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A Case Report of Male Prolactinoma with Hyponatremic Crisis

Mari HOSHIYAMA, Mitsuo KANAZAWA,
Yoshihiro HOSHIYAMA and Motoharu YOKOYAMA

Department of Internal Medicine, Kashiwazaki Chuo Hospital
Department of Surgery, Kashiwazaki Chuo Hospital
Department of Surgery, Kashiwazakt Chuo Fospital

Department of Neurosurgery, Tsubame Rosai Hospital

A case of prolactinoma in a 64-year-old man with hyponatremic crisis is presented.

Endocrinological studies revealed that all of thyroxine, cortisol, growth hormone, LH,

FSH and TSH was at low level and prolactin was more than 300ng/ml. Goldmann

visual fields were normal. CT scan of the sella turcica revealed adenoma with

suprasellar protrusion. Hyponatremia and hyperprolactinemia became normal and
prolactinoma disappeared after four years of treatment with hydrocortisone, thyradin
and bromocriptin,

The association of hyponatremic crisis and male prolactinoma was rarely reported.

The mechanism of hyponatremia was discussed.

Key words: prolactinoma, hyponatremia.
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BRI R L OSABSEE - 19834E12A160 4, BHRAR
AR, Ho, WE, EREY TRz, BMEEEYEDh, M
Beab Bt~ ABe. ABSO-—# i T, Ams{E Na
fHENES SR (R . LER BEry b7y,
HES, BASE EEE ENEEETECEEY
Babler 1. —H 1000~2000ml DMWY F), H
BRERT B E A C R LTV, 198498 1 ], RE
CREB L, SEEEIRRES I D, ABERELORDS
NS Na M 1075 Na 102mEq/L &R Lo &
LD, BEOLDARER L (] 1).

BEEHERT R © B & 165cm, A& 58Kg, FLitaihidic
< libido DETF L HERLIVEDONE, SHIERLED
foo ABIREFREE L <, FRERUTT R L RE L B
oo, MU 100/60mmHg, {4iR35~36C, MRH#50,7
Gy, ¥ REG. ERESBC B 0. BEEO, FHEIR
kg L, BEEA L, BEOEET, EEEY L

T%Ot.

BRERAT R, K Na MiE L 0, FTEAEREETEC L2
THRMERIET AR, NSRS Ui, EEUR
REh OB~ B ENHE L, REEELRIHE
VSN

PRSP WFRBE Ty 0.5ng/ml, Ty RIA 6.1pg/dl, Free-
thyroxine 0.82ng/dl 2 {E <, thyroid test ¥ LTF mi-
crosome test L& M#fE ACTH - Cortisol @ HPM
EENL, NN U R LDHE X EER RS, TRH 500p¢g,
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Procedure

anorexia. nauses [Thm

epigastralgia
fever 0

somnolence
serum 1507 o )
Na \\ ¢ £
120
(mEa/L)

nstilation

20001 , urine
Vol of

Urine

and
instillation

(nt/day)

# 1 Laboratory data on admission (E.I.)

ESR; 35/hr, 82/2hrs,

Urinalysis; Protein (+)
Sugar (=)
Ketone body (~)

BG; 83mg/dl

GOT 25 U/L

GPT 17 U/L
LDH 341U/L
Al-P  3.2K.A.U.

Amylase 240 U
Na 129 mEq/L

Cl 96 mEq/L
K 4.0 mEq/L
Creat. 1.0 mg/dl
BUN 15 mg/dl
Ca 9.7 mg/dl
iP 4.0 mg/dl

Teh 194 mg/dl
TG 108 mg /dl
HDL 29 mg/dl
Tp 7.2 g/dl
Alb. 4.2 g/dl

Hemalog;
RBC 342 x 104
Hb 10.9g/dl
Ht 30.0%
WBC 4200
(Bands 3, Neut. 36, Mo. 5,
Lymph. 53, Eo. 3, Ba. 0 )
PLTS 28.1x10%
Reticulo. 8%
Gas Analysis;
PaO: 95.0mmHg (91+13)
PaCO; 21.0mmHg (39:+7)
pH 7.52 (7.42 = 0.4)
HCO3; 17.0mEq/L (25 +4)
Wa. Reaction negative
HBs Antigen negative

CEA-Z LT0.5ng/ml

PSP test;
15" 20ml 6.6%
307 15 33.0 ~
60 20 54.2 ~
1200 35 74.4

Urine Conc. max. 1021
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% 2 Hormonal Study (E.ID

F103% FH1H

Thyroid function;
T3 0.5ng/ml (0.8 ~1.8)
Ty RIA 6.1pg/dl (4.5~13.0)
Free-thyroxine 0.82ng/dl (0.85~2.15)
thyroid test ILT100x
microsome test LT 100X
Plasma ACTH, Cortisol;
AM 8:00 88.6pg/ml, 2.2pxg/dl
PM 4:00 929 ~ , 2.7 ~
PM 10:00 785 »~» , 2.6 ~

U. 17-0HCS 0.9~1.2 (3~ 6) mg/day

U. 17-KS 2.6~4.3 (6~10) ”

TRH 500¢g, LHRH 100z2g, Insulin infusion test;
0 15" 300 607 90" 120/

BG 83 46 34 26 35 38

hGH 0.3 0.6 1.0 0.8 0.2 0.7ng/ml

Cortisol | 3.9 4.3 3.9 3.8 4.3 5.2xg/dl

TSH 2.8 5.4 5.8 6.3 7.2 5.92U/ml

PRL 321 327 362 335 341 310ng/ml

LH 1.2 4.6 8.3 2.2 4.6 4.1mlU/ml

FSH 1.2 1.2 1.3 1.7 25 2.7 ~

LHREH 100pg, Insulin 4u #F AMERC BT 2008
SRl v OTEER, GH A 1.0ng/ml LUF, Cortisol
5. 2ug/dl LUF, TSH A 7.26U/ml LIF, LH 7% 8.3
miU/ml, FSH »° 2.710/ml LR &3 b KT L,

BERINTH - 7o 2% (PRL)Y DA 300ng/
ml DL EDEER R L (R 2)., BEEXETH L a8
@ balooning & double floor #i8% CT A% v v T
CRERA LA b TR RO B S e e se e U B

A=

2—-a 5H] 19843 H 6 H
i 0 R AR B IR 7 ST & MR IR 2 A iy
Ricit&fhn, CE &h3d mass %ille
5.

TR 1 1

BgN ALl (B 2-a). LLEX Y prolactinoma &
B Ut FHiREE Uo7, bromocriptine 5mg
BERML, B 1 ofRFTrRLELSE, PRL L
300ng/ml LA LOEEH S, 10ng/ml LLF&AD, 8
Frd 2.5ng/ml RHERF LTV 4. 198545 Hi CT Fr
ROk, BEReES SRS bR, Lh)
7 empty sella O R (B 2-b) T4, bromocriptine
R EER RSB bR, REAE6 T HEED
Beed, B CT FTRZER LY, mif PRL {6, MmiF Na
T4 REAZD T ol BETEEEDER LT
5.

£ ES

1971507 w7 29 v (PRL) @ radio-immunoas-
say OFESILLK, BT 05 rF /s w0 b
NALD et BWEIOE LA EDREFRIELES
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WIRAIR &35 & LD T e AEE, T EAET
B A L AE Na UEM: 2V —E5REE LT
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A, ADH 734 (SIADHD) OBENEz HhT 5.
BE 2 vF a4 KERZERCIE, ADH Wb ride L, Ak
B LD mEREIEOELCRT 5 ADH i
~OIBAED LRI EhE, ADH S WRE A A
A LN L KFIRTEORERE & 2T 599,
AENL AR, Bl Eomged, E Na M
PRE Z LD, AR E L BT ERARTERE

EfE, HEXE BMCT ALY s/, —< L&
2 aht. AFIOE Na MECKES LT, ABEFR
I L ARZMAE Na fifiE, 2000ml O L AR
ZhR, SIADH AidiFnh b, &, KAaMT A
MBI TE o -

7u g sF ) =7 4% Na % &8 L,
FELORBELLED WS S, BEEGT, (K
Na fifiE% 2 Ufc FEEBEOBHFAK VT, ADH
SUWEREA EET L SIADH OB S 23D A. b
b TRH % LU sulpiride AffEE PRL fEIL 5
THY, TuisF ) —TREEINLYY. Greiss b
i, BEOBIKTH~oWABEY M- - SIADH @
12 @s L, € Na fiEOHFCITBEE L F 2 g
FOMER T, ARHBRE Co BB TH L LT
VA RETCE, Te S 2T ik e L
Tfohs, IEARECIIES T, HERAELE - T,
FERL v o NS SN Na MEEDHEL L
72T, BIKTFHMORY L 0id, TEENERERS
fEde L-BIB A4 n SIADH %0 LicslEr b
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