
Appendix C: Hypogonadism Investigation Algorithm
Adapted from Bhasin et al. 20185.*

*	 When a patient is investigated for hypogonadism and is incidentally discovered to have hypertestosteronism and does not have symptoms of hyperandrogenism, then 
this does not need to be pursued diagnostically.
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History and 
physical exam*

Investigate for 
other causes of 
the non specific 

symptoms

Measuring 
morning, fasting 

total testosterone 
(TT)

Clinical & biochemical 
diagnosis of hypogonadism

Consider Klinefelter 
syndrome/endocrinology 

referral

Investigate for 
other causes of 
the non specific 

symptoms

Consider acquired disorders 
of pituitary or hypothalamic 

function/endocrinology 
referral. Imaging can be 
considered at this stage.

Constellation of  
specific hypogonadal 

features?

*Note: ascertain a constellation of symptoms, signs & 
risk factors (e.g., drugs/systemic illness) that in aggregate 

suggests clinical hypogonadism. Refer to Table 1.

Low TT for age?

High LH & FSH?

Low cBAT for age?

Initiate treatment plan  
after etiology clarified

No

Yes

High normal

No

Low (or inappropriately normal)

Measure LH & FSH

Yes

Morning fasting 
cBAT

Low or borderline low

Very low

Yes


