Pediatric Urgent Care

Approach to the Transgender
Adolescent and Specific
Health Considerations

Urgent message: It is common for transgender patients to have a history of poor experiences
with healthcare providers. As such, they may be less likely to have an ongoing clinical relationship
with a primary care provider, making urgent care a likely destination when a need arises.
Familiarity with issues facing adolescent transgender patients, in particular, can benefit both

the provider and the patient.
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The Case

15-year-old transgender male (pronouns he/him/his)
A reports to urgent care with left lower quadrant ab-

dominal pain. The pain was initially intermittent
but has been constant for the past hour. He has associ-
ated nausea and vomiting. He denies fever, chills, vag-
inal bleeding, vaginal discharge, diarrhea, constipation,
and urinary symptoms. He has no past medical history,
and states that he has not had any gender-affirming
surgeries. His only medication is intramuscular testos-
terone. He is not sexually active. Vitals show a BP of
125/76, HR of 112, RR 16, and temp 98.6°F. Chest exam
shows a chest binder in place. Lungs are clear to aus-
cultation. He is tachycardic with a regular rhythm and
no murmurs. Abdominal exam demonstrates LLQ ten-
derness with guarding. He consents to a pelvic exam,
which reveals a left adnexal mass and tenderness, but
no bleeding or discharge.

Introduction

An estimated 150,000 adolescents (age 13-17) in the
United States are transgender or gender nonconforming.!
Multiple health disparities exist between transgender
and cisgender adolescents.? For example, transgender

youth are more likely to attempt suicide, less likely to
have health insurance, and are more likely to be
homeless.?® Additionally, transgender patients often
report poor experiences with healthcare professionals,
including harassment and denial of care.>* Given these
health disparities, urgent care and emergency clinicians
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Glossary of Relevant Terms

Transgender male/transman/FTM male

Term Definition
Cisgender A person whose gender identity corresponds with the sex the person had or was assigned
at birth A transgender person whose sex assigned at birth is female but whose gender identity is

Transgender female/

transwoman/MTF female

A transgender person whose sex assigned at birth is male but whose gender identity is

Gender nonbinary/genderqueer

Gender identities that are neither male nor female

Gender-affirming surgery

Surgery undergone by a transgender person to alter their physical sexual characteristics to
match their gender identity

Gender-affirming hormone therapy

Administration of hormones that allow for transgender individuals to have the secondary
sexual characteristics of their gender identity

Gender-neutral pronouns
and zie/zirs

Used in individuals who do not identify as either male or female. Examples are they/theirs

are often the de facto primary care providers for the trans-
gender population. Therefore, it is important for all urgent
care providers to understand the specific clinical consid-
erations of this population and to know and employ
methods to make the healthcare experience more com-
fortable.

History and Exam Pearls
Developing trust between a patient and provider is one
of the most important aspects of healthcare. Given the
likelihood that a transgender patient has had poor in-
teractions with healthcare providers, creating a com-
fortable environment can be an essential step in devel-
oping that trust.’ For example, displaying trans-friendly
symbols in patient rooms or on ID badges, and provid-
ing documents/brochures for LGBTQ health concerns
is a good first impression that can provide patients with
some assurance that they’re in a welcoming space.>>%
Next, recognize that it is essential to take the medical
history of a transgender patient in a gender-affirming
way.* As with cisgender patients, the use of open-ended
and nonjudgmental questions is paramount.? The use
of the patient’s correct pronouns is also essential.® In-
take forms that include questions about gender identity
and pronouns can ensure providers and other staff ad-
dress and refer to the patient in the manner they prefer.
If the provider is unsure of the patient’s pronouns, ask-
ing “What is your gender identity?” or “What pronouns
do you use?” can be simple and effective.” This will also
show that you respect and value their gender identity.
A special consideration of the medical and surgical
history in transgender patients is taking an
anatomic/organ inventory.?’ While it is less likely that
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pediatric patients will have undergone gender-affirming
surgery, this knowledge is important as it may influence
the differential diagnosis. However, it is important to
know that some transgender patients may feel uncom-
fortable disclosing this information due to fear of judge-
ment or discrimination.*If this happens, providers can
explain that this is information is necessary to make
medical decisions and will remain confidential.” A sim-
ple question to elicit this information is “Have you un-
dergone any gender-affirming surgeries?” If they answer
yes, a more in-depth history can be taken.’

Another unique consideration in the transgender
population is asking about gender-affirming hormone
therapy. Hormone therapy and puberty-blocking med-
ications are more common than gender-affirming sur-
gery in the pediatric population. Gonadotropin-releas-
ing hormone (GNRH) analogs (leuprolide and histrelin)
are often used in transgender and gender-diverse ad-
olescents.® These medications delay the onset of puberty,
allowing adolescents more time to determine gender
identity and research medical transition therapy, like
hormones.?® This effect is reversible. Common side ef-
fects to be aware of in this medication class are hot
flashes, gynecomastia (which may or may not be de-
sired), weight gain, and fluid retention.’ There is an in-
creased risk of osteoporosis with long-term use of these
medications.’

Estrogen, progestogen preparations, and anti-
androgens (spironolactone, cyproterone acetate, or 5 -
reductase inhibitors) are the mainstay of feminizing
gender-affirming hormone therapy.”!° The main con-
cern in patients on estrogen therapy is the increased
risk of venous thromboembolism.* This is an important
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Table 1. Genital Exam Advice

« Discuss steps of procedure before starting and then explain
each step clearly as you perform the exam.

« Allow the patient to listen to music with headphones
during the exam.

« Ask if the patient would like a support person in the room.

« Ask the patient what their preferred terms for pertinent
anatomy, like the vagina or anus.

« Allow patients to use a mirror during the exam so they can
observe what is happening.

« If the patient has severe anxiety, oral benzodiazepines can
be used in the correct clinical context.

consideration in transgender female patients who pres-
ent with signs and symptoms concerning for deep vein
thrombosis and pulmonary embolism. It is also nec-
essary to assess for any contraindications to the use of
estrogen, such as migraine headaches or history of hy-
percoagulable disease.!!

Testosterone preparations are the mainstay of mas-
culinizing gender-atfirming hormone therapy.'* Testos-
terone use can cause erythrocytosis and elevated liver
transaminases.? Although erythrocytosis can cause an
elevation in blood pressure, the risk of hypertension in
transgender males on testosterone therapy is equal to
that of cisgender males.?It is also important to keep in
mind that testosterone can induce amenorrhea.'?

Providers should obtain a menstrual history in all
adolescent transgender males. Additionally, sexual his-
tory should be elicited when deemed clinically nec-
essary. Transgender males with an intact uterus can still
become pregnant, so a thorough sexual history will
help with clinical decision-making. Keep in mind that
these may be sensitive topics for some patients, so the
use of open-ended, nonjudgmental questions will be
beneficial.

Lastly, providers should screen for mental health is-
sues such as anxiety and depression. The transgender
population has high rates of depression, anxiety, eating
disorders, and suicide ideation/attempts.? One study
found that 30% of transgender patients had attempted
suicide and 42% reported self-injurious behaviors.!

It is necessary to do a physical exam of all transgender
patients, just as you would in a cisgender patient. Ho-
wever, there are a few considerations the provider
should be aware of. One, is that many transgender in-
dividuals are survivors of sexual and physical assault.*
Therefore, the physical exam may be a triggering event
for some individuals. Explaining the importance and
reasoning behind a physical exam to the patient can
be beneficial. Clinicians should perform the physical
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Table 2. Causes of Abnormal Uterine Bleeding

Structural Causes Nonstructural Causes

Polyps Coagulopathy

Adenomyosis Ovulatory Dysfunction

Leiomyoma Endometrial causes
Malignancy latrogenic
Not yet classified

exam in a gender-affirming manner. For example, use
general terms for anatomy and ask patients if they have
preferred terms for certain body parts.!° Perform a fo-
cused physical exam when possible.

Examination of genitalia can be highly distressing to
some transgender individuals, as they may have anat-
omy that does not align with their current gender iden-
tity. If the patient has significant anxiety about the
exam or denies the exam, it can be deferred.'® Some
methods to make the procedure less distressing for pa-
tients are detailed in Table 1.1

Special Considerations

Pelvic and abdominal pain

The workup and differential for abdominal and pelvic
pain in pediatric transgender patients is going to be
like that of cisgender patients. However, there are some
special considerations in the transgender population.

In transgender males with a uterus and ovaries, it is
necessary to remember to include uterine/ovarian/vag-
inal causes of pain in the differential (PID, uterine fi-
broids, ovarian torsion, etc.). The use of testosterone in
transgender males can induce atrophy of the vaginal
mucosa, similar to a postmenopausal cisgender fe-
male.!®5This can lead to dyspareunia and atrophic vag-
initis as causes of abdominal pain.!? Additionally, atro-
phy of the vaginal mucosa increases the risk for bacterial
vaginosis, cervicitis, and urinary tract infections.!® Ab-
dominal pain in transgender males on testosterone may
also be associated with cyclic testosterone dosing.'°This
pain is often described as cramping.

In transgender females with a penis and testes, con-
ditions such as testicular torsion, epididymitis, and tor-
sion of the appendicular testes should remain in the
differential. A rare condition to keep in mind in trans-
gender females is estrogen-induced hypertriglyceride-
mia. Exogenous estrogen use can lead to hyperlipide-
mia, and there are some case reports of transgender
females and cisgender females who have developed
pancreatitis secondary to hypertriglyceridemia while
on estrogen therapy.!» 1719
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Heavy or persistent vaginal bleeding

Heavy or persistent vaginal bleeding in transgender
males can be a distressing complaint.?° The differential
for abnormal uterine bleeding (AUB) is the same as it is
in cisgender females. The American College of Gyne-
cology recommends the mnemonic PALM-COEIN to
create a differential for AUB (Table 2).2!

Initial workup should consist of complete blood
count, pregnancy test, and possibly pelvic ultrasound
based on clinician judgement.?! Additional workup can
include PT, PTT, TSH, and LFTs to assess for other causes
of bleeding.?! The treatment of acute heavy vaginal
bleeding in transgender males is different from that of
cisgender females. Treatment options such as IV es-
trogen or high-dose oral contraceptives should be
avoided due to the feminizing effects. If the patient is
not already on testosterone, this can be started in order
to induce amenorrhea.?”? There are multiple testosterone
formulations, but the majority use biweekly intramus-
cular or weekly subcutaneous forms.? In patients already
on testosterone therapy, increasing the dose may be
beneficial as there is a dose-dependent response to in-
ducing amenorrhea.? Tranexamic acid should be used
with caution in patients on testosterone, as there is a
possible increased risk of thrombogenesis.?*

Additional medical management of persistent or
heavy vaginal bleeding in transgender males can include
aromatase inhibitors, selective estrogen receptor mod-
ulators (SERMs), progestogens, and GNRH-agonists.??
Referral to endocrinology is also an option.

Skin breakdown and soft tissue infections

Some transgender males may use chest binders to help
diminish body dysphoria. Although chest binders are
relatively safe, they can cause skin breakdown or other
skin issues, like infection secondary to skin breakdown.!*
Therefore, if a provider has clinical suspicion for a soft
tissue infection or a fever of unknown origin, remember
to check for skin issues beneath chest binders. Some
patients may feel uncomfortable removing binders, so
providing an explanation can be beneficial.

Providers should also be aware of tucking, a technique
that allows individuals to hide any outward evidence
of the penis and testes. One method involves pulling
the penis backwards between the legs and then raising
the testes into the inguinal canal. Another technique is
employing the use of binding tape to hold the penis
and testes against the perineum. Tucking is relatively
safe, but there is a risk of penile pain, inguinal hernias,
and skin breakdown.?
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Case Conclusion

CBC showed Hgb of 12.5, WBC of 7.6, and platelet
count of 225. BUN was mildly elevated at 25 and Cr
was 1.12. Ultrasound demonstrated a large left ovarian
cyst and absence of blood flow to the left ovary on
color Doppler, consistent with ovarian torsion. OB/GYN
was consulted and the patient was transferred for de-
torsion and ovarian cystectomy. He recovered without
incident. W
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