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SUMMARY 

. The p_resen1: study _consi�ers_ t�e pulsatility 
of gonadotrophins and prolactin in hyperpro­
lactinaemic patients, with or without radiolo­
gical evidence of pituitary adenoma 

The hyperprolactinaemic patients with radio­
logical changes of the sella turcica presented on 
the one hand with higher values of prolactin 
(PRL) and on the other with lowered values of 
gonadotrophin and both as regards basal tone 
and pulsatility 

The diagnostic classification of the « functio­
nal » patients appears, however, more uncertain. 

如hin this group it does not seem possible, 
in fact, to differentiate the true functional forms 
from those with pituitary micro-adenoma, on 
the basis of the fundamental or dynamic hor­
monal data. 

The importance of an appropriate radiogra­
phic investigation is discussed in this con­
nex1on. 
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INTRODUCTION 

The secretion of prolactin appears to 
be controlled (1) by the tonic release on 
the part of the hypothalamic centres of a 
prolactin inhibition factor (PIF) which, 
conveyed along the portal system, rea­
ches the pituitary, where it acts at the 
level of the cells secreting prolactin, mo­
dulating their secretion. 

The nature of the PIF and its mecha­
nism of action still remain unclear. It has 
been discussed, in fact, whether PIF is 
dopamine itself or a small hypothalamic 
peptide. 

There are various factors capable of in­
creasing the circulating prolactin. In 
hyperprolactinaemia, with or without 
galactorrhoea, amenorrhoea is generally 
present when the PRL values exceed 
10-200 ng/ml (2).

Such situations regress if the hyperpro­
lactinaemia is corrected spontaneously 
pharmacologically (L-DOPA, 2 Br仪－ergo
cryptine) (3) , surgically (4) or radiologi 
cally (5 · 6) 

What may be the site of the biochemi­
cal defect in such situations, either, tlut 
is, at hypothalamic-pituitary level or at 
the level of the gonad itself, has been ac­
tively investigated. A concentration of the 
PRL- betwee� 30 and 200 ng/ml is not 
pathognomonic of a prolactin-secreting tu­
mour, while concentrations of more than 
300-500 ng/ml are almost certainly as­
sociated with a PRL-secreting pituitary
tumour. In patients affected by hyperprn­
lactinaemia, true micro-adenomas that do
not produce any deformation of the selia
turcica are fairly common, but on the
other hand a sella turcica that is defini­
tely enlarged is a relatively infrequent
finding among these patients. Pituitary
adenomas of considerable dimensions may
lead to changes in the visual field or the
fundus oculi, but in this case they are
observed in patients with a long history
of hypogonadism and sterility.
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