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A 19-year-old man was admitted to an outpa-
tient clinic because of progressive visual im-
pairment and homonymous hemianopsia for
2 years. Cerebral magnetic resonance imag-
ing revealed a giant mass within the sellar re-
gion (8.0x6.9 x5.7 cm) (FIGURE 1A-1C). The serum

FIGURE 1  Giant prolactinoma before bromocriptine
monotherapy: sagittal and coronal contrast-enhanced
cerebral magnetic resonance imaging revealed that

a giant sellar region mass (8.0 X 6.9 X 5.7 cm) invaded
the bilateral cavernous sinus and sphenoid sinus, and it
compressed the optic chiasm and optic tract (A, B, C).

prolactin level was initially higher than 470 ng/ml
(reference range, 4.04-15.2 ng/ml). The thera-
py with bromocriptine was initiated at a dose
of 15 mg/d. During the therapy, a significant in-
crease in B-2-transferrin was detected in nasal ef-
fluents, which confirmed that the patient suffered
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2 episodes of unilateral (right) intermittent cere-
brospinal fluid (CSF) rhinorrhea lasting about 1
month each after 1 month and 2.5 years of bro-
mocriptine administration, respectively. After
being informed of the risks, the patient still re-
fused the repair of CSF leakage for economic rea-
sons. Therefore, he was treated with antibiotics
(oral cefdinir, 0.1 g, 3 times daily), in addition to
the recommendation of bed rest and cleaning of
the nasal cavities. The CSF rhinorrhea stopped
spontaneously. Magnetic resonance imaging re-
vealed that the maximum diameter of the pitu-
itary adenoma reduced to 2.4 cm (FIGURE 1D-1F) af-
ter 3 years of medication. Moreover, the prolactin
level normalized. The final dose of bromocriptine
was 6.25 mg/d, and CSF rhinorrhea did not recur
during subsequent follow-up visits.
Prolactinomas are endocrine-related pituitary
neoplasms, accounting for 40% of all pituitary tu-
mors,' of which 3% to 5% are giant prolactinomas
with a diameter of 4 cm or larger.? Bromocriptine
monotherapy is effective in the treatment of gi-
ant prolactinomas, including a significant reduc-
tion of tumor volume and normalization of pro-
lactin levels." However, cabergoline is an excellent
option for patients with bromocriptine-resistant
macroprolactinomas.® Bromocriptine-induced
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FIGURE 1  Giant prolactinoma after 3 years of
bromocriptine monotherapy: cerebral magnetic
resonance images show only residual tissue (maximum
diameter, 2.4 cm) in the pituitary fossa (D, E, F).

CSF rhinorrhea occurs in early medical treatment,
particularly in the first few weeks. Previous stud-
ies suggested that once the diagnosis of CSF rhi-
norrhea is confirmed, direct surgical repair by a
minimally invasive endoscopic endonasal tech-
nique is the most effective method, while other
strategies include the discontinuation or reduc-
tion of dopamine agonists to allow tumors to re-
generate in order to prevent leakage.” Contrary
to previous reports, 2 patients with spontane-
ous CSF rhinorrhea also experienced rhinorrhea
subsidence with dopamine agonist treatment.’
Therefore, although the mechanism remains un-
clear, conservative treatment of CSF rhinorrhea
should be attempted in the early stage to avoid
unnecessary surgery. It is also advisable to mon-
itor CSF rhinorrhea during treatment.
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