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DESCRIPTION
A 28-year-old man diagnosed with multiple endo-
crine neoplasia type 1 (MEN1) was referred to us for
medical treatment of macroprolactinoma. His serum
prolactin level was 8071 ng/mL in diluted sample
and brain MRI showed an invasive lobulated giant
pituitary tumour (5.0×4.3×5.2 cm) with cystic
lesions (figure 1A,B). His visual field was intact.
Weekly treatment with 0.25 mg cabergoline was
initiated. After 2 weeks, he had a headache and cere-
brospinal fluid (CSF) rhinorrhoea. Repeated MRI
revealed pneumocephalus (figure 1C). Cabergoline
was discontinued and he was admitted for treatment,
which included prophylactic antibiotics. CSF rhinor-
rhoea recurred with severe headache and vomiting,
and he became delirious. Intracranial air was mark-
edly increased on brain CT (figure 1D), thus the sella

floor defect repair and spinal drainage were per-
formed. He recovered fully from the delirium
without complication. Two months after surgery,
cabergoline therapy at a very small dose (0.125 mg/
2 weeks) was reinitiated. His course remained
uneventful without recurrence of CSF rhinorrhoea
despite a considerable reduction in the size of his pro-
lactinoma with increasing doses of cabergoline (up to
9 mg/week).
Dopamine agonist treatment is recommended to

inhibit prolactin levels, decrease tumour size
and restore gonadal function in patients with prolac-
tinoma.1 CSF rhinorrhoea is a well-recognised com-
plication of dopamine agonists. Macroprolactinomas
are the only tumours reported to cause dopamine
agonist-induced CSF rhinorrhoea.2 Because CSF rhi-
norrhoea resulting from shrinkage of invasive

Figure 1 Brain MRI after gadolinium enhancement before cabergoline treatment showed an invasive, lobulated
macroprolactinoma with cystic lesions (A, sagittal section; B, coronal section). (C) Brain MRI showed air in the
subarachnoid spaces and (D) brain CT revealed an extensive accumulation of air in the intraventricular and
subarachnoid spaces.

Nanba K, et al. BMJ Case Rep 2013. doi:10.1136/bcr-2013-009986 1

Images in…

 on 16 M
ay 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr-2013-009986 on 7 June 2013. D
ow

nloaded from
 

http://casereports.bmj.com/


macroprolactinomas can lead to serious complications such as
meningitis and tension pneumocephalus,3 prompt surgical therapy
should be considered to prevent further complications.3

Learning points

▸ Cabergoline is the first-line treatment for prolactinoma.
▸ Pneumocephalus is the one of the adverse effect of

cabergoline treatment against macroprolactinoma.
▸ The very tiny dose of cabergoline can cause severe

pneumocephalus.

Contributors KN took care of the patient as a resident and drafted this
manuscript. TU drafted this manuscript as a corresponding author. TN performed

surgical therapy for the patient. AS is the attending physician of the patient and
who took care of the patient.

Competing interests None.

Patient consent Obtained.

Provenance and peer review Not commissioned; externally peer reviewed.

REFERENCES
1 Melmed S, Casanueva FF, Hoffman AR, et al. Diagnosis and treatment of

hyperprolacinemia: an Endocrine Society clinical practice guideline. J Clin Endocrinol
Metab 2011;96:273–88.

2 Suliman SG, Gurlek A, Bryne JV, et al. Nonsurgical cerebrospinal fluid rhinorrhea in
invasive macroprolactinoma: incidence, radiological, and clinicopathological features.
J Clin Endocrinol Metab 2007;92:3829–35.

3 Leong KS, Foy PM, Swift AC, et al. CSF rhinorrhea following treatment with
dopamine agonists for massive invasive prolactinomas. Clin Endocrinol (Oxf )
2000;52:43–9.

Copyright 2013 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
▸ Submit as many cases as you like
▸ Enjoy fast sympathetic peer review and rapid publication of accepted articles
▸ Access all the published articles
▸ Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

2 Nanba K, et al. BMJ Case Rep 2013. doi:10.1136/bcr-2013-009986

Images in…

 on 16 M
ay 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr-2013-009986 on 7 June 2013. D
ow

nloaded from
 

http://casereports.bmj.com/

