelter syndrome 
Symbols:       Reduced,      Increased,           Equivocal or no change.  
MRI - decision to order an MRI depends upon the degree of hypogonadism and presence of other abnormalities. 
Note: The decision to initiate testosterone therapy without referral to an Endocrinologist depends on the clinical 
judgement of the primary investigator (e.g. for men > age 50 with unequivocal hypogonadism and no other 
abnormalities, who are not considering fertility in the future, testosterone may be initiated without referral) 

Figure 1. Initial investigation of men with symptoms and/or signs of hypogonadism 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

  

Does your patient have clear signs and/or symptoms of hypogonadism? 
(e.g. reduced libido, decreased sexual thoughts, fewer morning erections) 

No Yes 

Do not measure  
or repeat testosterone. 

  
Look for other causes  

of non-specific 
symptoms 

            Measure AM Total Testosterone (TT) (8:00 AM, fasting) 

Normal 

TT > 11.0 nmol/L 

(see lab ref. ranges 

for bT and fT) 

Equivocal 

TT 8.0 -11.0 nmol/L (< age 50) 

TT 7.0 -11.0 nmol/L (> age 50) 

• Repeat testosterone at least once or twice. Consider free (fT) 

or bioavailable (bT) Testosterone if results are equivocal 

• Add LH/FSH 

Low 

TT < 8.0 nmol/L (< age 50) 

TT < 7.0 nmol/L (> age 50) 

Equivocal 

LH/FSH           or 

Order Serum Prolactin* and Ferritin†, consider MRI 

 

Possible "Functional 

Hypogonadism" 

Look for and treat   

other (external) causes 

of low testosterone  

(e.g. obesity, stress, 

depression, illness, 

extreme exercise or 

diet, medication, 

alcohol, marijuana) 

Testosterone repeatedly, unequivocally low 

Diagnosis of Hypogonadism is confirmed 

             Secondary (brain) 

     LH/FSH            or 

Primary (testes) 

   LH/FSH       

Refer to Endocrinologist 

 

Prolactin and Ferritin 

+/- MRI are normal 

 

         Prolactin or Ferritin 

or pituitary MRI abnormal 

 

Possible Pituitary Cause 

All potential external factors are excluded or 

addressed and the patient is symptomatic 

 

Consider Testosterone Therapy 

 

Is fertility a consideration? 

 

Yes - order Semen Analysis No 

Refer to Fertility Clinic 

 

Karyotype‡ 

 


