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HETEROGENEOUS PRESENTATION OF GIANT 
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Background: Giant prolactinomas are relatively rare pituitary tumors, defined as adenomas greater than 4 cm, with extrasellar extension, presenting with PRL

levels > 1000 ng/ml. Dopamine agonists (DA) are the first-line treatment. Most (90 %) of giant prolactinomas occur in men, presenting with a symmetric distribution

with a peak during the forth decade of life. It appears that men are younger at diagnosis and with larger tumor size, not only due to a longer delay before diagnosis,

but rather to an overall greater growth potential of prolactinoma in males.

Objectives and Methods: We reviewed two cases of giant prolactinoma in men to characterize clinical features and the response to DA therapy.

PATIENT 1 PATIENT 2

Age at presentation 17 years old 27 years old

Duration of symptoms 

prior to diagnosis

2 months 12 months

Clinical presentation • frontal headache,

• visual deficit,

• nausea, 

• dizziness.

• fronto-occipital headache, 

• weakness,

• recurrent posterior epistaxis,

• decreased libido.

Initial PRL level 19 093 ng/ml 31 398 ng/ml

Maximum tumor diameter 

at diagnosis

6.4/3.4 cm 6/5.6/4.3 cm

DA therapy (maximal dose) CBG 4.5 mg/week CBG 2.0 mg/week

Nadir PRL level 1.18 ng/ml 9.14 ng/ml

Tumor size at the last 

evaluation

1.9/1.2 cm 4.8/4.6/4.5 cm

Hormone deficiency at 

diagnosis

• ↓ FSH, LH, testosterone

• ↓ TSH, FT4

• ↓ ACTH, basal cortisol 

• ↓ FSH, LH, testosterone

Visual field testing at 

diagnosis

• right side temporal 

quadrantanopsia

• left side temporal 

hemianopsia.

Normal

Hormone deficiency at the 

last check up

• persistent central 

hypothyroidism.

• persistent hypogonadotropic 

hypogonadism. 

Visual field testing at the 

last check up

Normal Normal

Period of follow-up 6 years and 6 months 3 months
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Conclusions: Despite the similar size and PRL values, giant prolactinomas in men can have a heterogeneous profile at diagnosis, from the classical visual field

deficiency and pituitary failure to normal visual field and almost normal pituitary function. Correct diagnosis is capital to ensuring appropriate treatment. Various

studies showed that most giant prolactinomas are less responsive to DA therapy, but in the two cases that we reviewed, improvement was seen in PRL normalization

but also in size reduction. Lifelong follow-up is usually needed.
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MRI scan in patient No. 1 BEFORE DA therapy.

Refferences:

CT scan in patient No. 2 before DA therapy.

MRI scan in patient No. 2 AFTER 3 months of DA therapy.

CT scan in patient No. 1 AFTER 3 months of DA therapy.

CT scan in patient No. 1 AFTER

5 years 7 months of DA therapy.

CT scan in patient No. 1 AFTER

6 years 6 months of DA therapy.
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