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Shrinkage of pituitary PRL-secernent 
adenoma after short-term treatment 
with bromocriptine long-acting repeatable 
injections 

A. M. PAOLETTI - A. CAGNACCI - V. MAIS - S. AJOSSA - S. GUERRIERO
C. MURGIA - G. F. DEPAU - G. G. SERRA - G. B. MELIS

Summary: The efficacy, safety and tolerability of a single bromocriptine-LAR injection (50 
mf\) and o_f a _  6 i�jection cour_s� at -�8:day �nt�rvals,_ �3:�e eval�ated . re_spectiv�ly in 1�. an� in 
9 hyperprolactinemic women with radiological signs of PRL-secreting pituitary adenoma. The long­
lasting repeatable formulation of bromcryptine induced a rapid and prolonged hypoprolactinemic 
effect. Side effects related to central activity of the compound were observed only on the first day 
of compound administration in all subjects except one, whereas no modifications of cardiologic 
and haematologic parameters were observed. In one subject the occurrence of side effects was ob­
served also during the 6 injection course of treatment. A significant shrinkage of pituitary adeno­
ma was observed at the second CT scan performed in 7 of the 9 subjects treated for 6 months 
with bromocriptine-LAR. CT scan was not performed in one subject who achieved pregnancy 
after second bromocriptine-LAR injection, whereas unmodified size of pituitary microadenoma 
was found in one subject whose PRL secretion did not decrease during the treatment and who 
referred severe side effects. 
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INTRODUCTION 

The incidence of pituitary adenomas as 
etiologic factors of pathological hyperpro­
lactinemic states has been calculated wi­
thin a range of 16-48% ( 1). Among these 
pituitary adenomas only 70% secrete pro­
lactin (PRL) and are referred to as PRL-
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producing adenomas (2). This type of ade­
noma develops in the lateral portion of 
the pituitary gland, and accounts for the 
early appearance of the asymmetric distor­
tion of the sella (3 ). Microadenomas refer 
to tumors 10 mm or smaller in diameter; 
macroadenomas are greater than 10 mm 
of diameter (4 ). The· use of CT scans or 
Nu�lear Magnetic Resonance (NMR), to­
gether with circulating PRL levels and re­
sponse to. s.0111_u_li _ with antidopaminergic
a�e!:1�S- and TRH (5 ), permit the diagno;is
of PR�-producing adenoma with high de­
gree of accuracy. The clinical ade�oma-
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