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INFERTILITY DUE TO HYPERPROLACTINEMIA
IN EMPTY SELLA: A CASE REPORT

Taizo Kazama, Kenji Yasupa and Hitomi Kimura
The Department of Urology, Saiseikai Toyama Hospital

A 41-year-old male with the chief complaint of infertility was referred to our hospital. He presented
with mild erectile dysfunction and reduced shaving frequency. Semen analysis indicated a decreased semen
volume in addition to a low sperm count and motility. Hormone evaluation revealed the following details :
follicle stimulating hormone (FSH) 1.7 mIU/ml (range 2.0-8.3 mIU/ml), luteinizing hormone (LH) 0.9
mlU/ml (range 0.8-5.7 mIU/ml), testosterone 86.6 ng/dl (range 225.0-1,039 ng/dl), and prolactin (PRL)
242.0 ng/ml (range 3.6-12.8 ng/ml). Magnetic resonance imaging (MRI) of the patient s head showed
empty sella turcica. He was diagnosed with acquired hypogonadotropic hypogonadism due to hyperpro-
lactinemia. We suspected that the hyperprolactinemia was due to the pituitary lesion, although the
possibility of coexisting pituitary microadenoma could not be discarded. Based on the diagnosis, caber-
goline therapy was started. Four months after initiation of cabergoline therapy, the patient s hormone
levels and semen parameters normalized, followed by improvement in his clinical symptoms. Furthermore,
his wife spontaneously conceived.

(Hinyokika Kiyo 65 : 55-59, 2019 DOI: 10.14989/ActaUrolJap_65_2_55)
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Fig. 1. The

MRI of the head revealed empty sella.
sella turcica appeared black (low intensity)
on Tl-weighed imaging (left), and white
(high intensity) on T2-weighed imaging
(right), indicating the sella turcica was filled

with celebrospinal fluid (CSF).  The pitui-
tary gland was compressed to the floor of the
sella turcica by the CSF.
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Fig. 2. Change of serum testosterone, PRL, and total sperm count after

cabergoline therapy.
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