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A Case of Hyperprolactinemia Treated by Vaginal
Bromocriptine Administration

Yoon Sung Nam, Woo Sik Lee, Chan Park, Tae Ki Yoon and Kwang Yul Cha

Department of Obstetrics and Gynecology, College of Medicine,
Pocheon CHA University, Pocheon, Korea

Objective: To report the efficacy of vaginally administered bromocriptine.

Material and Method: Case report.

Results: The prolactin level was significantly decreased after the administration of bromocriptine
vaginally.

Conclusions: The vaginal administration of bromocriptine can be an alternative to oral
administration in patients with hyperprolactinemia who show severe side effects.
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