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— Abstract

Hyperprolactinemia is the most common pituitary hormone hypersecretion syndrome in both men and women.
Amenorrhea, galactorrhea, and infertility are the hallmarks of hyperprolactinemia in women. In men with
hyperprolactinemia diminished libido, infertility, or visual loss(from optic nerve compression) are the usual presenting
symptoms. Prolactin-secreting pituitary adenomas(prolactinomas) are the most common cause of prolactin levels
>100ug/L. Less pronounced prolactin elevation can also be seen with microprolactinomas but is more commonly caused
by drugs, pituitary stalk compression, hypothyroidism, or renal failure. Pregnancy and lactation are the important

physiologic causes of hyperprolactinemia.

We report a case of hyperprolactinemia with galactorrhea induced by Domperidone in a woman.
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Fig. 1. Magnetic Resonance Imaging shows that the height of
pituitary gland is 7mm and other brain parenchyme's
abnormality is none.

Table 1. The change of serum prolactin value

Prolactin(ug/L)
Hospitalization day* 143.98
After 1 week 8.82
After 2 weeks 9.36

* The patient does not have taken Domperidone from this day.
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