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Prolactinom aProlactinom aProlactinom aProlactinom a &  Pregnancy &  Pregnancy &  Pregnancy &  Pregnancy     
 Inform ational Inform ational Inform ational Inform ational B ook B ook B ook B ook     

    
N am e:N am e:N am e:N am e:    
    
    
    
    



A lso ask us for thA lso ask us for thA lso ask us for thA lso ask us for these m aterials:ese m aterials:ese m aterials:ese m aterials:     

� Prolactinom a brochure 

� Prolactinom a record book 

� A drenal insufficiency book 

� M edication guidelines &  coverage 

� Prolactinom a lab tests 

� Transsphenoidal Surgery 

� E ndocrine links &  support groups 

� Prolactinom a travel letter 
    
If found please return to:If found please return to:If found please return to:If found please return to:     
    
N europituitary C linics:N europituitary C linics:N europituitary C linics:N europituitary C linics:     
R oom  467, Com ox B ldg, St. Paul’s H ospital,  
V ancouver, B C 
PH : (604) 806-9156  
F ax: (604) 806-8594 
 
V ancouver G eneral H ospital (V G H )  
G ordon and L eslie D iam ond H ealth Care Centre 
2775 L aurel Street, V ancouver, B .C  
PH : 604.875.5929  
F ax: 604.875.5925 
 
P ituitary N urse: Crystal G agnonPituitary N urse: Crystal G agnonPituitary N urse: Crystal G agnonPituitary N urse: Crystal G agnon     
Ph: 604-682-2344 ext. 62413     
Pager: 604-252-4832 
cgagnon2@ providencehealth.bc.ca 
    

    
    

M edicationsM edicationsM edicationsM edications    D oseD oseD oseD ose     Start D ateStart D ateStart D ateStart D ate    Stop D ateStop D ateStop D ateStop D ate     
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
    
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
    
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
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Canadian M edical A ssociation Journal (CM A J) (2003). 
D iagnosis and m anagem ent of hyperprolactinem ia, 169(6), 
575-581. 
 
w w w .endotext.com . P ituitary D isorders in  Pregnancy, 
2010. 



both during your pregnancy and after you have 
stopped breast-feeding. 

B e sure to record  any m edications you are B e sure to record  any m edications you are B e sure to record  any m edications you are B e sure to record  any m edications you are 
taking before, during, and after pregnancy taking before, during, and after pregnancy taking before, during, and after pregnancy taking before, during, and after pregnancy 
as w ell as the as w ell as the as w ell as the as w ell as the start and stop dates and any start and stop dates and any start and stop dates and any start and stop dates and any 
dosage changes.dosage changes.dosage changes.dosage changes.    
    
M edications M edications M edications M edications D oseD oseD oseD ose    Start Start Start Start D ateD ateD ateD ate    Stop D ateStop D ateStop D ateStop D ate     
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
 
________ ____ _______ _______ 
    
________ ____ _______ _______ 
    
    
    

M y ContactsM y ContactsM y ContactsM y Contacts::::     
    
D octorsD octorsD octorsD octors: : : : __________________E ndocrinologist 
 
   __________________E ndocrinologist 
 
 __________________ N eurosurgeon 
  
 _______________R adiation O ncologist 
 
 __________________F am ily D octor 
 
 __________________ O bstetrician 
 
 __________________ 
 
 __________________ 
 
N urse(s): C rystal G agnon 
Ph: 604-682-2344 ext. 62413 
Pager: 604-252-4832 
cgagnon2@ providencehealth.bc.ca 
__________________ 
 
__________________ 
 
C lin ic Coordinator: __________________ 



E ffects of H yperprolactinem iaE ffects of H yperprolactinem iaE ffects of H yperprolactinem iaE ffects of H yperprolactinem ia  on m y  on m y  on m y  on m y 
body:body:body:body:    
    
B oth m en and w om en m ay have infertility, 
decreased sex drive, and bone loss. 
 
W om en:W om en:W om en:W om en:    
- V aginal dryness &  pain  during intercourse 
- Irregular periods 
- P roduction of breast m ilk w ithout being pregnant 
or nursing 
 
M en:M en:M en:M en:    
- E rectile dysfunction 
- B reast enlargem ent 
- D ecreased m uscle m ass and body hair 
 
O ther horm ones:O ther horm ones:O ther horm ones:O ther horm ones: Som etim es w ith large prolactin  
producing tum ours, after surgery, or w ith radiation  
treatm ent, the body becom es deficient in horm ones 
such as grow th horm one, cortisol, thyroid, 
testosterone or estradiol.  These horm ones m ust be 
m onitored regularly and replaced w ith m edications, 
especially during tim es of illness or stress (cortisol). 
 
W hen the cause of hyperprolactinem ia is 
hypothyroidism  or other pituitary tum ours such as 
a non-functioning tum our, a G H , or cortisol 

incidence of abortion, m ultiple pregnancy, or fetal 
abnorm alities” (w w w .endotext.org). 
 
F ollow  up w hile pregnantF ollow  up w hile pregnantF ollow  up w hile pregnantF ollow  up w hile pregnant    
    
Y our doctor w ill continue to follow  you closely 
during your pregnancy (at least every 2-3 m onths) 
for regular vision  testing and to check for any 
sym ptom s of headaches during your pregnancy.  
This is to ensure that the pituitary tum our is not 
grow ing.  The risk of tum our grow th is higher in 
patients w ith a larger tum our prior to conception 
but this risk decreases w ith prior pituitary surgery 
or radiation treatm ent (w w w .endotext.org).   
 
If the tum our does appear to be grow ing during 
pregnancy, there are a num ber of therapeutic 
options available depending on your stage of 
pregnancy and the severity of your sym ptom s.  
Y our doctor w ill discuss these options w ith you. 
 
A fter pregnancyA fter pregnancyA fter pregnancyA fter pregnancy     

Can a pregnancy be beneficialCan a pregnancy be beneficialCan a pregnancy be beneficialCan a pregnancy be beneficial    for a prolactinom a?for a prolactinom a?for a prolactinom a?for a prolactinom a?     

Y es in som e w om en prolactin  can return to norm al 
after a pregnancy, in som e there is no change but a  
few  have a w orsening of the prolactin  level. Once 
again  m edical therapy m ay be required and your    
specialist w ill follow  you up to check all of this 



prolactin  levels and prolactin  is essential to the 
production of m ilk.   
    
M acroadenom as (>10m m )M acroadenom as (>10m m )M acroadenom as (>10m m )M acroadenom as (>10m m )    
    
H ow ever, in  patients w ith pituitary tum ours that 
are larger (>10m m )larger (>10m m )larger (>10m m )larger (>10m m ), if the dopam ine agonist is 
stopped, you w ill be m onitored closely.  You w ill 
probably be sent for visual field testing throughout 
your pregnancy to m onitor for grow th of the 
tum our.  O r you m ay need to continue 
brom ocriptine or cabergoline therapy w hile 
pregnant to prevent the pituitary tum our from  
grow ing during pregnancy.  This is because the risk  
of tum our grow th during pregnancy is m uch higher 
(betw een 15.5%  and 41% ) in  these patients 
(w w w .endotext.org).  
 
D opam ine A gonists and the F etusD opam ine A gonists and the F etusD opam ine A gonists and the F etusD opam ine A gonists and the F etus    
    
Cabergoline has been utilized in  the first trim ester 
in  m ore than 600 hum an pregnancies. To date, 
there is no evidence for increased risk of 
spontaneous abortion, congenital anom alies, 
m ultiple gestation, or prem ature delivery 
(w w w .endotext.org).  In a study of 1400 w om en 
w ho w ere taking brom ocriptine w hen they 
conceived, “there is no evidence of increased 

producing tum our, m onitoring and treatm ents of 
these disorders is essential. 
    

 
H yperprolactinem ia  and PregnancyH yperprolactinem ia  and PregnancyH yperprolactinem ia  and PregnancyH yperprolactinem ia  and Pregnancy     
    

    



Canadian M edical A ssociation Journal (CM A J) 
(2003). D iagnosis and m anagem ent of 
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W hat happens during pregW hat happens during pregW hat happens during pregW hat happens during pregnancy?nancy?nancy?nancy?     
    
The pituitary gland enlarges during pregnancy.  
H igh levels of estrogen and progesterone 
throughout pregnancy stim ulate prolactin  
production (alm ost a 10-fold increase). Therefore it 
is im perative, before conception, that patients w ith 
prolactinom as w ork closely w ith their 
endocrinologist and obstetrician to norm alize 
prolactin  levels and restore a norm al pattern  of 
ovulation.  This is typically successfully achieved 
w ith dopam ine agonists (brom ocriptine, 
cabergoline, or quinagolide) as the first treatm ent 
of choice (about 70-80%  of w om en restore 

ovulatory m enses on these m edications) 
(w w w .endotext.org).   
 
 
P regnancy and Prolactinom asPregnancy and Prolactinom asPregnancy and Prolactinom asPregnancy and Prolactinom as    
 
D uring pregnancy, the pituitary increases in  size 
and secretes m uch m ore prolactin .  This puts 
patients w ith prolactinom a prior to pregnancy at 
risk for tum our enlargem ent if dopam ine agonists 
are w ithdraw n during pregnancy. 
 
H ow ever, m ost patients w ith prolactinom as have 
norm al, uncom plicated pregnancies.  
 
    
M icroadenom as (<10m m )M icroadenom as (<10m m )M icroadenom as (<10m m )M icroadenom as (<10m m )    
    
Im m ediately once pregnancy is confirm ed, 
dopam ine agonists such as brom ocriptine, 
quinagolide, or cabergoline are stopped if the size 
of the pituitary tum our is sm all (<10m m )sm all (<10m m )sm all (<10m m )sm all (<10m m ). This is 
because, w ith sm all pituitary tum ours, the risk of 
tum our grow th during pregnancy is relatively sm all 
(1.6-5.5% ) (w w w .endotext.org). A s long as there 
are no com plications, dopam ine agonists are 
stopped until the end of the breastfeeding period 
because these m edications cause a reduction in 


