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CASE 1: UNCOMMON EVOLUTION OF 
HYPOPITUITARISM AFTER PROLACTINOMA 

APOPLEXY
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• Summer of 2019 low appetite

• Nov 4th, 2019 headache admitted to local hospital NSAID

• Nov 6th, 2019 double vision

• Nov 10th, 2019 severe headache transferred to regional hospital head CT

• Nov 13th, 2019 pituitary apoplexy transferred to our hospital

PATIENT HISTORY
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no ocular

movements

RE ptosis
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no ocular

movements

RE ptosis

What should we do next?

Surgery?
Medical treatment?
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Dexketoprofen

Acetaminophen

Dexamethasone

Manitol

Cabergoline 2 mg/wk

Prednisone 5mg/d

Levothyroxine 50 µg/d
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2 weeks later
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Oct 2020

Sep 2021

Oct 2020 Oct 2020

Sep 2021 Sep 2021

Oct 2020

Sep 2021
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Nov
2019

Jan
2020

May
2020

Sep
2020

Oct
2021

IGF-1 (ng/mL)
PRL (ng/mL)

cabergoline 2 mg/wk
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Nov
2019

Jan
2020

May
2020

Sep
2020

Oct
2020

Oct
2021

fT4 (pmol/L)
TSH (mU/L)

cortisol (µg/dL)
ACTH (pg/mL)

testosterone (ng/mL)
FSH/LH (mU/L)

LT4 50 µg/d
PDN 5 mg/d

LT4 50 µg/d
PDN 5 mg/d
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no ocular

movements

RE ptosis

Should we continue cabergoline?

Should we continue substitution treatment?

12



• Common hypopituitarism: GH → FSH/LH → TSH → ACTH

• Pituitary apoplexy

CONCLUSIONS
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