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BN0) C 29 WKs Wwith severe HA and vision
rnrng 5 R
VINERIRILE fmlttent HA x 1 wk, then acute

vvofrsf- 1ing on the morning of presentation

_ x-b& _ changes described as blurred vision off

= al d on“for 1 week, difficulty focusing, possible
“diplopla pright flashing light in L superior

~ temporal field

e Lip and left hand numbness
® OSH MRI brain showed possible pituitary mass
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REVIEW f'ﬁy_sﬂns

ullliieREINEGatiVE Tor TeVEr, appetite: cl
& for diaphoresis s and fatigue.
5% r)oJmi*/e*a, visuallchange. Negative for photophobia.
SPIIELoN/: NE gative.

chJJvruc ie ~I Negatlve

SJOJr_lr- al: Negative for nausea, vomiting, abdominal pain and
E‘L_,_:JC 0] nf-'- -

‘ Jﬂ-'fmg. [ourinary: RPositive for irregular periods since menarche, sometimes
—— pg,J:p: emenorrhea, sometimes polymenorrhea, difficulty gettlng pregnant with

— — 2dand e children. Galactorrhéa x 2 mos.
"ﬂu_"' -rr""

= .'_1M1159_UToskeletal. Negative.

- % Skin: Negative for dry skin.

-~ » Neurological: Positive for dizziness and lightheadedness starting when HA
did, numbness, and headaches.

Hematological: Negative.
Psychiatric/Behavioral: Emotional lability
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ange, cold intolerance.
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: '_‘E:—f‘i:;"' o Eu:wtary tumors, parathyroid tumors/Ca issues/neck surgery,
= _,.:‘—U_O pancreatic tumors
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= SGCIal History
— In relationship with the father, former smoker, no EtOH or drugs
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ysical Exam,,.

g 1q1 ~ 154 O ecm AF HR 77 RR 20
alst 116 Kg U" cm, AF, ", RR 20,

Il‘appearlng, no distress
/A r, G D clear

MI but reported diplopia on left lateral gaze, visual fields
, =ontat|on

- *‘1\__1_{:___?&@ , no thyromegaly
“Plilmonary: CTAB

= C\ ..R”RR O murmurs, no edema
P

,_;'_f__:‘:..“ﬁd?_.domen. Gravid, non-tender

- ® Breasts: galactorrhea expressed bilaterally

® Neurologic: A+0O x 3, 5/5 strength throughout, 2+ reflexes throughout,
pinprick and temperature sensation decreased from left elbow down
through medial aspect of arm to 4™ and 5t digits

e Skin: Warm and dry
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.7, Hct 35.4, Plts 215

7 K33 Cl 104, HCO3 20, BUN 5, Cr
EL 5 Ca 8.6, Prot 5.8, Alb 3.2, Bili 0.2,
,_LT 11, Alk phos 41

" =GE-1 234
~ e [H<0.1, FSH 0.1, E2 14805
e ACTH 40.8, cortisol 40.0

e TSH 1.22, FT4 0.80, FT3 270
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A rle}vee With Eioricet on' 15t day of admission
zlpie) elie not 126y during 3 days of admission

ViEion changes resolved with HA although still
gItif ~v‘v7}\en looked guickly from one place to
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‘* ﬂ:flfrumbness resolved
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Confrontatlon testing nl per ophtho, formal VF
not obtained



Wihatis the range of normal PRL in.
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HeWabig is too big?
Rl gland RNeregnancy.

TABLE|

-

Patients' Characteristics and Pituitary Gland Measurements (mean + 5)

* Sgnificant dference when compared with contral (3 < 0.001),
" igificant difiarance when compared with Group Il (p < 0.01).

Pituitary Dimensions R
ke Giostational Age Vertieal Transversll ~ Anterlar-Posterior Volume
Growp  Number ~ (yeary) (weeks) (mih) (mm) (mm) (mm)
Contro A il - 60206 12421 19415 300 & 0
| 1 947 AT Bhxll  L3d£1d LFEIN! l!-?iiﬂ'
I 1l EY! HRES! 15£10 138222 034 14 534 & 124"
I 1l iEY) 353 Je408" 14821y 084 1.0 08 + |23




=rclocigls Sagg‘y Guid@ilﬁ?“"

> Dise OTJE_"]‘PE e pamn'e aQOnist as soon as
orge)plelnle +conf|rmed
= NO 0L ﬁﬁe PRL or MRI during pregnancy

=N/jsual ~ﬁelds and MRI w/o gadolinium if
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= evere HA or visual changes
=
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— OETomocrlptme If have symptomatic growth
- during pregnancy

— 2.6%0 with microprolactinoma
— 31% with macroprolactinoma
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Hrr lRoMmas=>Legnancy

\j\/nrl AnceESTeIrspoRtaneots
ore nancy With & prolactinema?

— 12/58 (20%6) women: pregnant w/o tx
Mean e te pregnancy 3 years
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Remlssmn after pregnancy?
= ~ — 680 txed before do not need retx
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