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Background and objective: While medical therapy is the mainstay of treatment for 

macroprolactinomas, some patients require surgery. We reviewed the indications for surgical 

treatment of these tumours and their outcomes. 

 

Methods: In this retrospective study we included patients with macroprolactinomas treated 

between 2005 and 2020. Clinico-radiological data, status of other pituitary hormonal axis, 

and medical treatment were documented. The indication for surgery, tumour histopathology 

and postoperative outcomes were noted. 

 

Results: 150 patients with macroprolactinoma were treated with Cabergoline of which 26 

(17%) patients required surgery.  The mean age of the surgical cohort was 32 years (15-62 

years), and 17/26 (65.4%) were males. 18/26 (69%) presented with visual symptoms and 

14/26 (53%) had hypopituitarism pre-operatively.  Indications for surgery were cerebrospinal 

fluid (CSF) rhinorrhoea (n=11), Cabergoline resistance (n=8), apoplexy (n=2), doubtful 

diagnosis (n=2), progressive visual deterioration (n=1), patient choice (n=1) and a recurrent 

invasive tumour (n=1). Radiologically, the mean volume of these tumours was 42 cc, with 

most of them (65 %) being solid and 7 tumours showing evidence of haemorrhage. One 

patient underwent a transcranial excision of the tumour and one underwent a simultaneous 

transcranial and endonasal excision. All others underwent an endoscopic endonasal excision. 

One patient with postoperative visual deterioration had to be re-explored one week following 

surgery. Eight patients (30.8%) developed transient post-operative diabetes insipidus and 6 

patients (23.1%) developed delayed hyponatremia. The mean follow-up duration was 27 

months (range 1-96 months). Of the 18 patients who had visual symptoms, 10 reported 

improvement in their vision after surgery and the remaining had no improvement. Three 

patients (11%) developed new-onset post-operative secondary hypothyroidism (n=2) and 

secondary hypocortisolism (n=1). Three patients required postoperative radiation therapy for 

residual tumour in the cavernous sinus.  At follow-up, 20 patients (76%) had normal prolactin 

levels, 10 were continued on cabergoline therapy and 10 were off Cabergoline. 

 

Conclusions: The most common indications for surgery in macroprolactinomas were CSF 

rhinorrhoea following Cabergoline therapy and/or Cabergoline resistance. Although 

Cabergoline therapy is known to make these tumours fibrous in consistency, surgical 

resection was not difficult and did not carry a higher risk of complications. 


