
Bromocriptine  The ergot alkaloid bromocriptine mesylate is a
dopamine receptor agonist that suppresses PRL secretion.
Because it is short-acting, the drug is preferred when pregnancy is
desired. Therapy is initiated by administering a low bromocriptine
dose (0.625–1.25 mg) at bedtime with a snack, followed by
gradually increasing the dose. Most patients are controlled with a
daily dose of <7.5 mg (2.5 mg tid).

SIDE EFFECTS
Side effects of dopamine agonists include constipation, nasal
stuffiness, dry mouth, nightmares, insomnia, and vertigo;
decreasing the dose usually alleviates these problems. Nausea,
vomiting, and postural hypotension with faintness may occur in
∼25% of patients after the initial dose. These symptoms may persist
in some patients. In general, fewer side effects are reported with
cabergoline. For the ∼15% of patients who are intolerant of oral
bromocriptine, cabergoline may be better tolerated. Intravaginal
administration of bromocriptine is often efficacious in patients with
intractable gastrointestinal side effects. Auditory hallucinations,
delusions, and mood swings have been reported in up to 5% of
patients and may be due to the dopamine agonist properties or to
the lysergic acid derivative of the compounds. Rare reports of
leukopenia, thrombocytopenia, pleural fibrosis, cardiac arrhythmias,
and hepatitis have been described. Patients with Parkinson disease
who receive at least 3 mg of cabergoline daily have been reported
to be at risk for development of cardiac valve regurgitation. Studies
analyzing >500 prolactinoma patients receiving recommended
doses of cabergoline (up to 2 mg weekly) have shown no evidence
for an increased incidence of valvular disorders. Nevertheless,
because no controlled prospective studies in pituitary tumor patients
are available, it is prudent to perform echocardiograms before
initiating standard-dose cabergoline therapy.
Surgery  Rarely, surgical adenoma debulking may be indicated for
dopamine resistance or intolerance as well as the presence of an
invasive macroadenoma with compromised vision that fails to
improve after drug treatment. Initial PRL normalization is achieved
in ∼70% of microprolactinomas after surgical resection, but only


