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Clinical Aspects of Hormone-secreting Pituitary Adenomas
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Prolactinoma

Takao MIYAKE, Osamu ARAKAWA, shinji MARUYAMA,
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Computerized tomography (CT scan) has now become a most useful method to
determine the presence or absence, and extension of pituitary adenoma. Endocrinolo-
gically, 75 percent of patients with prolactinoma show abnormally high PRL levels
over 200 ng/ml, but most patients with functional GAS show the levels under 200
ng/ml.

Hardy’s operation has been employed for the selective removal of macroadenoma
(> lcm in diameter) and microadenoma, and that is effective in restoring menstrual
function and eliminating lactation in most women. In case of microadenoma, however,
conservative therapy with bromocriptine which is highly successful in inducing ovulation
and in tumor regression can be indicated. No significant increases in the rate of
spontaneous abortion, multiple pregnancy, and newborn anomaly were recognized in

pregnancies treated with bromocriptine therapy.
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19734 radioimmunoassay X % Prolactin
(PRL) o BIEHBAFE I W TLIRBEESE T, PRL K
THHRIDIFILLAEEL>2HD. LhL,
= PRL MIEDCKBILIELAHHMEIh L3V
oo,

ERRECIE, & PRL M D BH T AHDWMERR,
NEZYET L DRARYZLT 2HEEBE VD, £
DIFERIEZBI b bl & DRE#EFRF>Z L 050
FLEDS. e TRAEREIRABFER > nEE T
LZOTERETHAH, bromocriptine 45 PRL EAM
HWERRUEER NMIRPBBE L LD, TOBEAH
(2% D variation * EETELENHHEELLA
5.

4B, YHickT 2 AH SR ARBREO BRR:
& PRL MEHAFRSOLEEHABESELBELLT,
@ PRL MIED#KEREL prolactinoma DELY KL iC
DWTER L.

= PRL MEEDRKEE

TEED GO PRL ik FHL T ~FEES
YIE2 dopamine &£F X bR, SR L O EFBEED
portal vein ~#E I WIh b2 LiLH PRL %
MEWHE L T35 . dopamine B4 ik PRL
SWEFH L OME Lo )T 5MEHS L ohHEIbR
T30, TOAEBERIZE L CHBR TV,
opioid peptides (¥, dopamine @ #ERWEEL X

¥5ZLIKEN, PRL Zit% T 5L 0-bhT 5.

{} OPIOIDS == DA

GnRH
Y f

& GONADOTROPIN

HYPERPROLACTINEMIA

Breast — Lactogenesis 4
Adrenal — DS; A'dione
Liver — PRL —receptor {; SHBG
Pancreas — 8 Cell activity4

Insulin resistance {
Bone density <y
Uterine contractility 4
Ovarian steroidogenesis ¢y
Endometrial environment?

1

F DK TE PRL MEICH S &2 ITMAKE
fth. TOBFIVCELERAESMAI ATV 200
B, R & R OBF B LD 5D main
EEzZzLRhTWAS (BD. dhabb, & PRL MIE
TiX short—loop feedback mechanism &%
n dopamine %2 & opioid % ¥ HSHELCEELH
Wighih GnRH 3% ELTED, &HKK PRL
I FEEKIZKT 5 GnRH receptor * /b a3 ¥
EHBEINTA. —K, PBEWTE, & PRL B
BITIRRFEE VI granulosa cell K} 5 proge-
sterone WEAEL, IRREFYIH LT3 Y. &
bi, EK U TH RNz o b & luteolysis %
HEIFTZEBHMbOh TV 5,

= PRL Mo &Rz

& PRL MiE, B4ORKK I ) HIETHDT,
T TOEHNBHCED T by, BrOER)
NIRICE 2 2 B AEY 23T 3EABEACEZ
(#120%) 0T, MBHCHTF = v 7 ELEHBDD.

¥fi, prolactinoma ZHfEtE (RN D&ERNIL,
FOHEELELARLEETHS. HAETIE computeri-
zed tomography (CT) ik W EOHEERLEREE %
BRI 2085l »> T 5. NQWENCIOR
DL LB LY, PRL E#HEH 200ng/ ml LI E»
HBx5L0id, BEEMTIZThTHSH, prolactinoma
T 1% % DTS, X5, prolactinoma D K
2REZFE YOMPERBEORFEY Hardy 538
CE-ThbE, BEOKE XL PRL B HEENR
HHRTW5, M FSH, LH, E2 {EiX prolactino-

&1 K K & ¥

1. gt 28 (27.5%)
2. FEKRE 26 (25.5%)
(Bt 4% 53)
3. empty sella 2 (2.0%)
4. Fige ki 2 (2.0%)
5. ¥t 20 (19.6%)
6. M IKRIET 2 (2.0%)
7. MHEETS 2 (2.0%)
8. HAFLITiR" 9 ( 8.8%)
9. 0 11 (10.8%)
it 102 ( 100 %)
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{ng/mb) Prolactinoma @ & H#

10'000;; ’ T®EAED PRL EAHKD dopamine receptor &
2,000!~ W’ ¥EdAHZ LM TES bromocriptine 3, BREHED X
1.000 F : 759" prolactinoma XL T4 PRL 9 % #

ob . TAHEA DY, BEHRINDRL ZH R TS, $1,
600 E Castillo ” ® IR FlOBT L ) subclinical & T &
s00t 3§ ‘ HRENS 225% 1@ Bh{-Z &, E5K, prolacti-
400 - noma (> T He & IR & & - THF L IR E KT
00 . fsEH b5z B LIRS & & B, prolactinoma
200 !.'g . coges BT THARC RS B A ERSEL .
ool 3 1 ;:E bt 7070 F VIEEHRESDOEEC L 5 & prolacti-
. . noma K13 % bromocriptine HERIC & % PEIRRIL

. * oo 11.3%, YHEFIX54.1% & RAFCHUERT, Lovb BT

b . #oo. BEE R THRE I o T Uk LGB LK)

30 [ L B O & WEFREED R RITIERN O prolactinoma
!:"- sfee DA E XL EE Y2, macroadenoma (16.7%)

‘é‘/ gi“/ QE /8 / it microadenoma (4.3%) L hRETH-I. PIL

£ g H :/ 5 / £ 9, microadenoma DT bromocriptine  #
A O % B4 LT LA, jumbo adenoma % B
{ macroadenoma DAL, FERIPEGIHEY Dig

R 2 MFHCEF 5 Galactorrhea Amenorrhea A B IS T b RIS LT hs b AR B % 0 H5e

Syndrome ®Iflif' Prolactin il

ma THEMOMERBED N TS, TRH HEH
%14 % PRL ®Z &)}, prolactinoma TiIEEHEM:
D MAIMIC E LRIB DD 0T, BB FEE RN T
DEEIRTS.

FLLELTWA,

IR prolactinoma O HEKIC X % B PR 0
L Ti¥, bromocriptine ¥ 5L ha v ho—LT
ELLDM%EL. & L, bromocriptine 25 &EX) L /s
EE, WHEBL T A bakeFEREL, £5Th

# 2 Outcome of pregnancy in women with gas

Group* Labor Neonate
ovulation A B C abo(x;‘glon spontenous C ’ low birth | asphyxia I
-sec. . anoma
pre};i“ri;]”re and term weight I I Y
spontanous 3 2 3 1 7 3 2 — 1 -
induced with**
CB-154 9 5 grrrr 12 1 1 1 —
R N S I R S U Y I
total 18 13 3 B} 29 4 2 2 2 1***

* : Group A ! pituitary adenoma B ! idiopathic C : others (drug etc.)
** I There is no case which succeeded to become pregnancy without

CB-154 administration.
. Anencephalus

PR

2 one induced abortion because of in situ IUD.
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Wie HEBRRY L UHERY BT 5 Z &bk h
TW59Y,

Bromocriptine #EIC K SIFIREDEIR &

RoOFi%
bromocriptine # #: L 0 HHRE Lo dd AlL 72Ty
MEMRBCI IR Z i A DT, £ 1) REHS 2)
ZRTHRE 3) FIERABRFRIAECRHETHS.
UMOBFETIZO, 280 (344E8R) @ 5 HFRE 1 #, 4
i ERED 14, i 1 FloNE HMG-HCG #
B L7-fITH - 1o
@705 F VRSO L AHE Y, bromo-
criptine B3R 512 X 5 BARGRMNE (9.5%) £
R (1.2%) i3, 3 v bo—ud H KR %O TR
Dkt & E X BT FREIBI R LTV, FiER
DOAKRGERCOWTSH 1.8%, a3 v bo—Ii & £k
Lheh-to, 4k 13 TORBEEIEE, MEE, &
EHRED & EO AN TS ~ e,
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e HHHY IS F L. BBkEoh oRiE
BREATIVF LIch, mEOMACELE LT, T
¥ Lo OAREROE YOG THA LI R TIHE 2V
CHGEH, oMo THEML D, MRS
WELICBERGLALEEBn g4,

8H# bromocriptine NHTH BT TRI0EL B,
ZORBD 7 4 o —OREAHITE Y 44, FRLE
B TES N &h, HREHELBSELTES bonrsd
RIZHELT, $1ERBO—BIRTEDIEA. LD
L TOMHETL e 9. Fhmb, e r FEK
REODT—FEZ O, 7a537F /igATTHRE
b, EBVOTL &L 5h. 7037 F 4, [negative
feedback | Dt - X H LT Tdhn, —2hh-»T
WAHEE, 7030 F DL ONHC Tnegative fe-
edback ] M3 A2D T &L HZ ETTTNE,
hb -2 0Rsrunicubd T, Zox
SRS FTERARMA S X0 LT0E0E 50,
ZTD2HUTONT, WA TL &S,

=€ F—HONO, THo [follow up) THiHh
Y, —IhE 23 XS, R T CoOEHEIET Oy
Ricy—9 —TTHh &, §7o 77 F VIEHRREEE
WHDH, 2EAKETHEEEINTE Y LT, Y%
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bA-TENETH, TORESTE, BLHT-&
[follow up)] LT3 &BWET. —IBSORE, HiR
Db - 1-B 5T bromocriptine (31425 5L
TEY . FRPEEME », BRIFRDSHE T2 ol
iz, ¥, bromocriptine ¥\, ThTh+32
Y O—VTERVGEBERE, RN D K TTHN
F+HCREVETR I 2 Sh 2 B& T FHE S
T, FRBALEETARERTELR LV HGARE,
#RED [Hardy)] FRZLTHALERTHAH>ELDH T
lie->TRODES. LHL, bromocriptine (3, &
SWHBEENRSDENEVOI T EE T IN
b T WOT, ERE DL - BTELRET b
WEOSRLTRNDET. WAL TE T 37 F ¥
EANES Mo FTEEREE OBV EVLHDE L Chh
Lie\LWDTTH, [Acromegaly] DEET, —HR7
a5 F v ERTS lcasel dHHETIRE, #HiE
8% L Td [Growth hormone] &7 I/ BBECHIH
KBOHHRHE L E WD T LT, [Growth hormone|
EAFEEL QL LERLEDZDO0E Lhic TTohE,
ORE L DB EVLHIDIER, Br-&X{bhnir
A

MHF FI1ARKMLT bse-LEEMRBD AT
DTTFNhE, G7v 3 F YMEOADEREIV-5H
Hx¥b- kb, Rz > T bromocriptine T
BETHLERDL MR EV I RCBELTOLMRT
L& Db

ZE thieMLTd, BALGYEb- ke
o037 F LN, GLABRATLNET LT A&
SEFIHEN L BDLEELN T3, L7 F
/=ThsbhE, X, AHSWEEARIEL I TYT
rh, BEIELLARCEK TN, bromocriptine
ERGTHEGHS LD EBCETH, BALHR
BEEBLHENLTT o572 F Y HETTH L0550

BHDOKEHTT, 1o UTEED Prolactinoma #
LSBT HIEHF D Macroadenoma DB
BHHLDIETTOT, ThIERELILARLIVLLW
5 RfRTT.

& S04 F/—<® natural course XE -
WIEATT D, $1IL a0 -Tw3RA. Stkid-
EDLTLAEBGTTH, 5O EL, follow up
PLERBATEL LB ET, i TS RA
TLxoh. BREMOF 7o 57 F VIMEDLKEED
femiehBLV A E BV R, BEZ2E LTS
<DE, Pl HOREICHRERLTHLIELBCETH,
ho /N LDT, BEEWS Y 05 0 F Y MECSHE
ENTWAHBEM RSB EBOATTH, £OBDOEH|
BTEIRWTLE S b, RBERIIT 0 5 75 VERME
® TRH RIG%¥Tbht Licdhé, gRt-45—
A4 vOERRT LD b iy VT H v bR
WHLON, L LHSRBVWETH, WHLAHEREEY
HAEDELLENTEL LS LT VWTLE S
e

ZE FhioWTiE, BESTELLLL & TakE
mES LD ERATNE, Prolactinoma 73
B8 dopamine DRBEEARL 7 - T 21T
T, dopamine XT3 LA LA E AW I T 5 IREE
TEThE, b LERCEELSH - T dopamine H7°
072 F VEMBILTORVENDZETEI » T3
D15 HiE, dopamine (2T LADWMAIMET LTV 51R
B HL0THEEVWIrEBVET. 2054 L, Portal
Vein DH® dopamine DBY*METENE, »5
f£® prolactinoma & fanctional DEJNTEZ 5D
TEiLhEEZLRET,

e FOLEES Z&VWEF L. RIERMKFTER
BEAR O & FRER RBIEKEDZY &V 5 2 & TR
LIEZ B F 7.



