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SUMMARY 

The Authors report their experience regarding 
the use of Domperidone for the differentiation 
of hyper prolactinemias in tumoral and functional 
types. The criterion utilized was the total area 
found under the percent stimulation curve ob­
tained after domperidone administration (4 mg 
i.v.). The results indicate that domperidone
causes significant (p < 0.001) increase in prolactin
secretion in the puerperium as to those patients
having prolactinoma.
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The major part of hyper prolactinemia 
syndromes can be produced either by pre­
sence of basophilic adenoma either by a 
functional alteration of the hypothalamic 
control of the prolactin secretion. 

In order to distinguish between those 
two hyper prolactinemia states, mede­
cines capable of affecting the function 
and/or the metabolism of neurotransmit­
ters that follow an important role in the 
control of hypothalamic neurones and the­
refore in the regulation of hormonal secre­
tion of the front hypophysis, have been 
used during the last years. The precur­
sory or the simulated substance of Dopa­
mina like L-DOPA and Bromocriptina 
have failed because the precise place of 
the Catecholamine defect in patients with 
prolactinoma is not situated at the level 
of dopaminergic receptors of the HPR 
secerning cell (Welsech and others in 1971, 
McLeod and Lehmeyer, 1974). The insuf­
ficient discriminative power of medecines 
blocking the dopaminergic receptors as 
Chloropromazine, Metoclopramide and Sul­
piride is probably due to the integration 
necessity or CNS and Hypophysis as well, 
because such compounds can exert their 
action discharging prolactin (Anden and 
others, 1970; Kleinberg and others, 1971; 
Honda and others, 1977). Recently Miil­
ler and others proposed the use of Dom­
peridone, antidopaminergic compound that 
exerts its action at the level of peripheral 
receptors of dopamina (Reyntjens and 
others, 1978), in the differential diagnosis 
of hyper prolactinemias. 

MATERIAL AND METHODS 

We have, in order to verify its validity, per­
formed the test on ten voluntary women at the 
second day of delivery, on 15 patients with 
radiological, biochemical and hystological signs of 
prolactinoma, on 4 patients with hyperprolactine­
mias with uncertain ethiology and for control 
in six women with normal menstrual cycle in 
folliculin phase. The test has been performed 
between 8.30-9 after two basic drawings( —15.0) 
而ecting 4 mg of Domperidone i.v., and drawing 
subsequently samples every 15'for two hours. 
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