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SUMMARY 

Plasma prolactin was measured by radio­
immunoassay during the luteal phase in 22 pa­
tients affected by moderate or severe mastodynia 
and results were compared to those of 43 control 
subjects. 

No consistent changes were seen during the 
course of the luteal phase in either group. No 
significant differences were noted between the 
prolactin levels of the two groups. No association 
was found between moderate or severe masto­
dynia and variations of plasma prolactin levels. 
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The mastodynia symptom refers to the 
cyclical pain and tenderness that involves 
both breasts during the premenstrual pe­
riod with complete relief of symptoms 
when full menstrual flow begins. 

Mastodynia therefore should be diffe­
rentiated from other clinical syndromes of 
mastalgia, such as duct ectasia, Tietze 
syndrome, trauma, sclerosing adenosis, 
intercostal neuritis and cancer ( 1, 2, 3, 4, 5). 

Mastodynia has been attributed to a 
wide variety of agents, with little suppor­
tive evidence for any one factor. Cyclical 
breast pain is believed to result from hor­
monal imbalance, but no consistent defect 
in hormone concentration has been iden­
tified. 

Some Authors have reported deficiency 
of progesterone in the luteal phase of the 
menstrual cycle ( 6· 7· 8· 9); others incrimi­
nate an excess of oestrogens ( 1°, 11). The­
role of prolactin in the normal, non lacta­
ting breast has not been clearly defined. 
H yperprolactinemia has been reported in 
patients with the "premenstrual syndro­
me" ( 12· 13) and benign breast disease (

14). 

Bromocriptine lowers plasma prolactin 
and a benefit with this agent in masto­
dynia was reported ( 15 • 16· 17• 18) but this 
酗ing has not been substantiated by· 
others ( 19 • 20). 

The increasing importance of mastody­
nia among breast symptoms for which 
women seek medical advice and the need甸

of a clear understanding of the theoretical 
basis of mastodynia therapy prompted us 
to study the possible relation between、
plasma prolactin levels and mastodynia. 

MATERIAL AND METHODS 

Patients were defined as having mastodynia 
if they fulfilled all of the following: 

1) cyclical recurrence of breast bilateral pain
during the premenstrual period; 

2) complete relief of symptoms when full men­
strual flow began; 

3) no persistent symptoms, 、 similar to masto-­
dynia, during other periods of the menstrual 
cycle. 
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