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DESCRIPTION

Prolactinomas having the diameter above 4cm are
termed ‘giant prolactinomas’.! * Their incidence is
approximately 2%-3% of all prolactinomas'. These
are associated with very high prolactin concentra-
tion and numerous neurological sequelae, arising
from their extension into surrounding structures.
However, frontal lobe symptoms have not been
reported frequently in the literature.® These are
more common in males with the male-to-female
ratio of 9:1." We report an atypical case of a giant
prolactinoma that presented with frontal lobe
symptoms but responded remarkably well to dopa-
mine agonist treatment.

We present a case of a 65-year-old woman who
presented with progressively worsening short-term
memory loss, confusion, mild intermittent head-
aches, increased somnolence, difficulty in walking
due to unsteadiness and urine incontinence of
2months’ duration. There was a major change in
behaviour and personality. On examination, she
was confused with Montreal Cognitive Assessment
score of 15/30, loosing points mainly on verbal
memory, fluency and orientation. She also had
evidence of perseveration and positive pout reflex
suggestive of frontal lobe impairment. Her visual
fields were abnormal with bitemporal hemianopia.
Limbs examination was normal with bilateral down
going plantars. Her posture was stooped with shuf-
fling gate. There was no history of spontaneous/
expressive galactorrhoea, and no previous history
of infertility or subfertility. She was sterilised in
her late 30s and was on no contraception until the
menopause in the late 40s.

She underwent an MRI scan of the brain that
showed large multiloculated cystic masses bulging
upwards into the suprasellar cistern, frontal horns
of ventricles, third ventricle and frontal lobes
(figure 1). Her prolactin levels were found to be
very elevated at 280 689 mIU/L (102-496). Surpris-
ingly, apart from suppressed gonadotrophins, the
rest of pituitary functions were entirely normal. She

Figure 1

MRI scan at presentation.

Figure 2 MRl scan 2.5 months later.

Patient’s perspective

At first, | noticed that | had difficulty with my
memory and was unable to remember what | was
doing in a room and suffered from headaches. | felt
drained with very little energy to get out of bed.
At my worst, | was sleeping 16—18hours a day and
was unable to hold a conversation with my family
or visitors.

After a month or so, my balance was getting
worse and my vision had gotten blurry and
narrowed. After this point, | have almost no
recollection of what happened. My family described
it a ‘drifted along” and had to be cared for almost
full time, many times falling asleep while eating
and becoming incontinent.

| have a vague recollection of my admission to
the hospital and early consultations. It is only after
treatment started, | realised how poorly | was and
the condition that | had been in | began to notice
my symptoms easing but a new unpleasant nasal
discharge which lasted a few weeks.

I now have my life back with all my symptoms
gone or vastly improved. | would like to take this
opportunity to thank everyone involved in my care
and treatment for all their support.

Learning points

» Giant prolactinomas can present with multiple
symptoms due to compression of surrounding
brain structures.

» Dopamine agonists are the first-line treatment,
allowing rapid improvement in symptoms in
almost three-fourths of the patients.

» Measuring prolactin immediately on diagnosis
of a macroadenoma is mandatory to avoid
unnecessary surgery.
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was started on cabergoline 0.5 mg twice weekly, with complete Competing interests None declared.
resolution of symptoms and prolactin levels dropping to 377 Patient consent Obtained.

mlIU/L at 8 weeks. The MRI scan repeated 2.5 months later
showed significant shrinkage in the size of the tumour (figure 2).
There was a significant clinical improvement with resolution of
most symptoms.
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