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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Tavsebadi. leptini ganisazRvra imunofermentu-
li meTodiT. monacemebi warmodgenilia, rogorc 
saSualo maCveneblebi da saSualo cdomileba 
(M±m). statistikurad mniSvnelovnad iTvleboda 
gansxvaveba р<0,05.
dadgenilia Zlieri dadebiTi korelaciuri 

kavSiri ZiriTad jgufSi plazmaSi leptinis 
donesa da saerTo qolesterins Soris (r=0,40, 
p=0,00004), Zlieri uaryofiTi korelacia leptin-
sa da maRali simkvrivis lipoproteinebs (r=-0, 
43, p=0,0005), SardmJavas (r=0,32 p=0,00092) da ionize-
buli kalciumis (r=-0,35 p=0,00027) doneebs Soris. 
leptinis done janmrTel pirebSi korelirebda 

welis garSemowerilobasTan (r=0,78, p=0,005), sxe-
ulis cximovani masis indeqsTan, sxeulis masis 
indeqsTan da asakTan (r=0,92, r=0,94, r=0,81, p<0,05), 
aseve, SardmJavasTan (r=0,94) da ionizebuli kal-
ciumis donesTan (r=0,94) (p<0,05).
kvlevis SedegebiT dadgenilia, rom sxeulis 

cximovani masis indeqsi, Tireoglobulini, maRa-
li simkvrivis lipoproteinebi, Zalian maRali 
simkvrivis lipoproteinebi, aTerogenobis in-
deqsi, ionizebuli kalciumis da SardmJavas done 
mniSvnelovan gavlenas axdens leptinis doneze 
arteriuli hipertenziis da simsuqnis mqone pa-
cientebis sisxlis SratSi. 

NEUROLOGICAL MANIFESTATIONS OF PROLACTINOMA (CASE REPORT)

Naumova L., Milevska-Vovchuk L., Burak A., Krytskyy T., Pankiv I.

I. Horbachevsky Ternopil National Medical University, Department of Internal Medicine №1, Ukraine

A transient or stable increase of prolactin levels in blood in 
non-pregnant and non-lactating women is assessed as hyperpro-
lactinemia. In most cases, hyperprolactinemia is caused by the 
pathology of the pituitary gland of organic or functional genesis 
and is considered as a marker of dysfunction of hypothalamic-
pituitary regulation, which leads to a multifaceted complex of 
signs of neuroendocrine disorders[1].

Microprolactinomas are considered to be among the most 
common functioning pituitary adenomas. And although in the 
structure of general cancer they take a relatively small percent-
age - 1-2%, but the moral, economic and social damage they 
cause to society is enormous. And if the connection of prolacti-
noma today is clearly associated with the development of hyper-
prolactinemic hypogonadism, the problems of mental disorders 
on the background of hyperprolactinemia remain unexplored 
[2,3].

Psychoautonomic disorders play an important role in the clin-
ical picture of pituitary microprolactinoma in women of repro-
ductive age. They develop in more than 40% of cases and lead to 
a decreased quality of life, the development of social maladapta-
tion and even disability of patients [4].

Various affective phenomena such as anxiety, depression, 
phobias are accompanied by the syndrome of autonomic dys-
function. Often, the first symptoms of depressive and anxiety 
disorders develop in 8-12 months after the onset of menstrual 
disorders. There is a noticeable correlation between the degree 
of expression of depressive and anxiety disorders and the depth 
of changes in the hormonal status of women. Neurological man-
ifestations of hormonally active pituitary prolactin in women of 
reproductive age are often represented by headache, autonomic 
dysfunction and psychoaffective changes. This complex of signs 
is often obligatory for patients of reproductive age with pituitary 
microprolactinomas and is often evaluated by patients in iso-
lation, without indication of concomitant gynecological symp-
toms, which requires active interviewing regarding the ovari-
an-menstrual cycle violation as a clinical criterion of hormonal 
status defect, which directly correlates with the clinical picture 

of neurological disorders. This approach will provide an early 
diagnostics and timely commencement of a pathogenetic antihy-
perprolactinemic therapy, against which this group of symptoms 
is largely eliminated [5].

Bromocriptine shrinks the tumor and returns prolactin levels 
to normal in the majority of patients. To avoid side effects such 
as nausea and dizziness, it is important to start the bromocriptine 
treatment slowly. Usual maintenance doses are 2.5 (one tablet) 
to 7.5 mg (3 tablets) daily.

Bromocriptine treatment should not be interrupted without 
consulting an endocrinologist. Prolactin levels often rise again 
in most people when the drug is discontinued.

Another dopamine agonist is cabergoline, which may be more 
effective and better tolerated than bromocriptine. Another ad-
vantage of cabergoline is that it may be prescribed as a weekly 
dosage of 0.5 (one tablet) to 2.0 (4 tablets) mg weekly [6].

One of the most principal and frequent reasons that cause the 
failure of the menstrual cycle are diseases of ovaries, for exam-
ple, the infections of pelvic organs and genitals cased by Chla-
mydia, Ureaplasma, Mycoplasma. Another reason is the dys-
function of hypothalamic-pituitary system and thyroid gland. In 
case of hormone changes the menstrual cycle becomes irregular. 
Moreover, external factors, such as climate changes, excessive 
exercises, smoking, alcohol, drugs, diet, stress can also influence 
the regularity of the menstrual cycle. Besides, the irregular men-
strual cycle is found in patients who take some hormone drugs, 
antidepressants, anticoagulants. In some episodes the failure of 
the menstrual cycle is a hereditary disease.

Prolactinomas belong to the group of benign adenomas, most 
often found among pituitary tumors (up to 30%), extremely 
rarely become malignant and observed in women of the child-
bearing age group, 6-10 times more often than in men. The size 
of prolactinoma usually does not exceed 2-3 mm, but in men, as 
a rule, there are large adenomas more than 1 cm in diameter [7].

Prolactinomas are hormone-active pituitary adenomas secret-
ing prolactin - a “milk hormone” that stimulates postpartum 
lactation in women. Normally, in smaller quantities, prolactin 
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is produced in men. Together with luteinizing and follicle-stim-
ulating hormones, prolactin has a regulating effect on reproduc-
tion and sexual function. In women, these hormones provide 
estrogen synthesis, regulation of the menstrual cycle and ovula-
tion, in men - testosterone production and sperm activity [8].

Excess of prolactin, secreted by prolactinoma (hyperprolac-
tinemia), suppresses estrogenogenesis in women and leads to 
anovulation and infertility. In men, prolactin-secreting adenoma 
causes erectile dysfunction, gynecomastia and loss of libido.

The reasons of the prolactinomas growth is not known. 
However, in some patients with pituitary adenomas (including 
prolactinoma), genetic disorders are noted, such as a multiple 
endocrine neoplasia type I - a hereditary disease characterized 
by excessive secretion of the hormones of the parathyroid, pan-
creas, pituitary and multiple peptic ulcers. In some cases, there 
is a tendency to the hereditary growth of prolactinomas [9].

Modern endocrinology, together with genetics research, con-
tinues to identify genes responsible for the occurrence of pro-
lactinomas.

symptoms of prolactinomas. Manifestations of prolactinomas 
can be caused by both elevated levels of prolactin and tumor 
compression of the surrounding brain tissues. The severity of 
symptoms depends on the size of prolactinomas. When mac-
roprolactinomas are compressing the optic nerves, visual dis-
turbances are noted (narrowing of the visual fields, difficulty in 
recognizing lateral objects, double vision). Macroprolactinoma 
compression of the optic chiasm can lead to blindness.

Large prolactinomas cause symptoms of Central nervous 
system lesion: headaches, depression, anxiety, irritability, emo-
tional instability. In addition, macroprolactinomas, pressing the 
pituitary gland, cause a violation of the production of other hor-
mones of this gland.

The symptoms of prolactinomas in women. 
Early manifestation of prolactinoma in women is the change 

in the rhythm of the menstrual cycle from oligo- and opsymenor-
rhea to amenorrhea. Violation of the formation of follicle-stimu-
lating and luteinizing hormones leads to a lack of ovulation and 
the impossibility of conception. But sometimes the first clinical 
manifestations can be represented by headaches, memory loss 
and cognitive impairment, nervousness and increased irritabil-
ity. Some authors indicate that the above mentioned symptoms 
are more typical for macroadenomas, but in a number of publi-
cations the authors note the presence of cognitive disorders and 
other neurological symptoms even in microadenomas. In any 
case, patients who come to see a doctor with headaches and cog-
nitive manifestations should be interviewed in detail about the 
obstetric history and the presence of secretions from the mam-
mary glands.

The physiological effect of prolactin is manifested in the pro-
duction and secretion of milk from the mammary glands (galac-
torrhea) in the absence of pregnancy. Milk can be released drop 
by drop when pressed on the nipple, or independently - periodi-
cally or permanently. Galactorrhea in prolactinoma is not associ-
ated with diseases of the mammary glands, including breast can-
cer, but often causes the subsequent development of mastopathy.

Hyperprolactinemia, accompanying the development of pro-
lactinomas, leads to the leaching the minerals from bone tissue 
and the development of osteoporosis. Osteoporosis, conditioned 
by a change in bone structure causes an increase of bone fragil-
ity. The estrogen deficiency causes fluid retention and weight 
gain. If the course of prolactinomas is accompanied by hyperan-
drogenism, the woman develops hirsutism and acne. Micropro-
lactinomas are more common in women.

The symptoms of prolactinomas in men. The effect of prolacti-
nomas on the male body is expressed in a decrease of testosterone 
levels and impaired spermatogenesis. The result is a weakening of 
sexual desire, potency, erectile dysfunction, the development of 
infertility. Breasts increase in size (gynecomastia), sometimes ga-
lactorrhea develops. Among the other manifestations of prolactino-
mas in men, are the testicular atrophy, the reduction of facial hair 
growth, osteoporosis and muscle weakness.

In men, prolactinomas often reach large sizes (macroprolac-
tinoma).

Diagnostics of prolactinomas. A highly informative method 
for suspected prolactinoma is an MRI of the brain with sight-
ing study of the pituitary gland by a contrast agent gadolinium. 
Magnetic resonance scanning allows to detect the outlines of 
small adenomas, their intracellular or extracellular location, as 
well as tumors located in soft tissue formations (cavernous si-
nus, in the region of the carotid arteries, etc.).

About macroprolactinomas, CT of the brain is more appli-
cable, as it greatly visualizes the bone structures (the base of 
the Turkish saddle - anatomical location of the pituitary gland).

Laboratory determination of serum prolactin levels is recom-
mended three times on different days to prevent accidental or 
arising in connection with stress fluctuations of its values. The 
level of prolactin > 200 ng/ml (or> 9.1 nmol/l) speaks about 
prolactinomas (the prolactin rate for women is <20 ng/ml, for 
men - <15 ng/ml).

With increasing concentrations of prolactin to 40-100 ng/ml 
(<1.8-4.5 nmol/l) and the absence of compelling data for pro-
lactinoma, other possible causes of hyperprolactinemia should 
be excluded: pregnancy, hypothyroidism, chest injuries, insuf-
ficiency of kidneys and liver, medication that stimulates the pro-
duction of prolactin, functional disorders of the hypothalamic-
pituitary system.

The test with thyroliberin is the most indicative of all stimu-
lation tests. Normally, after intravenous administration of the 
drug, after 15-30 minutes, the production of prolactin increases, 
and its concentration is not less than 2 times higher than the 
initial level. In patients with prolactinoma, after stimulation, the 
prolactin synthesis either remains the same, or increases by less 
than 2 times. In hyperprolactinemia of non-tumor genesis, the 
reaction to thyroliberin is observed, which is close to normal.

If there are complaints about vision, visual field examina-
tion is performed in patient and ophthalmologist consultation is 
necessary. To exclude osteoporosis, bone density is revealed by 
densitometry [10].

Case report. A 27 years old patient, visited the doctor on 16th 
of April 2017. She was complaining of severe headache, anxiety 
and fear, fatigue, frequent mood swings. In addition, the patient 
noted a significant decrease in memory, concentration and at-
tention, as well as massive rash on the face - acne vulgaris and 
downy hair above the upper lip. 

Past medical history: for a long time the patient suffered from 
menstrual disorders. Menarche occurred at the age of 14. Men-
struation was unregular, uncyclic, painful. But she did not pay 
any attention to menstrual irregularities because she never had a 
regular menstrual cycle and at the age of 19 she was diagnosed 
with scleropolycystosis of the ovaries. She was prescribed com-
bined oral contraceptives, which she has been taking at regular 
intervals and changed only according to the doctor’s recommen-
dations. The last contraceptives she had taken during the last 
10 months were drospirenone -ethinyl estradiol, and Yaz pills. 
On the background of COCs, the skin condition improved, the 
symptoms of hirsut syndrome discreased.
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Later the patient noticed irritability, anxiety and fear. She 
went to a private doctor and was prescribed eglonil (sulpiride) 
200mg for 7 days. According to the patient, she noted a positive 
effect and decided on her own to continue treatment for another 
several weeks. But suddenly she revealed a leakage of milk from 
the mammary glands. 

Another fact is that the patient got married last year and plans 
pregnancy in future. 

The family doctor considered galactorrhea as a side effect 
of long-term use of eglonil, and cancelled this prescription. 
The family doctor also canceled COCs because of pregnancy 
planning. 

The patient was recommended to change lifestyle, to do regu-
lar physical exercising and prescribed Metformin 2500 mg/day 
– taking into account BMI and spironolactone 200 mg/day – due 
to hirsute syndrome.

Three months later (13.07.2017) after cancelling COCs, men-
sis did not occur and patient came to the doctor once again. 
While examination, hirsute syndrome was 8 points due to Fer-
riman-Holway scale: excessive hair growth on the white line of 
the abdomen, legs and arms, as well as the presence of downy 
hair above the lip. BMI 31 kg/m2. 

The patient also complained of anxiety, fear and depression. 
Thus she was assessed according to Hospital Anxiety and De-
pression Scale (HADS). The last one is very simple in usage and 
analysis, quick and is widely used for the primary revealing of 
anxiety and depression. Our patient got 9 for anxiety and 8 for 
depression. These results refer to mild form of each pathologi-
cal state. 

As the patient noted some memory disorders the doctor also 
assessed her cognitive abilities according to the Montreal Cog-
nitive Assessment (MoCA) scale. She got 24. For the patient the 
most difficult subscales were memory and attention. 

16.04.2018: After treatment with metformin and spironolac-
tone, the patient noted decreased body weight by 6 kg, but the 
menstrual cycle did not resume and pregnancy did not occur.

Patient with an increased BMI - 28.9kg/m2. On the skin of 
the face acne is observed, downy hair above the upper lip, on 
the chin, abdomen and chest. The abdomen is soft, enlarged due 
to the subcutaneous tissue with hair around white line of abdo-
men. The OT / OS ratio is -0.91 cm. There are no stretch marks. 
Glucose tolerance test(17.04.2018) is normal(fasting glucose 
4,6 mmol/l in 2 hours after taking 75 g of glucose 7,1 mmol/l). 
TSH(17.04.2018) – 2,1 mmol/l, is normal, ultrasound of the thy-
roid gland in the normal ultrasound of the pelvic organs revealed 
an increase in the size and shape of the ovaries with a multifol-
licular structure (5-6 follicles without a dominant) in each ovary. 
(17.04.2018) The patient had abnormal prolactin 123 ng/ml (in 
normal <25 ng/ml) and 17-OP(17.04.2018) 1,2 ng/ml (in normal 
<2 ng/ml).

Follitropin 9.5 mIU/mL (4.5 to 21.5 IU/L) and lutotropin 6.9 
IU/L., but free testosterone was slightly increased - 5,75 nmol/l and 
a decrease in progesterone and estrogen was observed. 

15.04.2019: Patient with an increased BMI nutrition 26.9kg/m2. 
There is downy hair above the upper lip, on the chin, abdomen and 
chest. The abdomen is soft, with hair around white line of abdomen. 
The OT / OS ratio is -0.83 cm. There are no stretch marks. Glucose 
tolerance test(15.04.2019) is normal(fasting glucose 4,8 mmol/l in 
2 hours after taking 75 g of glucose 7,3 mmol/l). TSH(15.04.2019) 
– 2,4 mmol/l, is normal, ultrasound of the thyroid gland in the nor-
mal ultrasound of the pelvic organs revealed an increase in the size 
and shape of the ovaries with a multifollicular structure (5-6 fol-
licles without a dominant) in each ovary. 

The patient had abnormal prolactin(15.04.2019) 423 ng/ml(in 
normal <25 ng/ml)

X-ray of the skull in the lateral projection (Turkish saddle) 
gave the following sizes: sagittal 11 mm, vertical 12 mm, os-
teoporosis and thinning of the walls of the Turkish saddle was 
not revealed. 

During the MRI without contrast of the Turkish Saddle: 
pathological changes were not detected (patient rejected to do 
contrast). 

The endocrinologist prescribed the patient inhibitor of prolac-
tin secretion- Dostinex 0.5 mg per 1 tab. 2 times a week. The pa-
tient took Dostinex 0.5 mg for 3 months, during this period, the 
cycle and regularity of menstruation was restored. The level of 
prolactin in the blood normalized, after three month of the treat-
ment. The patient became pregnant (10.08.2019) and stopped 
taking Dostinex, but the pregnancy stopped at the end of the 
11-th week. 

Over the next 6 months, a woman was not able to get preg-
nant, a galactorrhea appeared again and menstruation disap-
peared. With this symptoms she came to the doctor again. 

The results of endocrinologist’s physical examina-
tion(10.02.2020): a patient has satisfactory nutrition, pulse 68 
per minute, rhythmic. BP 120/60 mm.Hg. Activity of the heart 
is rhythmic, tones are sound, clean. Breathing is vesicular. The 
tongue is wet. The belly is soft, without pain. The liver is along 
the rib arch edge. Intestinal segments - without features. No 
edema. TSH is normal, prolactin 352 ng/ml. 

MRI of the pitutary including dynamic contrast enhanced se-
quences demonstrates a 8x11 mm mass in pituitary gland. There 
is slight tilting of the chiasm, but without chiasmal contact.

The patient was prescribed conservative treatment with 
Dostinex 0.5 mg, a dose of 1 tablet 2 times a week as ac-
cording to the protocol, operative treatment is contra-
indicated if the size of prolactinoma is less than 2 cm. 
As a result, subsequent monthly control laboratory tests of pro-
lactin levels in blood indicated gradual decrease of its level, 
which was accompanied by correction of the dose of Dostinex.

In 6 months (12.08.2020), re-scan MRI: The pituitary has de-
creased in size compared to the earlier scan 3x5 mm. The supe-
rior surface of the pituitary gland is no longer convex superi-
orly. Dynamic scans show early poor opacification of the treated 
microadenoma. The scans demonstrate slightly increased signal 
intensity within the treated pituitary gland, compared with the 
normal territory gland. Evidence of significant response to treat-
ment, with shrinkage of  pituitary microadenoma.

At the same time, the patient noted the cessation of secre-
tion from the mammary glands and, most strikingly, the feelings 
of anxiety, fear and headaches disappeared. She got 6 for anxi-
ety and 7 for depression according to the HADs scale. That is 
within normal range. In addition, the patient subjectively noted 
a significant improvement in memory and concentration. She 
received 26 in MoCA scale. These results refer to normal cogni-
tive functioning. 

At the same time, the prolactin level was 46 ng/ml. 6 months lat-
er, on the background of taking Dostinex (1/4 tablets twice a week). 
The patient noticed normalization of the monthly cycle. Patient is 
advised to control determination of the prolactin level in blood ev-
ery 3 months and the MRI-exam of the brain once a year.

Conclusions. 
1. Patients with polymorphism of complaints often do not pay 

attention to the accompanying symptoms, which is why it is im-
portant to collect a detailed history.

Even small amounts of prolactin can significantly impair the 
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quality of life of patients by contributing to the manifestations 
of cognitive disorders. The presence of concomitant pathology 
complicates the early diagnosis of prolactinoma.

2. Long and adequate administration of inhibitors of prolactin 
secretion leads to regression of the tumor size up to its complete 
disappearance, which allows patients to return to normal life and 
become pregnant.

3. Regular use of drugs that raise level of prolactin may hide 
signs of prolactynoma.   
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SUMMARY

NEUROLOGICAL MANIFESTATIONS OF PROLACTI-
NOMA (CASE REPORT)

Naumova L., Milevska-Vovchuk L., Burak A., Krytskyy T., 
Pankiv I.

I. Horbachevsky Ternopil National Medical University, Depart-
ment of Internal Medicine №1, Ukraine

This article describes a clinical case of prolactinoma, the on-
set of which was diagnosed after long-term use of eglonil, after 

the appearance of such side effects as galactorrhea. This clinical 
case is a unique one because of the peculiarities of diagnostic 
search. The first complaints of the patient were anxiety and fear, 
fatigue, frequent mood swings, memory disoders.  She was ex-
amined by a family physician and prescribed eglonil (sulpiride) 
200mg for 7 days. Because of the positive effect the patient 
decided on her own to continue treatment for another several 
weeks. But suddenly she revealed a leakage of milk from the 
mammary glands. The family physician assessed galactorrhea 
as a side effect of long-term use of eglonil, and cancelled this 
prescription. Simultaneously the family doctor canceled COCs, 
that the patient used for the last several years, because of preg-
nancy planning. But three months later the mensis didn’t occur. 
The menstrual cycle did not resume and pregnancy did not occur 
even 6 months later. Thus the doctor started to perform complete 
examination of the patient. Unfortunately, during the diagnostic 
search the patient rejected to do the contrast and primarily was 
performed MRI without contrast.  The doctor revealed abnormal 
prolactin level - 423 ng/ml (normal range <25 ng/ml). Finally 
MRI of the pitutary including dynamic contrast was done. It has 
demonstrated an 8 x 11 mm mass in pituitary gland. The patient 
was prescribed conservative treatment according to the proto-
col. As a result, subsequent monthly control laboratory tests of 
prolactin levels in blood indicated gradual decrease of its level.  
Thus the first symptoms of prolactinoma may be atypical and 
can be detected only by a detailed survey and observation of the 
patient. It is also known that the severity of symptoms depends 
on the size of prolactinomas. Large prolactinomas cause symp-
toms of central nervous system lesion: headaches, depression, 
anxiety, irritability, emotional instability but in our clinical case, 
the prolactinoma was small but manifests with severe symptoms 
of the central nervous system lesion (according to the results of 
HADScale and MoCA scale). The presence of concomitant pa-
thology can mask or distort the symptoms of another disease that 
complicates the diagnosis. On the other hand, treatment of one 
of the comorbidities and improving its course leads to a reduc-
tion in the manifestations of the others.

Keywords: prolactinoma, infertility, pregnancy.

РЕЗЮМЕ

НЕВРОЛОГИЧЕСКИЕ ПРОЯВЛЕНИЯ ПРОЛАКТИ-
НОМЫ (СЛУЧАЙ ИЗ ПРАКТИКИ)

Наумова Л.В., Милевская-Вовчук Л.С., Бурак А.Е., 
Крицкий Т.И., Панкив И.В.

тернопольский национальный медицинский университет 
им. и. горбачевского, кафедра внутренней медицины №1, 
украина

Описан клинический случай пролактиномы, начало ко-
торой диагностировано после длительного приема эглони-
ла и появления такого побочного действия, как галакторея. 
Представленный клинический случай уникален особенно-
стями диагностического поиска. Первыми жалобами боль-
ного были тревога и страх, утомляемость, частые перепады 
настроения, нарушения памяти. После осмотра семейно-
го врача назначен эглонил (сульпирид) 200 мг в течение 7 
дней. Ввиду положительного эффекта пациентка решила 
самостоятельно продолжить лечение еще несколько не-
дель, однако неожиданно обнаружила подтекание молока 
из молочных желез. Семейный врач оценил галакторею как 
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побочный эффект длительного приема эглонила и отменил 
его прием. Одновременно семейный врач отменил комби-
нированные оральные контрацептивы, которые пациентка 
принимала последние несколько лет в связи с планирова-
нием беременности. Менструальный цикл не возобновился 
и беременность не наступила даже спустя 6 месяцев. Таким 
образом, врач приступил к полному обследованию паци-
ента. К сожалению, при диагностическом поиске пациент 
отказался от контрастирования и была выполнена МРТ без 
контраста. Врач выявил аномальный уровень пролактина - 
423 нг/мл при норме <25 нг/мл. Проведена МРТ гипофиза 
с динамическим контрастированием, которая выявила об-
разование в гипофизе размером 8x11 мм. Пациенту назна-
чено консервативное лечение по протоколу. В результате 
последующие ежемесячные контрольные лабораторные ис-
следования уровня пролактина в крови свидетельствовали о 
постепенном снижении его уровня. Таким образом, первые 
симптомы пролактиномы могут быть нетипичными и обна-
руживаться только при детальном обследовании и наблюде-
нии за пациентом. Известно, что выраженность симптомов 
зависит от размера пролактином. Большие пролактиномы 
вызывают симптомы поражения центральной нервной си-
стемы: головные боли, депрессию, беспокойство, раздра-
жительность, эмоциональную нестабильность, однако в 
представленном клиническом случае пролактинома была 
небольшой и проявлялась тяжелыми симптомами пораже-
ния центральной нервной системы по шкалам HADScale и 
MoCA. Спустя 6 месяцев на фоне приема достинекса (по 1/4 
таблетки 2 раза в неделю) пациент отметила нормализацию 
месячного цикла. Ей рекомендовано каждые 3 месяца кон-
тролировать уровень пролактина в крови, раз в год делать 
МРТ головного мозга.

reziume

prolaqtinomis nevrologiuri gamovlinebani 
(SemTxveva praqtikidan)

l.naumova, l.milevskaia-vovCuki, a.buraki, t.kricki, 
i.pankivi

ternopolis i.gorbaCevskis sax. erovnuli samedi-
cino universiteti, Sinagani medicinis #1 kaTed-
ra, ukraina

aRwerilia prolaqtinomis klinikuri SemTx-
veva, romlis dawyeba diagnostirda eglonilis 
xangrZlivi miRebis da iseTi iSviaTi gverdiTi 
efeqtis gamovlenis Semdeg, rogoricaa galaq-
torea.

aRwerili klinikuri SemTxveva unikaluria 
diagnostikuri Ziebis Taviseburebebis Tvalsaz-
risiT. pacientis pirveli Civilebi iyo SfoT-
va da SiSi, daRliloba, guneba-ganwyobis xSiri 
cvla, mexsierebis darRvevebi. ojaxis eqimis mier 
daniSnuli iyo eglonili (sulpiridi), 200 mg 7  
dRis ganmavlobaSi. dadebiTi efeqtis gamo, pa-
cientma damoukideblad gadawyvita mkurnalobis 
gagrZeleba kidev ramdenime kviris ganmavlobaSi, 
Tumca, moulodnelad aRmoaCina rZis gamodineba 
sarZeve jirkvlebidan. ojaxis eqimma galaqtorea 
Seafasa, rogorc eglonilis xangrZlivad miRebis 
gverdiTi efeqti da daniSnulebidan moxsna es 
preparati. amave dros, ojaxis eqimma moxsna ora-
luri kombinirebuli kontraceptivebi, romelTac 
pacienti, orsulobis dagegmvasTan dakavSirebiT, 
iRebda bolo ramdenime wlis ganmavlobaSi. men-
strualuri cikli ar aRdga, orsuloba ar dadga 
6 Tvis Semdegac ki.
eqimi Seudga pacientis srul gamokvlevas. sam-

wuxarod, pacientma uari ganacxada kontrastire-
baze da mas magnitur-rezonansuli kvleva Cau-
tarda kontrastis gareSe. eqimis mier aRiniSna 
prolaqtinis anomaluri done – 423 ng/ml (nor-
ma - <25 ng/ml). Catarda hipofizis magnitur-re-
zonansuli kvleva dinamikuri kontrastirebiT, 
ramac gamoavlina 8 x11 mm zomis axalwarmonaqmni 
hipofizSi. pacients daeniSna mkurnaloba pro-
tokolis Sesabamisad. Sedegad prolaqtinis do-
nis momdevno yovelTviuri sakontrolo labo-
ratoriuli kvleviT gamovlinda misi donis 
TandaTanobiTi kleba.
amrigad, prolaqtinomis pirveli simptomebi 

SesaZloa iyos atipuri da gamovlindes mxolod 
pacientis detaluri gamokvlevisa da masze dak-
virvebisas. cnobilia, rom simptomebis gamoxatvis 
xarisxi damokidebulia prolaqtinomis zomaze. 
didi prolaqtinomebi iwveven centraluri ner-
vuli sistemis dazianebis niSnebs: Tavis tkivils, 
depresias, mousvenrobas, gaRizianebadobas, emo-
ciur arastabilurobas, Tumca, aRweril klini-
kur SemTxvevaSi prolaqtinoma ar iyo didi da 
gamovlinda centraluri nervuli sistemis mZime 
dazianebiT HADScale da MoCA skalebis mixedviT. 6 
Tvis Semdeg dostineqsis miRebis fonze (1/4  table-
ti kviraSi orjer) pacientma aRniSna menstrual-
uri ciklis normalizeba. mas mieca rekomendacia 
yovel sam TveSi sisxlSi prolaqtinis donis kon-
trolisa da weliwadSi erTxel Tavis tvinis mag-
nitur-rezonansuli kvlevis Catarebis Sesaxeb.


