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Possible role of prolactin in dysfunctional uterine bleeding
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Alexandria University, Egypt

Background and aim: Regulation of menstrual cycle depends not only on proper FSH and LH, but also on normal prolactin 
level. Hyperprolactinemia is a common finding in patients with reproductive disorders from menstrual irregularities to 
anovulation. The aim of this study was to evaluate the serum prolactin level in patients having dysfunctional uterine bleeding 
(DUB) in relation to histopathological pattern of the endometrium.
Methodology: This work included 50 patients diagnosed as DUB. All were subjected to full and complete history, examination 
and routine laboratory investigations. Serum prolactin level were assayed and endometrial biopsy were done under GA, the 
curettage sent for histopathological examination.
Results: The mean prolactin level was 32.7 ng/ml, 68% of the patients had hyperprolactinemia. Perimenopausal patients had 
a significantly higher prolactin than the younger patients. The Acyclic bleeding recorded in 34 cases, it was cyclic in the other 
16. Patients with endometrial hyperplasia were found to have significant higher prolactin (43.14 ng/ml) than patients with 
proliferative endometrium (26.92 ng/ml) and other types of endometrium (25.80 ng/ml). Galactorrhea was found only in 22 
% of the patients.
Conclusion: Hyperprolactinemia may be the primary abnormality in DUB which may results from unopposed estrogen 
stimulation. There was a link between endometrial hyperplasia and high prolactin level, while galactorrhea was not an 
essential feature in DUB. Routine prolactin assay should be considering in those patients, and trial of medical therapy may be 
recommended. Further investigations can be performed on a large sample of patients.
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