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SUMMARY 

The present study reports the endocrinolo­
gical and radiological features of 10 hyperpro­
lactinaemic patients with macro (4 patients) and 
microadenoma (6 patients) of the pituitary. 

A more affected hormonal situation seems 
to be present in patients where more pronoun­
ced radiographic changes are found. 

In the light of this evidence it appears that 
polytomography of the sella is mandatory whe­
rever a microadenoma of the pituitary has to 
be ruled out. CB-154 treatment appears to 
be mostly effective in the tratment of hyper­
prolactinaemic patients, resulting within few 
months in resumption of menses and ovulation. 

The risk of pregnancy and the possible thera­
peutic approaches to the problem are discussed. 

Ciin. Exp. Obst. Gyn. 
V, nn. 3-4, 1978 

INTRODUCTION 

About 25-30 % of all pituitary tumours 
are prolactin-secreting, and only one third 
of the prolactin-secreting tumours give 
ris: to galact�rrhoe�.

In any patient with a non-functioning 
chromophobe adenoma of the pituitary, 
expansion of the tumour along the midline 
also leads to hyperprolactinaemia, because 
of the destruction of the inhibitory areas 
placed under the control of the secretion 
of prolactin (PRL). 

In other cases, however, the tumour 
itself is capable of producing PRL. 

A concentration of PRL of between 30 
and 200 ng/ml is not pathognomonic of 
a prolactin-secreting tumour, since if any 
tumour is involved with the hypothala­
mus, this may lead to diminution of PIF 
and thus to hyperprolactinaemia, while 
concentrations of PRL of more than 500 
ng/ml are almost certainly associated with 
a PRL-secreting pituitary tumour. 

Among patients affected by hyperprolac­
tinaemia, true micro-adenomas, not in­
volving any enlargement of the sella 
turcica, are fairly. common; on the other
hand a sella turcica that is definitely en­
larged is a relatively uncommon finding 
among these patients. 

Pituitary adenomas of considerable size 
may lead to alterations in the visual field 
or in the fundus oculi, but in this case 
they are observed in patients with a long 
history of hypogonadism, sterility and 
menstrual changes. 

The menstrual changes may or may not 
be associated with galactorrhoea. Three 
distinct syndromes of amenorrhoea and 
galactorrhoea have been described: 

1) the Chiari-Frommel syndrome;
2) the Argonz-del Castillo syndrome;
3) the Forbes Albright syndrome.

The medical literature is full of exam­
ples that demonstrate the artificiality of 
the eponymous classification, since in the 
same patient galactorrhoea may or may 
not appear post-partum, and yet a pi-
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