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Letter to Editor

Dear Editor,

We read with interest the recent review article 
on the “Rational approach to the evaluation and 
management of patients with hyperprolactinemia” 
by Aldahmani et al.[1] The review was comprehensive 
with several important points for practicing 
physicians. However, we noted that the authors have 
listed polycystic ovarian syndrome (PCOS) among 
the pathological causes of hyperprolactinemia. As 
PCOS is a condition commonly encountered by 
various practitioners in our region of the Middle 
East and North Africa, we felt that a comment is 
worthy to clarify a couple of controversial issues 
of practical importance.

A quick search of the PubMed Online database 
on June 30, 2020, using the search term ([PCOS 
OR “Polycystic Ovary Syndrome”] AND 
[Hyperprolactinemia OR hyperprolactinemia]) 
between 1978 to date retrieved 239 articles. In many 
of those studies, the authors have explored multiple 
plausible theories including GnRH pulsatility, 
decreased dopaminergic tone, hyperestrogenemia, 
increased angiogenesis, and pituitary growth factors, 
but no hypothesis proposed so far could ever be 
confirmed in large studies. Furthermore, PCOS and 
hyperprolactinemia are frequent endocrine diseases 
and a fortuitous association cannot be excluded.

Hyperprolactinemia and PCOS are the two most 
common endocrine etiologies of anovulation in 
women. The link between hyperprolactinemia 
and PCOS comes from old studies in which 
PCOS was diagnosed according to nonconsensual 
criteria and in which hyperprolactinemia was 
insufficiently explored in the light of recent 
knowledge. The gradual improvement of MRI 
techniques has allowed the detection of smaller 
adenoma. Interestingly, the Endocrine Society 
guidelines recommended to screen for causes of 
hyperprolactinemia and consider pituitary MRI in 

cases of PCOS. In addition, data from the literature 
suggest that there is no hyperprolactinemia related 
to PCOS once hyperprolactinemia was rigorously 
explored in these women and other causes such as 
prolactinoma, drug-induced hyperprolactinemia, 
pregnancy, hypothyroidism, chronic renal failure, 
cirrhosis, chest wall lesions, and breast stimulation 
have been explored. Moreover, a recent study 
demonstrates that the elevation of prolactin linked to 
the presence of a macroprolactin is not uncommon 
in PCOS women and that it is therefore essential to 
be screened for.[2] It is, therefore, essential to limit 
the misdiagnosis and thus avoid the unnecessary 
prescription of a pituitary MRI or even dopaminergic 
agonist treatment, as already pointed out by 
another study years ago.[3] Filho in 2007 clearly 
demonstrated that when the etiological investigation 
of hyperprolactinemia was rigorous, there was no 
hyperprolactinemia related to PCOS.[4]

In conclusion, it is prudent to infer that the link 
between hyperprolactinemia and PCOS is that 
of association rather than causation, until proven 
otherwise. The data from the literature are still 
insufficient to be conclusive on the subject, and a 
rigorous study on a larger cohort of PCOS women 
at different age categories is needed to confirm the 
relationship of both conditions.
Authors’ contribution
Equal contributions.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest.
Compliance with ethical principles
Not applicable. None of the authors reported human 
or animal studies of their own.

Wiam I. Hussein1, Huda E. I. Mustafa2,  
Aly B. Khalil3

Hyperprolactinemia and Polycystic Ovary Syndrome: The 
Debate Continues

Article published online: 2022-07-14



Letter to Editor

Ibnosina Journal of Medicine and Biomedical Sciences  ¦ Volume 12 ¦ Issue 3 ¦ July-September 2020234

1Royal Bahrain Hospital, Manama, Bahrain, 
2Health Plus Center for Diabetes and 

Endocrinology, 3Imperial College London Diabetes 
Center, Abu Dhabi, UAE

Address for correspondence: Dr. Huda E.I. Mustafa, 
Health Plus Center for Diabetes and Endocrinology, PO Box 45620,  

Abu Dhabi, UAE.  
E‑mail: huda.mustafa@hplus.ae

Submitted: 11‑Jul‑2020 Revised: 13‑Jul‑2020
Accepted: 14‑Jul‑2020 Published: 26‑Sep‑2020

References
1. Aldahmani KM, AlMalki MH, Beshyah SA. A rational approach to 

the evaluation and management of patients with hyperprolactinemia. 
Ibnosina J Med Biomed Sci 2020;12:90-7.

2. Hayashida SA, Marcondes JA, Soares JM Jr., Rocha MP, Barcellos CR, 
Kobayashi NK, et al. Evaluation of macroprolactinemia in 
259 women under investigation for polycystic ovary syndrome. Clin 
Endocrinol (Oxf) 2014;80:616-8.

3. Escobar-Morreale HF. Macroprolactinemia in women presenting with 
hyperandrogenic symptoms: Implications for the management of 

polycystic ovary syndrome. Fertil Steril 2004;82:1697-9.
4. Filho RB, Domingues L, Naves L, Ferraz E, Alves A, Casulari LA. 

Polycystic ovary syndrome and hyperprolactinemia are distinct entities. 
Gynecol Endocrinol 2007;23:267-72.

Access this article online

Quick Response Code:
Website:  
www.ijmbs.org

DOI:  
10.4103/ijmbs.ijmbs_87_20

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non‑commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.

How to cite this article: Hussein WI, Mustafa HE, Khalil AB. 
Hyperprolactinemia and polycystic ovary syndrome: The debate continues. 
Ibnosina J Med Biomed Sci 2020;12:233-4.
© 2020 Ibnosina Journal of Medicine and Biomedical Sciences | Published by Wolters 
Kluwer - Medknow

Reviewers:
Not Applicable (Correspondence)

Editors:
Abdulfattah A Lakhdar (London, UK)

Elmhadi A Elkhammas (Columbus OH, USA)


