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1988 Feb; 32 (2) : 181-191

Results of management of prolactinoma by transfrontal hypophysectomy and radiation
therapy which were used in the past were unsatisfactory. During the last decade, dopaminergic
agonist for medical management and the widely used transsphenoidal microsurgery for pro-
lactinoma were discovered. Long-term follow up studies of these patients after treatment
are now available.

In macroprolactinoma, surgical treatment gave an unsatisfactory result for lowering
the prolactin level to a normal range, with a high recurrent rate, while the medical therapy
reduced both the prolactin level to a normal range as well as the tumor size. However,
the medication had to be maintained on a lower dosage. Therefore, medical therapy is
a treatment of choice for all cases of macroprolactinoma except in conditions of acute
emergency (pituitary apoplexy).

In microprolactinoma, the treatment of choice can be transsphenoidal hypophysectomy,

" medical treatment or no treatment. Transsphenoidal adenomectomy sucessfully reduces
prolactin level in most cases with a relatively low recurrent rate. Therefore, transsphenoidal
adenomectomy is reccommended in patients of low socioeconomic status because of the
high cost of the medical treatment. Medical treatment is the treatment of choice in patients
who plan to be pregnant. In patients having no sympfoms or no concern about the symptoms,
observation without treatment is reccommended since only a low percentage of patients
will have a progression of the disease.

Reprint requests : Pattanaungkul S, Department of Internal Medicine, Faculty of Medicine,
Chulalongkorn University, Bangkok 10500, Thailand.
Received for publication. March 23, 1987.
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Table 1 Results of transsphenoidal adenomectomy in female patients with prolactinoma.
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Patients with normal prolactin level after surgery

numbers
authors of .
patients macroadenoma microadenoma

numbers % numbers %
Casper et al(l) 16 1/3 33 10/13 77
Chang et al(1?) 22 0/6 0 10/16 63
Cowden et al(!¥ 14 - - 12/14 86
Hardy et al{!¥ 80 17/34 50 42/46 91
Jaquet et al(! 33 0/15 0 13/18 72
Murray et al(® 13 2/1 29 4/6 .67
Pelkonen et al(1? 45 6/39 15 3/6 50
Post et al(1® 30 3/13 23 14/17 82
Randall et al{!9 84 10/30 33 39/54 72
Rawe et al?® 29 3/8 38 14/21 67
Serri et al@D 44 5/16 31 24/28 50
Smallridge et al®? 19 0/2 0 11/17 65
Tindall et al®® 30 5/14 36 12/16 75
Tucker et al®¥ 45 8/18 44 20/27 74
Wiebe et al®) 13 - - 5/13 38
all series 517 60/205 29.3 232/312 74.4

292/517 (56.5%)

uannndudmuifihefifiszduluuandug
Wiund1 100 mg/ml su makidialdnaladiiiiugas
fAifrzdulusuandudinit 100 mg/ml Aawudinig

NRUREY (@131 0 2)(7,9,16,18,23,20,27,28)
*

Table 2 Results of transsphenoidal adenomectomy in patients with prolactinoma, classified by pre-
operative prolactin level.

Hidia e ldTzdulusuanuannegssdudn@lése-
ok 24.8% wnguusn uasldnsszanm 84.3% u

authors

Percentage of patients with normal post-operative prolactin level

patients with preoperative prolactin level

> 100 ng/ml

2100 ng/ml

Grisoli et al®?
Keye et al®

Landolt et al®®
Murray et al(o
Nabarro et al(”?
Post et al(1®

Randall et al®
Tindall et a1

18 (2/11 cases)
24 (5/21 cases)
17 (2/12 cases)

17 ( 2/12 cases)

31 (14/45 cases)

67 ( 4/6 cases)
65 (13/20 cases)

100 ( 2/2 cases)
93 (13/14 cases)
90.5 (38/42 cases)
100 ( 5/5 cases)

all series

24.8 (25/101 cases)

84.3 (75/89 cases)
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Table 3 Results of bromocriptine therapy in patients with macroprolactinoma.

number Visual field Decrease in Normal
authors of improovement tumor size prolactin
patients level
Bergh et al®? 7 - - 6/7
Carter, et al?® 10 - - 7/10
Chiodini et al®D 6 4/4 6/6 3/6
George et al®? 1 1/1 1/1 0/1
Gomez et al®® 3 - - 3/3
Grisoli et al®? 12 1/1 - 12/12
Liuzzi et al®¥ 17 7/8 13/17 14/17
McGregor et al® 2 1/1 2/2 2/2
Vaidya et at®y 2 2/2 - 2/2
Velentzas et al*® 1 1/1 1/1 1/1
Thorner et al? 2 1/1 2/2 172
Wollesen et al®® 2 - 2/2 2/2
all series 65 18/19 27/31 53/65°
(94.7%) (87.1%) (81.5%)
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Table 4 Natural history of untreated microprolactinoma (follow up period of 3-20 years).
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Table 5 Guideline for management of patients with prolactinoma.

Type of patients

Treatment of choice

Special conditions

1. microadenoma

3. no treatment

2. macroadenoma medical treatment

1. transsphenoidal hypophysectomy
2. medical treatment

poor socioeconomic status
future plan for pregnancy
_| during pregnancy

no symptoms,
no concern
about fertility or amennorhea
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