GALACTORRHEA
Galactorrhea, the inappropriate discharge of milk-containing fluid
from the breast, is considered abnormal if it persists longer than 6
months after childbirth or discontinuation of breast-feeding.
Postpartum galactorrhea associated with amenorrhea is a self-
limiting disorder usually associated with moderately elevated PRL
levels. Galactorrhea may occur spontaneously, or it may be elicited
by nipple pressure. In both men and women, galactorrhea may vary
in color and consistency (transparent, milky, or bloody) and arise
either unilaterally or bilaterally. Mammography or ultrasound is
indicated for bloody discharges (particularly from a single nipple),
which may be caused by breast cancer. Galactorrhea is commonly
associated with hyperprolactinemia caused by any of the conditions
listed in Table 380-5. Acromegaly is associated with galactorrhea in
about one-third of patients. Treatment of galactorrhea usually
involves managing the underlying disorder (e.g., replacing T, for

hypothyroidism, discontinuing a medication, treating prolactinoma).

Laboratory Investigation Basal, fasting morning PRL levels
(normally <20 pg/L) should be measured to assess hypersecretion.
Both false-positive and false-negative results may be encountered.
In patients with markedly elevated PRL levels (>1000 pg/L), reported
results may be falsely lowered because of assay artifacts; sample
dilution is required to measure these high values accurately. Falsely
elevated values may be caused by aggregated forms of circulating
PRL, which are usually biologically inactive (macroprolactinemia).
Hypothyroidism should be excluded by measuring TSH and T,
levels.

TREATMENT

Hyperprolactinemia

Treatment of hyperprolactinemia depends on the cause of elevated
PRL levels. Regardless of the etiology, however, treatment should
be aimed at normalizing PRL levels to alleviate suppressive effects
on gonadal function, halt galactorrhea, and preserve bone mineral
density. Dopamine agonists are effective for most causes of



