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Worsening of Migraine Associated with Hyperprolactinemia

Min-Ku Kim, MD, Se-lJin Lee, MD

Department of Neurology, Yeungnam University College of Medicine, Daegu, Korea

A 45-year-old woman presented with worsening of migraine without aura. Laboratory test revealed hyperprolactinemia, but

brain magnetic resonance imaging was normal. She had no known etiologies of hyperprolactinemia. Headache improved

together with normalization of serum prolactin level after administration of bromocriptine. However, withdrawal of

bromocriptine caused elevation of serum prolactin level and worsening of migraine headache. She repeated similar pattern

of improvement and aggravation two times more. We suggest that hyperprolactinemia may cause aggravation of migraine

headache.
] Korean Neurol Assoc 40(3):240-242, 2022
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Figure. Relationship between serum prolactin level and monthly usage of zolmitriptan. During the periods of high prolactin concentration, the
monthly usage of zolmitriptan were increased. Meanwhile, during the periods of low prolactin concentration, the monthly usage of zolmitriptan
were decreased. Brain magnetic resonance imaging was taken four times over 7 years since galactorrhea was started, prolactinoma has not been

found.
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