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The isolation of human prolactin in 1970 enabled the identification of Galactorrhea . . .
hyperprolactinemia as a separate clinical entity and resulted in distinguishing prolactin- 69.3% Most of our prolactinoma patients are females. Women are diagnosed at a younger age

and usually have microadenomas and lower prolactin levels. However, on follow up they
achieve lower control rates despite similar treatments compared to males. Most of our

secreting tumors from nonfunctioning adenomas. Prolactinomas are the most frequent

. . . o .
hor.morTe.secretmg pltu'ltar.y turnor.s, acc:c?untmg for about 4(?/) of all these tumqrs. Their Amenorrhea patients are treated medically and only a few patients undergo surgery due to visual
main clinical presentation is with infertility, sexual dysfunction and hypogonadism. The 57.6% : . : . L : : . :
objective of our study is to describe for the first time a case series of prolactinomas in m impairment or tumor size mainly. A minority of patients achieve cure either by medical
Costa Rica Déticasad or surgical treatment. Moreover, as described in literature, medical therapy with

' libido Erectile dopamine agonists is highly effective in most cases and remains the mainstay of therapy

- ~ 50% q I\ dysfunction in prolactinomas.
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All male and female patients with prolactinomas in control at the Endocrinology Unit at
San Juan de Dios Hospital in San José, Costa Rica, were collected and their charts were

reviewed. Variables were analyzed with SPSS 18.0.

Summary
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The first report of a case series of 114 patients with prolactinomas in control at the
Endocrinology Unit of San Juan de Dios Hospital in Costa Rica. As described, the majority

Figure 1. Clinical presentation of patients with prolactinomas in our series. of patients were female, mean age at diagnosis in the 4th decade of life, higher prolactin
Re S u ItS levels at diagnosis in males than in females, and larger tumor sizes in males associated
with higher prolactin levels. In regards to treatment, in our series, less than 8%
underwent surgery and most of the patients had medical treatment with bromocriptine.
Less than 10% were cure, but 80% of males and 46.2% of females keep normal prolactin
levels with treatment at followup. We found that less than 10% of our patients have

de Dios Hospital. 90 °.> _ _ _
Characteristic Males Females Total normal long-term prolactin levels without treatment and that women tend to achieve a
(n=10) (n=104) (n=114) 80 lower rate of normal prolactin values than men do.
Age at diagnosis 32.73 70
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Graph 1. Treatment used at some point during the follow up of patients with prolactinomas
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Table 1. Caracteristics of 114 patients with prolactinomas at San Juan

(ng/ml) .
% with 60 25.6 29.16 0.109
macroadenomas 30

% with normal 80 46.2 49.1% <0.001

* Colao A. The Prolactinoma. Best Practice & Research Clinical Endocrinology & Metabolism,
23 (2009) 575-596.
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, , The San Juan de Dios Hospital in Costa Rica attends a population of about 1 million
had extrasellar invasion.

people. With 114 cases, our prevalence is similar to that reported in other series. As
expected, men have larger tumors and higher prolactin levels at diagnosis. Contrary to a
smaller case series by Schlechte et al., with a report of 20%, our series show that less
Tumor size Initial prolactin level (ng/ml) than 10% of our patients achieved long-term normal prolactin levels without treatment.
Furthermore, our series documented only 9.7% of extrasellar invasion, while other series
report as much as 30.8% of extrasellar invasion (italian series by Marco Losa’s group).
Most of our patients were initially treated with bromocriptine because it is the only
Macroadenomas dopamine agonist available in Costa Rica Social Security’s formulary. Cabergoline is only
used in cases in which adverse events or resistence to bromocriptine are present.

Table 2. Initial prolactin levels according to tumor size.

Microadenomas
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