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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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NEUROLOGICAL MANIFESTATIONS OF PROLACTINOMA (CASE REPORT)

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

1. Horbachevsky Ternopil National Medical University, Department of Internal Medicine Nel, 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
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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



GEORGIAN MEDICAL NEWS
No 5 (314) 2021

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.
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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 16"
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/m>.

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/m?. 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/m?
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.
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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, rthythmic. BP 120/60 mm.Hg. Activity of the heart
is thythmic, 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 L.

1. Horbachevsky Ternopil National Medical University, Depart-
ment of Internal Medicine Nel, Ukraine

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

© GMN

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.

PE3IOME

HEBPOJIOTUYECKHUE IPOSIBJIEHUS TIPOJIAKTH-
HOMBI (CJIYYAM U3 MMPAKTUKH)

Haymosa JI.B., Munesckas-Bouyk JI.C., Bypak A.E.,
Kpuuknii T.A., [lankus U.B.

Tepnononvckuii  HAYUOHANbHBIUL MEOUYUHCKULL  YHUBEPCUMEm
um. U. I'opbaueesckoeo, kagheopa enympenneti meduyunst Nel,
Vrpauna

OnucaH KIMHUYECKMH Cilyuail MPOIaKTHHOMBI, Ha4yano Ko-
TOPOH IUAarHOCTUPOBAHO OCIE UINTEIBHOIO IpHEMa SIVIOHU-
JIa W TOSIBIICHUS] TAKOTO 1MOOOYHOTO JIEHCTBHSI, KaK rajakropesl.
[pencraBneHHbIH KIMHUYECKUI Cilydail yHUKaJeH 0COOCHHO-
CTSIMH JIMarHOCTHUYECKOTro noucka. [lepBeiMu sxanobaMu 60ib-
HOT'O OBUTH TpEBOra U CTpax, YroMJsIEMOCTb, HaCThIC IIEPECIIa/ibl
HacTpoeHus, HapyueHus namsatu. Ilocie ocmorpa cemeiiHo-
ro Bpauya Ha3HaueH snioHmI (cyasnupua) 200 mr B TeueHue 7
nHeil. Beuay monoxurensHoro sdexra manpeHTKa pernia
CaMOCTOSTEIbHO MPOJOJDKUTH JICUCHUE €Ie HECKOJIIBKO He-
JIeJib, OJIHAKO HEOXKHJAHHO OOHApy)XKWila MOATEKAHHE MOJIOKa
U3 MOJIOYHBIX Kelie3. CeMeHHbIN Bpad OLEHHII TaJIAKTOPEIO KaK
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110004HBI YQGEKT JUTUTENBHOTO MpUeMa SITIOHUIA ¥ OTMEHIIT
ero npueM. OZHOBPEMEHHO CEMEWHbI Bpau OTMEHHJ KOMOH-
HUPOBAHHBIC OPAJIbHBIC KOHTPALCIITUBBI, KOTOPLIC IMAallMCHTKA
IpUHUMAaJIA MOCIEIHUE HECKOJBKO JIET B CBSA3U C IUIAHMPOBA-
HHEeM OepeMEeHHOCTH. MeHCTpyasbHBII LUK HE BO30OHOBHJIICS
¥ OEpEeMEHHOCTb HE HACTYIIHIIA JaXKe CITyCTs 6 MecsLeB. Takum
00pa3oM, Bpau HPUCTYNWI K IIOJHOMY OOCIEJOBAaHHIO Iallu-
enra. K coxaseHuto, npy JUarHOCTHYECKOM IOUCKE IMAI[HEHT
OTKa3aJcs OT KOHTpacTupoBaHus u Obuia BeimonHeHa MPT 6e3
KOHTpacTa. Bpad BbISIBUJI aHOMAJIbHBIH YPOBEHb IPOJIAKTUHA -
423 ur/min npu Hopme <25 ur/mi. IIposenena MPT runodusa
C JUHAMHWYCCKHUM KOHTPAaCTUPOBAaHUEM, KOTOpas BbIABHJIA 06—
paszoBanue B runoduse pazmepom 8x11 mm. [laumenty Hasna-
YEHO KOHCEPBAaTHBHOE JIEYEHHE IO IIPOTOKOIy. B pesymbrare
HOCJISYIOIIHE SKEeMECSYHbIE KOHTPOJIbHBIE JTa00paTOpHBIE HC-
CJICOBaHUS YPOBHS IIPOJIAKTUHA B KPOBU CBUACTEIILCTBOBAJIN O
IIOCTENIEHHOM CHIDKEHHMHU €ro ypoBHA. TakuMm oOpa3oM, nepsbie
CUMIITOMBI ITPOJIAKTUHOMBI MOTYT 6]>ITIJ HETHUIIUYHBIMU K OOHa-
PY’KHMBaThCS TOJIBKO IPH JETaIbHOM 00CIe0BaHNH 1 HAaOIroe-
HHUHU 32 IMMAaUCHTOM. I/I3B€CTHO, YTO BBIPAKCHHOCTH CUMIITOMOB
3aBUCUT OT pa3Mepa IPOJIAKTUHOM. BoJibline MpoNaKTHHOMBI
BBI3bIBAKOT CUMIITOMBI IOPAKCHUA ueHTpaﬂbHOﬁ HepBHOf/i CH-
CTEMBI: TOJIOBHBIC OOJIH, JCHPECCHIO, OECIIOKOWCTBO, pasmpa-
KUTCJIbHOCTb, 3MOILIMOHAJIBHYIO HeCTa6I/IHbHOCTb, OJJHAKO B
IPEJCTaBICHHOM KIMHUYECKOM Clly4yae MpOJaKTHHOMA Oblia
HEOONBIION U NPOoABJIAJIACE TAMXKEIIBIMU CUMIITOMaMU ITOPaXXe-
HHSI LICHTPAJIbHOM HepBHOI cuctemsl 1o mkanam HADScale u
MoCA. Cnycts 6 MecsitieB Ha (oHe npruema goctunekca (1o 1/4
TabJeTKu 2 pasza B HEAENIO) MALMEHT OTMETHIIa HOPMAIU3aLUI0
MECSYHOro LuKiIa. Bl pekoMeH0BaHO Kaxible 3 Mecsia KOH-
TPOJIMPOBATH YPOBEHb IIPOJAKTUHA B KPOBHU, Pa3 B rof J€iaTh
MPT rosoBHOro Mo3ra.
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