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Diagnosis and Treatment of Hyperprolactinemia

Miran Kim

Department of Obstetrics & Gynecology, Ajou University School of Medicine, Suwon, Korea

Hyperprolactinemia is a common cause of reproductive problems encountered clinical practice. It is more frequent

in women, but also seen in men and even in adolescence and childhood. A variety of pathophysiological conditions

can lead to hyperprolactinemia such as pregnancy, drug effects, hypothyroidism and polycystic ovary syndrome.

Prolactin is mainly a lactogenic hormone but has other actions. Most cases present with amenorrhea and infertility

and are managed by gynecologists. Medical therapy with dopamine agonist is the treatment of choice for both mi-

cro- and macroadenomas. Tumor shrinkage and restoration of gonadal function are achieved in the majority of cases

with dopamine agonists. However, multidisciplinary involvement may be required in some cases. A trial of with-

drwal of medical therapy may be considered in many patients with close follow-up. Evidence relating to etiology,

clinical features, pathogenesis and management has been discussed.
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Table 1. Causes of hypreprolactinemia

Pregnancy
Lactation

Breast stimulation
Stress

Sexual intercourse
Exercise

Physiological

Pathological Functioning pituitary tumors; prolactinomas
Non-functioning pituitary tumors/pituitary

stalk disconnection

Pharmacological (see Table 2)

Others Primary hypothyroidism

Chronic renal failure

Severe hepatic insufficiency

PCOS

Chest wall lesions (trauma, surgery, herpes

zoster)
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Table 2. List of drugs known to cause hyperprolactinemia

Phenothiazines, haloperidol
Riseperidone (atypical agent)

Antipsychotics

Andidepressants Tricyclic and tetracyclic agents
Monoamine oxidase inhibitors
Selective serotonin re-uptake inhibitors

Anti-emetics Metoclopramide, domperidone

Antihypertensive Methyldopa, verapamil

Opiates Morphine, methadone

Others Estrogens, cocaine, cimetidine
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Table 3. Age dependent clinical characteristics of hyperprolactinemia and prolactinomas

Prepubertal Reproductive

Postreproductive

Delayed puberty
Amenorrhea
Growth delay
microprolactinemia

Oligo/amenorrhea
Chronic anovulation
Infertility
Galactorrhea

Acne, hirsutism
Microprolactinemia

Reduced bone mass
Neurological symptoms
Macroprolactinemia
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Table 4. Characteristics of the most commonly used dopamine agonists

Medication Dose Specific aspects Side effects
Bromocriptine 10 (max, 30) mg More side effects Common; nausea, headache,
2~3 times day Lower efficiency hypotension, constipation, nasal

Available data for children and pregnancy congestion

Cabergoline 0.25~3.5 mg High efficiency Infrequent; fatigue, anxiety, depression

(Dostinex ™) 1 week Available data for children and pregnancy Rare; vasospasms, psychosis
Cardiac safety

Qulnagohde 75~150 (max 600) xg High efficiency Under discussion; cardiac-valve

(Norprolac " ‘) 1 day Limited data for children and pregnancy abnormalities

Limited data for duration for therapy

Table 5. Criteria for withdrawal of dopamine agonist treatment

Inclusion criteria

Exclusion criteria

Duration of therapy >2 years
Normalized prolactin
Significant decrease in tumor size:
Disappearance of tumor or >50% reduction or
Decrease in macroadenoma to <10 mm
Follow up-warranted

Duration of therapy < 2 years
Persisting elevation of prolactin
Increase in tumor size
Increase in tumor size

Follow-up not warranted

Pregnancy
Postmenopause
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(Summary: Editorial Committee)



