R HgE K 2355, 46—49, 1988

EEHERBE 7ue ) 7FrOffHTay ha— L1575
FLIF WEE (Fabry ¥ ) v —) & 1 5EH

EHOBOLURAE EEY N OEP KR BTYET OERYE O Y O EAY
HOOEFY E Y BT OB REHRERY B ORIY kKR

KR FRESRRRRENE, HEEER KRR EE--RE

A case report of galactorrhea (a carrier of Fabry disease)
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Abstract

Many cases of galactorrhea can be controlled by bromocryptine (BCPT), which is usually
used for hyperprolactinemia. However, there are few reports about hyperprolactinemia
controlled by Kanpo drugs. A case of idiopathic hyperprolactinemia which was controlled
by both Syakuyaku-kanz6-t6 and BCPT was reported in this paper. After the treatment of
only BCPT (5.0 mg/day), 509% decrement of galactorrhea was expressed (taking pre-adminis-
tration level of drugs as 100%), and serum PRL level was decreaced to 83 ng/ml. On the
other hand, after administration of Syakuyaku-kanzo6-t6 only (7.5 g/day), a 35% decrement
of galactorrhea was expressed, and the serum PRL level was suppresed to 31 ng/ml.
Following the treatment with both Syakuyaku-kanzo-td (7.5 g/day) and BCPT (2.5 mg/day)
for 22 days, galctorrhea was suppressed perfectly, and the serum PRL level was decreased to
within normal. The high responses of serum LH and FSH levels to LH-RH were observed
and also the marked increases of serum PRL by infusion of metoclopramide were found
before the treatment of Syakuyaku-kanz6-t6 and BCPT in this patient. But the decline of
responsibility of LH and FSH to LH-RH and PRL to metoclopramide were observed after the
treatment of Syakuyaku-kanz6-t6 and BCPT. Galactorrhea was suppressed markedly by
Syakuyaku-kanz6-t6 and BCPT, resulting in the decrement of serum PRL, but the suppress-
ing mechanisms are not clear. It is generally considered that BCPT may reduce the PRL
release by acting directly on PRL producing cells in the anterior pituitary gland, but
Syakuyaku-kanz6-t6 remains unknown. One possible explanation is that Syakuyaku-
kanz6-16 has a steroid-like action, considering that the steroid can suppress the secretion of
PRL.
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Table I Physical examination and
laboratory data at admission.
AP R BURE
5 £149.5cm, {KES0kg, MmMAE172/100,
IRia72/57%&, {KiR36.8°C, A& ().

ABER A AR BEAI604 1 A16H
HAH MR A

A sk 4300 B mEk S $H

FRIMER 413x10* [EREE 521 0%
Hb 13.4 g/dl TFERER 1%
Ht 40% HAHER 50%

1 J R 21.6x10 DI 5 46%

H7R MER 10%o HER 3%

TRk 1 hr 6 mm, 2 hr 20 mm

(e
TP. 7.6g/dl  ChE. 1.10 ApH
Alb 4.6 g/di Bil-T 0.8 mg/dl
A/G 1.53 Bil-D 0.3 mg/dl
protein fraction Alp 6.4KA-U
Alb 65.7% LAP 149GR-U
a,-Glo 2.2% v-GTP 161U/1
a,-Glo 8.9% GOT 30U
8-Glo 9.09% GPT 37U
v-Glo 14.2% LDH 336 1U/I
BUN 16.7 mg/dl
glucose 94 mg/dl CRTN 0.7 mg/dl
amylase 79 SU UA 47 mg/dl
EiFEBRE
Na 140 mEq/1 Ca 4.6 mEq/1
K 4.2 mEq/1 P 2.4 mg/dl
Cl 104 mEq/1
REmE IR AR E
trigryceride 46 mg/dl CRP (=)
B-lipoprotein 402 mg/dl ASLO 50 X
phospholipid 244 mg/dl RA (=)
total-cholesterol 224 mg/dl
N3 W FER A

LH 15.7 mIU/ml, FSH 3.1 mIU/m}.

Fofntkik
L= iEM0.4—1.0(0.3—2.9 ng/ml/hr), M7
k25 e 59—-190(10.9—175.1 pg/ml), 7 F v
F+1 > 0.01-0.02 (0.12 ng/ml LIF), R VMA
4.2-7.5(4.7-11.4mg/day), 7v 7 F=> -2
T 7 257-99 (57—78 ml/min/1.48), L = i
F A (EH).

EffRE
EIRX —P(EH), SBECT(EH), VAGEH), DIP
(IE8), BHCT(EH).
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A1 | N AN
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Bromocryptine 5.0 mg/day

g/day

7// 15 g/zdl:y

I

Syakuyaku-kanz6-t6
pg/mi
100
PRL l

%
100

T
0 230

Fig. 1 After the treatment of only BCPT (5.0
mg/day) for 279 days, a 50% decrement of galac-
torrhea was expressed (taking pre-administra-
tion level of drugs as 100%), and the serum PRL
level was decreased to 83 ng/ml. After only
Syakuyaku-kanz6-t6 (7.5 g/day) for 57 days,
a 35% decrement of it was expressed, and se-
rum PRL was suppressed to 31 ng/ml. Follow-
ing the treatment of both BCPT (2.5 mg/day)
and Syakuyaku-kanz6-t6 (7.5 g/day) for 22
days, galactorrhea was suppressed perfectly,
and serum PRL was decreased within normal
level, 3 ng/ml.

##ETo LH-RH A8 (LRF 200 g iv)
23 5 4% LH, FSHIGB#IZREL Twihs
B0 AMRBRICH T 5 M4 LH, FSH 3 EH

530 590 780 days

HRIZE 3> T/, HRICA M 77T FA
B (metoclopramide 10 mg im.) % iA%FRET &
R BT A LS PRLIBICKE L AEEES
B F DEFEREAHER X 172 (Table 11),

Table II Infustion tests.
min

Test 0 30 60 90 120
LH-RH

<LH mIU/ml>

Before therapy 30 o4 80 40 30
After therapy 7.5 — 48.1 — 45.3
LH-RH

<FSH miU/mb>
Before therapy 15 20 35 22 18

After therapy 3.2 - 7.9 — 8.3
Metoclopramide

<PRL ng/ml>

Before therapy 18 410 220 190 160
After therapy 5 - 8 - 8

The high responses of serum LH and FSH levels to
the administration of LH-RH (LRF 200 ug i.v.) were
observed and also the marked increase of serum PRL
by infusion of metoclopramide (10 mg i.m.) were
found before therapy of BCPT and Syakuyaku-kan-
z6-t6. But the decline of responsibility of LH and
FSH to LH-RH and PRL to metoclopramide were ob-
served after therapy of BCPT and Syakuyaku-kan-
z0-to.
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