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= Abstract=

A Case of Pregnancy after Treatment of Pituitary
Microadenoma by Trans-sphenoidal Microsurgery

Jong Mu Choi, MD; Hyo Chung Ryu, MD; June Kyu Yeo, MD;
Mi Jung Lee, MD; Eun Ju Choi, MD; Won Ju Lee, MD; Du Ryong Lee, MD;

Department of Obstetrics and Gynecology, School of Medicine,
Kemmyung University, Daegu, Korea

Man Bin Lim, MD

Department of Neurosurgery, School of Medicine,
Ke'myung University, Daegu, Korea

We treated a patient with pituitary microadenoma having hyperprolactinemia and irregular menstruation
infertility by transsphenoidal microsurgery. Her menstrual cycle become irregular after marriage but previous
menstrual cycle was regular. When she visited our hospital due to infertility, initial serum prolactine level
was slightly elevated 35.68ng/ml, During bromecriptine therapy, abrupt increase of serum prolactine level
up to 126. 52 ng/ml and headache and facial flush and galactorrhea developed. Pituitary microadenoma
was confirmed by CT and MRI. The patient underwent transsphenoidal microsurgery. patient was pregnant
after surgery, and it was confirmed by USG and she is following up, OPD now.

Key Words: Hyperprolactinemia, Infertility, Microadenoma, Transsphenoidal approach



