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Hyperprolactinémie 



IȅǇŜǊǇǊƻƭŀŎǘƛƴŞƳƛŜ ŀǳ ƭŀōƻǊŀǘƻƛǊŜΥ ǳƴŜ ƻōǎŜǊǾŀǘƛƻƴ ŦǊŞǉǳŜƴǘŜ ΗΧ 

610 serum samples assayed in the lab of Clin St Luc 
[01.07-31.07.2014]  (Roche Elecsys II Ñ assay)  

< 5 5-10 10-15 15-20 25-30 20-25 40-50 30-40 51-75 76-99 җмлл 

38 pts with PRL 
[41,5-96.5 µg/L] 

Only 10/32 with a known 
diagnosis likely have a  

prolactinoma 
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11 pts with PRL 
[103-1177 µg/L] 

All have a prolactinoma 

125/610 samples with high PRL (21%) 
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/ŀǳǎŜǎ ŘΩƘȅǇŜǊǇǊƻƭŀŎǘƛƴŞƳƛŜ 

Melmed et al, ES Clinical 
Practice Guidelines, J. Clin. 
Endocrinol. Metab. 2011 
96: 273 



Clinical case # 1: Marina 
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71-year old women 

Past History:  

Á  Breast carcinoma 1986 ς R/ surgery, radiotherapy  and hormonotherapy 

Á  April 2010:  bone and adrenal metastases ς R/ Letrozole then exemestane with a 

partial response 

Á March 2013: included in a phase 2 study with a monoclonal anti-PRL receptor 

antibody  Ą stable disease 

 

Á 01/2014: sent to the endocrine clinic for hyperprolactinaemia 

Á R/ no medication causing hyperprolactinaemia except for anti-PRL-R Mab 

Á symptoms: asthenia, weight loss and polyuria-polydipsia  

Á Lab tests:  PRL 67.4 ς 72.5 µg/L 
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A new potential cause of drug-ƛƴŘǳŎŜŘ ƘȅǇŜǊǇǊƻƭŀŎǘƛƴŀŜƳƛŀΧΦ 

2013 

2013 



Clinical case # 2: Marina 
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71-year old women 

 

Á  PRL 67.4 ς 72.5 µg/L (no macroprolactin) 

 

Á TSH 1.6 mU/L ς fT4  0.5 ng/dl (0.6-1.4) -  morning cortisol 131 nM 

Á Low LH and FSH < 0.2 UI/L - IGF-I : 15 µg/L 

Á natremia 146 mEq/L 

 

 Ą  Hypopituitarism  and high suspicion of diabetes insipidus 

 



Clinical case # 2: Marina 
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71-year old women 

 

Pituitary MRI:  sellar and suprasellar mass with bone invasion to the clivus  

Oncologists asked for a pƛǘǳƛǘŀǊȅ ōƛƻǇǎȅΧ 



Clinical case # 2: Marina 
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71-year old women 

Pituitary biopsy:  metastasis of the breast cancer 

EMA ++ 



Clinical case # 2:  Rocchina 
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59-year old female ς post-menopausal ς no treatment 

Á Headache and visual compression  Ą pituitary MRI 

PRL :  145 µg/L  -  160 µg/L      (normal values < 20 ς AccessÑ  Beckman) 

Is this a prolactinoma or another tumour with stalk compression ? 

T1 coro T1 sagit 



Clinical case # 3:  Silvana 

PRL : 129 µg/L  -  169 µg/L    (normal values < 20 ς AccessÑ  Beckman) 

Is this a prolactinoma or another tumour with stalk compression ? 

T1 coro T2 T1 sagit 
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36-year old female ς married  - no children 

Á Secondary amenorrhea since 4 months 

Á No galactorrhea 



Diagnostic différentiel entre un macroprolactinome peu 

sécrétant et une autre tumeur sellaire ou suprasellaire avec 

une hyperprolactinémie de déconnection: 

 

Y a-t-il un « cut-off » de prolactinémie au dessus duquel le 

diagnostic de prolactinome peut être fait avec une certaine 

confiance? 
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Cut-off PRL value differentiating prolactinoma from a non-prolactin tumor? 

Nb pts with 
high PRL 

 

Highest PRL 
all patients 

(µg/L) 

Highest PRL 
in males 
(µg/L) 

Highest PRL 
in females 

(µg/L) 

Young et al, Mayo CP 1996 
33/100 
(33.0%) 

110 - - 

Nomikos et al, Act Nx 2004 
167/660 
(25.3%) 

126 - - 

Karavitaki et al, CEN 2006 
87/226 
(38.5%) 

130  62 
130 

(3 >100) 

Brochier et al, EJE 2010 
63/142 
(44.3%) 

179 59 
179  

(5 >100) 

Series of surgically-treated NFPAS with exclusion of prolactin-containing tumours 

 65 µg/L 180 µg/L Different cut-offs in males and females  
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Role for a PRL stimulation test  (TRH, metoclopramide)  ? 

The TRH stimulation test should NOT be done in such circumstances 

difficult to interpret            

very poor  sensitivity and specificity 

 risk of pituitary apoplexy 

TRH test in non functioning pituitary macrodenomas + hyperprolactinemia : 
-  ǇƻǎƛǘƛǾŜ ǊŜǎǇƻƴǎŜ ό җ рл҈ ƛƴŎǊŜƳŜƴǘ ƛƴ tw[ ƻǾŜǊ ōŀǎŜƭƛƴŜύ ƛƴ тл҈  
-  negative response    in 30% 
    Brochier et al, CEN 2010 (unpublished) 

 
TRH test in prolactinomas : 

-  positive response in about 35%  
-  negative response in 65% 
    Le Moli et al, Neth J Med 2003, 61:44 
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A quick response to dopamine agonists may be used as diagnostic tool 

Á  More than 80% of macroprolactinomas exhibit a significant  tumor volume reduction 
(> 25% reduction in diameter) under a primary treatment with DA 
 
Á  The delay of response to DA  is usually very rapid (a few days to weeks) for prolactin 
levels and  rapid (a few weeks to 2-3 months for tumor volume) 
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Á  In other non-lactotrope tumors, there is a usually a discordance between rapid 

reduction in prolactin and no or little reduction in tumor size 

April 2013 June 2013  

52-year old male with headache and visual defects  

Date 15/04 04/05 27/06 

Prolactin 
µg/L 

6,400 160 9.3 



Clinical case # 2:  Rocchina 
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59-year old female ς post-menopausal 

T1 coro T1 sagit 

R/cabergoline Ą no effects 
on tumor size 
 
R/ neuro surgery Ą subtotal 
resection 
 
 
Postoperative PRL 12 µg/L 
 

tŀǘƘƻƭƻƎƛŎŀƭ ŜȄŀƳƛƴŀǘƛƻƴΧ 



Clinical case # 2:  Rocchina 
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Kyste avec paroi épithéliale et contenu riche en 
cholestérol 



Épithélium contenant des cellules ciliées et des 
cellules mucosécrétantes, parfois avec 
cytoplasme spumeux 



;ǇƛǘƘŞƭƛǳƳ Ǉƭǳǎ ŞǇŀƛǎ ŘΩŀǎǇŜŎǘ ŞǇƛŘŜǊƳƻƠŘŜ Ŝǘ 
formant des papilles par endroits 


