Surgical Treatment of Prolactinoma
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2. PHYSIOLOGY
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3. ANALYSIS OF CLINICAL EXPERINCE
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2 0§(p<0.05), °]= prolactinoma ¢ A$ 43
%! hormone #Ht}Fgo g 27 Ado] 71587
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Table 1. Age and sex characteristics of

patients
Total Prolactinima
1 ¢ F ratio 1:167 1:311%
lean age 406 £ 129 yr 322 = 91 yr*
(* 1 p <0.05)

2) Hormone #c}53ef g 5%

% 10492 #2% prolactin IrhEy] 27}
J7A(B6%)o2 71 B 2194-& hormone
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Y #x #olddd. EF MR oAy
hormone #Ho#H|E BIY #xe 2902 3
He GH 2  prolactin FchEs), 2 dde
GH % TSH #e}Ey] @24 cHTable 2).

Table 2. Classification according to type of
hormone excess

Hormone type No. of patient

Prolactin excess 37 (35.6%)
GH excess 25 (24.0%)
ACTH excess 5 (4.8%)
TSH excess 0

FSH/LH excess 0

plurihormonal adenoma 2 (1.9%)
no hormone function 35 (33.7%)

3) Prolactinoma®}*] ¥3F prolactin ¥
%] Avldg wE EF
A AT 8% prolactinX = HT 10279
ng/mi (35-14945)ejRen] EY A 233
4 A4e& 20 ng/mlolst oY olEF 200
ng/miol 3t 199 oA n(E= 29, 942 179),
200 ng/mlol & 18% (22 79, o2 119)0l%
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Table 3. Relationship between serum
prolactin level and tumor size
. Tumor size
Prolactin  No. of patient
< 10mm > 10mm
11 8
< 200ng/mi 19 (57.9%)  (42.1%)
2 16
>
g/l 19 (11.1%) _(88.9%)
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& 243 hormone Ht3E AT FHLE UE
£ dd. % 3799 prolactinoma #&a3F
macroadenoma Al M mass effect® U3 F
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Table 4. Clinical symptoms according to

tumor size

Microadenoma Macroadenoma

(N:13) (N:24)
Mass effect
V/F defect 3 (23.0%) 8 (33.8%)
V/A loss 4 (30.1%) 13 (54.2%)
headache 1 (7.7%) 11 (45.8%)
Hormone excess
amenorrhea 11 (84.6%) 16 (66.7%)
galactorrhea 7 (53.8%) 10 (41.7%)
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Table 5 Serum prolactin level and route of

operation
Prolactin TSA  Transcranial Total
< 200 ng/ml 18 2 20
> 200 ng/ml 1 8 19
RE A4 F€3F 7-109 Alojo} "R

prolactinX & A& &A% vasgdEd
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Aol wlg) o 253%9 ZA&E& K GtHTable
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Table 6. Comparison of serum prolactin
level before and after operation

Preop Postop Reduction (%)

1027.9
35~-14945

Mean 767.8 25.3%

Range 2-10202
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Table 7. Postoperative results according to
serum prolactin level

< 200 ng/ml > 200 ng/ml

Amenorrhea N: 17 N:10
normalized 13 (76.5%) 3 (30%)
continued 4 (235%) 7 (70%)

Galactorrhea N: 13 N:! 4
stopped 8 (61.5%) 2 (50%)
continued 5 (38.4%) 2 (50%)

Postop. PRL N:19 N : 18
< 20 ng/ml 14 (73.7%) 4 (22.2%)
> 20 ng/ml 5 (26.3%) 14 (77.8%)
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4. DISCUSSION
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Craniopharyngioma, nonfunctioning pituitary
tumor E¥ aneurysmito] pituitary stalkelu}
hypothalamus& ¢Hutshe @i AA4AQA pitvitary
gland29] prolactin-inhibitory factor (P.LF.)7}
AGHE=RE 28y prolactind 9 ZF7HE 2
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Medical therapyE ergot dopamine agonistQ!
bromocriptined AM$-3+ AHoltl Bromocriptine
€ pituitary glandolA prolactin messenger
RNAS @4 % prolactin®] #¥]& ANz
382 w4 bromocriptine® prolactinomad] 7]
E ZAAIEY ol F% AEUY ribosome,
rough endoplasmic reticulum % Golgi complex
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macroadenoma®l 7-% bromocriptine®] &3}
%017 $18td debulking operatione Al E
it
YAlA, SEA pituitary apoplexy7t 2 A
e $HLR F¢8& oA"Y

AR A, mass effectZ A3 F4, 53 AYA
o} Alg 4AS Hole A &) Basl

AEA, ALd F9%9 35 £¢& 94X A
¥ bromocriptine® AHg ¥4 rh

& A 4FE UAx 2UsRE FY
9} A7), 43 ¥F prolactin®], B¢ 422
Te9 AY AR Fo] Sloy oEF L&
gF prolactinX 7} AY F2d Aoz LA
AP Tindall 5& 424 prolactin® 7} 200
ng/mle) &l 268 F 199 4%% prolactin
o] Fgste v, 200 ng/miol 4N 1195 39
A A7t %% prolactine]l FA3} Hctn Bo
&1 2o9® 2 43 ARYMNE 200 ng/mlo)
3¢t AL E 199%F 149olA | 200 ng/mlo]
A AfeME 188F 4WdMd F£3F
profactine] B3l Hol ¢ =¥3 FAIG 2
#& BgH(Table 8).

Table 8. Summary of published surgical series
of treatment of prolactinoma

. of N | postop. PRL
Authors, year No. o ormat postop

patient No.  percent
Chang et al, 1977 23 11 48
Hardy et al, 1978 80 59 74
Tindall et al, 1978 36 24 67
Derome et al, 1979 71 17 24
Post et al, 1979 30 21 70
Aubourg et al, 1980 90 39 43
Domingue et al, 1980 91 62 68
Faria et al, 1982 100 69 69
Lee et al, 1996 37 18 50

ALY A Hol+ external beam radiation®
interstitial radiation®] F7}] #yo] ¢lon}®
A AgE 3 A3 dednsg $d A
9 2% Azto] 2859 primary therapy 2+
HGax ¥ Aoz HAH fam gyuw

£ 7AA9171918 adjuvant therapy & AMEE 3
QIO Cide $&  gross total tumor
removal$ AAIH2Y F&F WAE AHEE
NYEA gL BASAMNE 21%9) ALgE B
Q) w9 incomplete tumor removal R AT 5
€3 YA AR E NPT BRBANHE 10%9
Ag&E BHYA, gross total tumor removals
NYE Fe3 A JEE ANEE BAEY
Me AE Ago] oA vt B
Ad®. zEy A ARE AT $AF
90%°0 A 1008 hypopituitarismo] LojwtiE
22E 99?, microprolactinoma®] 3zl %3¢
a2 Aae] AFL slsjor Aoz AAgg?,

REFERENCES

Ambrosi B, Nissim M, Arosio M, et al :
Effect of bromocriptine on pituitary tumors.
JAMA 248:1064-1065, 1982 (Letter)

Barrow DL, Mizuno J, Tindall GT
Management of prolactinomas associated with
very high serum prolactin levels. J Neurosurg
68:554~558, 1988

Barrow DL, Tindall GT, Kovacs K, et al :
Clinical and  pathological effects of
bromocriptine on prolactin-secreting and other
pituitary tumors. J Neurosurg 60:1-7, 1984

Beckers A, Petrossians P, Abs R, et al :
Treatment of macroprolactinomas with the
long-acting form o
bromocriptine @ a report on 29 cases. ] Clin
Endocrinol Metab 75:275-280, 1992

Besser GM, Parke L, Edwards CRW, et al :
Galactorrhea successful treatment with
reduction «of plasma prolactin  levels by
bromo-ergocryptine. Br Med ] 3:669-672, 1972

Ciric I, Mikhael M, Stafford T, et al :
Transsphenoidal microsurgery of pituitary
macroadenomas  with long-term  follow-up
results. ] Neurosurg 59:395-401, 1983

Domingue N, Richmond IL, Wilson CB :
Results of surgery in 114 patients with
prolactin-secreting pituitary adenomas. Am ]

and  repeatable

-98 -



Obstet Gynecol 137:102-108, 1980

Editorial Management of prolactinoma.
Lancet 336:661, 1990

Fahlbusch R, Buchfelder M, Schrell U
Short-term  preoperative treatment  of
macro-prolactinomas by dopamine agonists. ]
Neurosurg 67:807-815, 1987

Faria MA, Tindall GT : Transsphenoidal
microsurgery for prolactin-secreting pituitary
adenomas. ] Neurosurg 56:33-43, 1982

Franks S, Jacobs HS : Hyperprolactinaemia.
Clin Endocrinol Metab 12:641-668, 1983

Franks S, Jacobs HS, Nabarro JDN
Studies of prolactin in pituitary disease. ]
Endocrinol 67:55, 1975

Hayes TP, Davis RA, Raventos A : The
treatment of pituitary chromophobe adenomas.
Radiology 98:149-153, 1971

Horrax G, Smedal MI, Trump JG, et al :
Present-day treatment of pituitary adenomas.
N Engl ] Med 252:524-526, 1955

Hubbard J1., Scheithauer BW, Abboud CF,
et al ! Prolactin-secreting adenomas @ the

preoperative  response to  bromocriptine
treatment and surgical outcome. ] Neurosurg
67: 816-821, 1987

Kelly WF, Mashiter K, Doyle FH, et al :
Treatment of prolactin-secreting pituitary
tumours in  young women by needle
implantation of radioactive yttrium. Q@ J Med

47. 473-493, 1978

Kleinberg DL, Noel GL, Frantz AG
Galactorrhea © a study of 235 cases, including
48 with pituitary tumors. N Engl ] Med
296:589-600, 1977

Klibanski A, Zervas NT : Diagnosis and
management of hormone-secreting pituitary
adenomas. N Engl ] Med 324:822-831, 1991

Landolt AM, Keller PJ], Froesch ER, et al :
Bromocriptine : does it jeopardize the results
of later surgery for prolactinomas? Lancet
2:657-658, 1982 (Letter)

Landolt AM, Osterwalder V : Perivascular
fibrosis in prolactinomas  is it increased by
bromocriptine? ] Clin  Endocrinol Metab
58:1179-1183, 1934

Littley MD, Shalet AM, Beardwell CG, et al
Hypopituitarism Jollowing external

radio-therapy for pituitary tumours in adults.
Q ] Med 70:145-160, 1989

Liuzzi A, Dallabonzana D, Oppizzi G, et al :
Low doses of dopamine agonists in the
long-term treatment of macroprolactinomas. N
Engl J Med 313:656-659, 1985

Mauer RA Dopaminergic inhibition of
protein  synthesis and prolactin  mRNA
accumulation in cultured pituitary cells. ] Biol
Chem 255:8092-8097, 1980

Moberg E, Trampe E, Wersall ]
Long-term  effects of radiotherapy and
treatment
previous surgery for macroprolactinomas.
Neurosurgery 29. 200~205, 1991

Molitch ME, Elton RL, Blackwell RE, et al :

bromocriptine in patients with

Bromocriptine as  primary  therapy for
prolactin-secreting macroadenomas @ results of
a prospective multicenter study. ] Clin

Endocrinol Metab 60:698-705, 1985

Nasr H, Mozaffrian G, Pensky J, et al :
Prolactin-secreting pituitary tumors in women.
J Clin Endocrinol Metab 35:505-512, 1972

Post KD, Biller BJ, Adelman LS, et al :
Selective transsphenoidal adenomectomy in
women with galactorrhea-amenorrhea. JAMA
242:158-162, 1979

Rengachary SS, Tomita T, Jefferies BF, et
al © Structural changes in human pituitary
tumor dfter bromocriptine
Neurosurgery 10:242-251, 1982

Schlechte J, Dolan K, Scherman B, et al :
The natural history of untreated hyper-
prolactinemia @ a prospective analysis. } Clin
Endocrinol Metab 68:412-418, 1989

Tan SL, Jacobs HS
prolactinomas. Br ]
93:1025-1029, 1986.

Thomer MO : Treatment of prolactinomas.
Surg Neurol 19:303-304, 1983 (Letter)

Thomer MO, Martin WH, Rogol AD, et al :
Rapid regression pf pituitary prolactinomas
during bromocriptine  treatment. '} Clin
Endocrinol Metab 51:438-445, 1980

therapy.

Management of

Obstet  Gynaecol

-929 -



Thormer MO, Perryman RL, Rogol AD, et al
* Rapid changes of prolactinoma volume dfter
withdrawal and reinstitution of bromocriptine.
] Clin Endocrinol Metab 53: 480-483, 1981

Tindall GT, Kovacs K, Horvath E, et al :
Human prolactin-producing adenomas and
bromocriptine : a histological,
immunocytochemical, ultrastructural and
morphometric study. J Clin Endocrinol Metab
55:1178-1183, 1982

Tindall GT, McLanahan S, Christy JH
Transsphenoidal microsurgery for pituitary

tumors associated with hyperprolactinemia ]
Neurosurg 43:849-860, 1978

Wass JAH, Moult PJA, Thomer MO, et al :
Reduction of pituitary-tumours size in patients
with prolactinomas and acromegaly treated

with  bromocriptine  with or  without
radiotherapy. Lancet 2:66-69, 1979
Wollesen F, Andersen I, Karle K : Size

reduction of extrasellar pituitary
during bromocriptine treatment . quantitation
of effect on different types of tumors. Ann
Intern Med 96:281-286, 1982

tumors



