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Common causes of hyperprolactinaemia
(Besser, 1978)

Table 1.

Progressive rise during
Pregnancy

During first 2-3 months

of breast feeding with reflex
increase on suckling

First week postpartum

if no breast feeding

In neonate

Stress

Coitus

1. Physiologic :

Dopamine receptor blocking
agents ©

Phenothiazines,

eg chlorpromazine ;
butyrophenones,

eg haloperidol;
metoclopramide, sulpiride,
pimozide

Dopamine depleting agents :
reserpine

methyldopa

Other :

oestrogens (including high-
dose oral contraceptives)
thyrotrophin-releasing
hormone

2. Drugs:

3. Pituitary tumours : adenomas or microadenomas

4. Hypothalamic diseases: hypothalamic and pituitary
stalk lesions

5. Hypothyroidism : reversible with thyroxine

treatment
6. Chronic renal failure : including haemodialysis

7. Idiopathic : may affect men or women
(postpartum or spontaneous)
— suspect developing

microadenoma
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