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Fig. 20.26 Anatomical relatiunships {Ilf the normal pituitary gland
and hypothalamus. See also Figure 20.2 (p. 737). [A] Sagittal MRI.
Coronal MRI. (AP = antenor |:|itmtﬂr1,, (5 = cavernous sinus; H =
hypothalamus; IC = internal carofid artery; OC = optic chiasm; PP =
postenor pituttary; PS5 = pitutary stalk; 55 = sphenoid sinus; TV = third
ventnclel
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and hypothalamus

20.57 Classification of diseases of the pituitary

Primary Secondary
Non-functioning Pituitary adenoma
tumours Craniopharyngioma

Metastatic tumours

Hormone excess

Anterior pituitary Prolactinoma
Acromegaly
Cushing’s disease
Rare TSH-, LH-and
FSH-secreting

Disconnection
hyperprolactinaemia

adenomas
Hypothalamus Syndrome of
and posterior inappropriate
pituitary antidiuretic
hormone (SIADH;
p. 438)
Hormone deficiency
Anterior pituitary Hypopituitarism GnRH deficiency
Hypothalamus Cranial diabetes (Kallmann’s
and posternor insipidus syndrome)
pitutary
Hormone Growth hormone
resistance resistance (Laron
dwarfism)

MNephrogenic
diabetes insipidus
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Arcuate scotoma Unilateral defect Central scotoma
—moderate glaucoma found with: macular
arterial occlusion degeneration or
branch retinal vein macular oedema
thrombosis
inferior retinal
detachment

1 R optic nerve lesion

2 Lesion of chiasm - complicated
defects depending upon
which of the fibres are
most affected

3 Left superior quadrantanopia
due to R temporal lohe lesion

L homonymous scotoma
due to lesion at tip of R
occipital lobe

4 Homonymous hermianopia
from lesions affecting all R
optic radiation or visual cortex



Visual field testing looks for defects and
their locations by having the patient stare at a light
while other lights are flashed in the periphery
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Hormones

Effect on Ant Pituitary

Principal action

Gonadotropin-releasing hormone
(GnRH)

(+) Gonadotropic hormones:

Follicle-stimulating hormone
(FSH)

(+) gamete production,
(+) estrogen in ¢

Luteinizing hormone (LH)

(+) sex hormones; ovulation &
corpus luteum formation in @;

(+) testosterone in &

Prolactin releasing
inhibitory hormone

(PRIH) “"Dopamine”

(-) Prolactin

(+) milk in lactating ¢;
regulates J
reproductive system
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Drug-induced

Physiological

= Stress (e.g. post-seizure)

= Pregnancy
= |Lactation
= Nipple stimulation

Dopamine antagonists

= Antipsychotics
(phenothiazines and
butyrophenones)

= Antidepressants

Dopamine-depleting drugs

= Reserpine

Oestrogens

= (Oral contraceptive pill

Uncommon

= Pruitary tumour secreting
prolactin and growth
hormone

Rare

= Antiemetics (e.qg.
metoclopramide,
domperidone)

= Methyldopa

Sleep
Cortus
Exercise
Baby crying

LI B B

Common

= Disconnection
hyperprolactinaemia (e.qg.
non-functioning piturtary
macroadenoma)

* Prolactinoma (usually
microadenoma)

= Hypothalamic disease
= Renal failure

e (Chest wall reflex (e.g. post-herpes zoster)

= Primary hypothyroidism

= Polycystic ovarian
syndrome

= Macroprolactinaemia



Investigations

Pregnancy should first be excluded before further investigations
are performed in women of child-bearing potential. The upper
limit of normal for many assays of serum prolactin is
approximately 500 mU/L (14 ng/mL).

In non-pregnant and non-lactating patients, monomeric

prolactin concentrations of 500-1000 mU/L are likely to be induced
by stress or drugs, and a repeat measurement is indicated.

Levels between 1000 and 5000 mU/L are likely to be due to either
drugs, or a microprolactinoma or ‘disconnection’
hyperprolactinaemia

Levels above 5000 mU/L are highly suggestive of a
macroprolactinoma.
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20.64 Dopamine agonist therapy: drugs used to freat prolactinomas

Oral dosa* Advantages
2515 mp/day Available for parenteral use Ergotamine-like side-efiects (nausea, headache,
2—3 times daily short hali-life; useful in treating postural hypotension, constipation)
infertility Frequent dosing so poor compliance
Proven long-term efficacy Rare reporis of fibrotic reactions in various tissues
2501000 pp'wesk  Long-acting, s0 missed doses less Limited data on safety in pregnancy
2 doses‘wesk important Associated with cardiac valvular fibrosis in
Reported fo have fewer ergotamine-like  Parkinson’s disease
side-effects

50150 up/day A non-ergot with few side-effects in Untested in pregnancy
Once daily patients intolerant of the above

“Tolarance develops for the sioe-effects. Al of thesa agants, especially bromocnipting, must be miroduced at low doss and increazed showty. If several dosas of
bromocnptine are missed, tha process must start again,




Fig. 20.28 Shrinkage of a macroprolactinoma following

treatment with a dopamine agonist. | A| MBIl scan showing a pitugany
macroadenoma (1) compressing the optic chiasm (C). (B ] MRI scan of the
came umour following freatment with a dopaming agonist. The

macroadenoma, which was a prolactinoma, has decreased n 528
cubstantially and i no longer comprassing the optic chiasm.
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Hyperprolactinaemia often presents with infertility, so
dopamine agonist therapy mavy be followed by preg-
nancy. Patients with microadenomas should be advised
to withdraw dopamine agonist therapy as soon as preg-
nancy is confirmed. In contrast, macroprolactinomas
may enlarge rapidly under oestrogen stimulation and
these patients should continue dopamine agonist
therapy and need measurement of prolactin levels and
visual fields during pregnancy. All patients should be
advised to report headache or wisual disturbance
promptly.
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