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Also ask us for thA lso ask us for thA lso ask us for thA lso ask us for these materials:ese materials:ese materials:ese materials:     

� Prolactinoma brochure 

� Prolactinoma record book 

� Adrenal insufficiency book 

� M edication guidelines &  coverage 

� Prolactinoma lab tests 

� Transsphenoidal Surgery 

� Endocrine links &  support groups 

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

Be 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.    
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M y ContactsM y ContactsM y ContactsM y Contacts::::     
    
D octorsD octorsD octorsD octors: : : : __________________Endocrinologist 
 
   __________________Endocrinologist 
 
 __________________ Neurosurgeon 
  
 _______________Radiation Oncologist 
 
 __________________Fam ily D octor 
 
 __________________ Obstetrician 
 
 __________________ 
 
 __________________ 
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Effects of H yperprolactinem iaEffects of H yperprolactinem iaEffects of H yperprolactinem iaEffects of H yperprolactinem ia  on my  on my  on my  on my 
body:body:body:body:    
    
Both m en and w omen may have infertility, 
decreased sex drive, and bone loss. 
 
W omen:W omen:W omen:W omen:    
- Vaginal 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 muscle mass and body hair 
 
O ther hormones:O ther hormones:O ther hormones:O ther hormones: Som etim es w ith large prolactin  
producing tumours, after surgery, or w ith radiation  
treatm ent, the body becom es deficient in hormones 
such as grow th hormone, cortisol, thyroid, 
testosterone or estradiol.  These hormones must be 
monitored 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 tumours such as 
a non-functioning tumour, a GH , or cortisol 

incidence of abortion, multiple pregnancy, or fetal 
abnormalities” (ww w .endotext.org). 
 
Follow  up w hile pregnantFollow  up w hile pregnantFollow  up w hile pregnantFollow  up w hile pregnant    
    
Your doctor w ill continue to follow  you closely 
during your pregnancy (at least every 2-3 months) 
for regular vision  testing and to check for any 
symptom s of headaches during your pregnancy.  
This is to ensure that the pituitary tumour is not 
grow ing.  The risk of tumour grow th is higher in 
patients w ith a larger tumour prior to conception 
but this risk decreases w ith prior pituitary surgery 
or radiation treatm ent (w ww .endotext.org).   
 
If the tumour does appear to be grow ing during 
pregnancy, there are a number of therapeutic 
options available depending on your stage of 
pregnancy and the severity of your symptom s.  
Your 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 prolactinoma?for a prolactinoma?for a prolactinoma?for a prolactinoma?     

Y es in some w omen prolactin  can return to normal 
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 may 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 acroadenomas (>10mm )M acroadenomas (>10mm )M acroadenomas (>10mm )M acroadenomas (>10mm )    
    
H ow ever, in  patients w ith pituitary tumours that 
are larger (>10mm )larger (>10mm )larger (>10mm )larger (>10mm ), 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 monitor for grow th of the 
tumour.  O r you may need to continue 
bromocriptine or cabergoline therapy w hile 
pregnant to prevent the pituitary tumour from  
grow ing during pregnancy.  This is because the risk  
of tumour grow th during pregnancy is much higher 
(betw een 15.5%  and 41% ) in  these patients 
(w ww .endotext.org).  
 
D opam ine Agonists and the FetusD opam ine Agonists and the FetusD opam ine Agonists and the FetusD opam ine Agonists and the Fetus    
    
Cabergoline has been utilized in  the first trim ester 
in  more than 600 human pregnancies. To date, 
there is no evidence for increased risk of 
spontaneous abortion, congenital anomalies, 
multiple gestation, or premature delivery 
(w ww .endotext.org).  In a study of 1400 w omen 
w ho w ere taking bromocriptine w hen they 
conceived, “there is no evidence of increased 

producing tumour, m onitoring and treatments of 
these disorders is essential. 
    

 
H yperprolactinem ia  and PregnancyH yperprolactinem ia  and PregnancyH yperprolactinem ia  and PregnancyH yperprolactinem ia  and Pregnancy     
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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 stimulate prolactin  
production (almost a 10-fold increase). Therefore it 
is imperative, before conception, that patients w ith 
prolactinomas w ork closely w ith their 
endocrinologist and obstetrician to normalize 
prolactin  levels and restore a normal pattern  of 
ovulation.  This is typically successfully achieved 
w ith dopam ine agonists (bromocriptine, 
cabergoline, or quinagolide) as the first treatm ent 
of choice (about 70-80%  of w omen restore 

ovulatory m enses on these medications) 
(w ww .endotext.org).   
 
 
P regnancy and ProlactinomasPregnancy and ProlactinomasPregnancy and ProlactinomasPregnancy and Prolactinomas    
 
D uring pregnancy, the pituitary increases in  size 
and secretes much more prolactin .  This puts 
patients w ith prolactinoma prior to pregnancy at 
risk for tumour enlargement if dopam ine agonists 
are w ithdraw n during pregnancy. 
 
H ow ever, most patients w ith prolactinomas have 
normal, uncomplicated pregnancies.  
 
    
M icroadenomas (<10mm)M icroadenomas (<10mm)M icroadenomas (<10mm)M icroadenomas (<10mm)    
    
Immediately once pregnancy is confirm ed, 
dopam ine agonists such as bromocriptine, 
quinagolide, or cabergoline are stopped if the size 
of the pituitary tumour is small (<10mm )small (<10mm )small (<10mm )small (<10mm ). This is 
because, w ith small pituitary tumours, the risk of 
tumour grow th during pregnancy is relatively small 
(1.6-5.5% ) (ww w .endotext.org). A s long as there 
are no complications, dopam ine agonists are 
stopped until the end of the breastfeeding period 
because these medications cause a reduction in 


