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SUCCESSFUL RESOLUTION OF PROLACTINOMA
WITH LONG-TERM BROMOCRIPTINE THERAPY:
A CASE REPORT

Author. Vaida CEREBIEJUTE, IV year.

Supervisor. Assoc. prof. dr. Lina ZABULIENE, Institute of Clinical Medicine, Clinic
of Rheumatology, Orthopaedics Traumatology and Reconstructive Surgery.

Background. Prolactin—secreting adenomas are the most prevalent type of
pituitary adenomas, constituting approximately 40 proc. of all clinically recognized
pituitary tumors. Prolactinomas, accounting for approximately 50 to 60 proc. of all
functional pituitary tumors [1,2], are safely and effectively managed with dopamine
agonists, including cabergoline and bromocriptine [3].

Objective. This case report aims to illustrate the successful resolution of a pro-
lactinoma with long—term bromocriptine therapy in a 49—-year—old woman diagnosed
in 2009.

Case Description. Following prolactinoma diagnosis, the patient initiated bro-
mocriptine therapy at 12.5 mg due to hyperprolactinemia (prolactin level: 4500 mIU/I,
when normal range 102—-496). Subsequent brain magnetic resonance imaging (MRls)
in 2016 and 2017 showed a reduction in the size of the pituitary adenoma (6.5 x
4.5 mm and 5 x 3 mm, respectively) while on bromocriptine 12.5 mg. With decreasing
adenoma size and prolactin concentration, the bromocriptine dosage was gradually
reduced. By 2020, MRl scans confirmed complete adenoma resolution with the patient
on 7.5 mg of bromocriptine, further reduced to 5 mg and later to 2.5 mg in 2021.
In 2024, prolactin levels increased to 846 mlU/I (normal range 102-496) on 2.5 mg
bromocriptine, prompting a dose adjustment to 3.65 mg. Throughout the treatment
course, thyroid-stimulating hormone (TSH) levels remained stable.

Conclusion. This case highlights the efficacy of long—term bromocriptine therapy
in achieving complete resolution of a prolactinoma. The gradual reduction in adenoma
size and normalization of prolactin levels demonstrate bromocriptine’s effectiveness
in managing microadenomas. Regular monitoring and dose adjustments are essential
for optimal outcomes in prolactinoma treatment.
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