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KOMMpecuja Ha ONTMYKATa XMjasama M XMMOTanamycC CO NMPOMUHUPAHbEe BO CBEHOMAA/HUOT CUHYC U MHBA3Kja Ha
KaBepHO3HUTE CMHYCU. OPTaNMONOLLKM Npernes: nepumeTpuja co noveTHU poKanHu ncnagm. NMpernes Ha 04HO AHO:
PNO, ML v KpBHM cagoBu ypeaHU. HanpaBeHa KOHCyATaumMja cCO HEBPOAOT M 3aNOYHAT MeAMKAaMEHTO3€eH TpeTMaH
CO KabeproanH 2 mr HegenHo. Mo 12 meceum og Tepanuja MP Ha xunodusa co Haod 3a MaKpoageHom 16x9mm,
22 ng/ml, TectoctepoH-3,1 nmol/l. Kaj nauneHTOT ce NpoAo KM CO AO0CeralHMOT MeAMKaMeHTO3eH TpeTMaH U ce
3aMoyHa co Tepanwuja co TectocTepoH. [iuckycuja: Tepanumjata co 4ONaMMUH arOHUCTU KaKo NPBa JINHKja Ha TPeTMaH
Kaj TMraHTCKUTe NPONaKTMHOMM A0BeayBa NoAo6pyBarbe Ha BUAOT, HOPMaNM3MpParbe Ha HUBOTO Ha MPOAAKTUH
M 3HaUMTEeNHA peayKLKja HA roNemMMHaTa Ha TYMOpPCKaTa maca, BO HAaWWOT cayYaj 74%. Kaj Hekou o4 naumeHTuTe
MMa noTpeba U of, TECTOCTEPOH 3aMecTUTENHA Tepanuja Nopaau OWTEeTyBakbe HA FOHAZOTPONHUTE KAETKU o4
OONTOTPAjHMOT Mac edeKT Ha TyMopoT. 3aknydok: Kaj nmoBekeTo of, naumeHTUTe NoTpebeH e KOHTUHYpUpaH
TpeTMaH CO AOMaMWH arOHUCTM CO LeN Aa OAPKM Cynpecuja Ha NPONaKTUHOT U Aa ce Cnpeyun peumans Ha TYMOpPOT.
Pe3ncTeHTHUTE NPONaKTMHOMM MOXKE [a Ce TPeTMpaaT Co XMpypruja, pagmuoTtepanuja, TeMO3010MUA,.

GIANT PROLACTINOMA-CASE REPORT
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Introduction: Giant prolactinomas are rare tumors of pituitary gland with incidence in all prolactinomas
of 1-5 %, with dimensions grater then 4 sm and hyperprolactinemia (1000 ng/ml). They present with symptoms of
hyperprolactinemia and neuro-ophthalmological symptoms as a result of the compressive and invasive effect of the
tumor. Case report: A 44-year-old male patient presented in our hospital to report decreased libido and erection
for the last 12 months. Since 6 months ago, the patient has had intense headaches, decreased and double vision.
From hormonal analyzes: PRL-1050 ng/ml,TSH-3,63 mU/I|, fT4-11,0 pmol/l, cortisol-357 nmol/I, ACTH-20 pg/ml,
FSH-2,12 mU/ml, LH-1,78 mU/ml, testosteron- 3,63 nmol/l. MRI of the pituitary gland: parasellar and suprasellar
mass with dimensions of 65x56mm, compression of the optic chiasma and hypothalamus with protrusion into
the sphenoid sinus and invasion of the bilateral cavernous sinuses. Ophthalmological examination: perimetry with
initial focal outbursts. Fundus examination: PNO, ML and blood vessels -normal finding. We made a consultation
with a neurologist and cabergoline 2 mg per week was started. After 12 months of therapy we made MRI of the
pituitary gland and we found macroadenoma 16x9mm, prolactin 22 ng/ml, testosterone-3.1 We continue with the
medical treatment and testosterone therapy was started. Discussion: Dopamine agonist therapy as the first line of
treatment in giant prolactinomas leads to improvement of vision, normalization of prolactin levels and a significant
reduction in the size of the tumor mass, in our case 74%. Some of the patients also need testosterone replacement
therapy due to damage to the gonadotropic cells from the long-term mass effect of the tumor.

Conculusion: In almost all patients is required continuous dopamin agonist treatment to maintain prolactin supre-
sion and prevent recidiv. Resistant prolactinomas can be treated with surgery, radiotherapy, temozolomide.

4, TECTAUMNCKHN AUJABET KAKO NPUYMNHA 3A KOMIMJTUKALIUA BO BPEMEHOCTA-NMPUKA3 HA C/TYYAJ
M.Bajoescka-Cnupkoscka®,C.[Joky3zoea?, U.Ucygpu?
Onwma 6ona+Huya KymaHoso, KnuHuyka 6onHuya LLmun?

BoBea: lectauMcKMoT anjabeT ce aedrHMpPa Kako HapyLlyBatbe Ha ToslepaHLMjaTa Ha ryKo3a Koe ce jaBy-
Ba 33 NpB naT Bo bpemeHocTa.AdekTmpa 9-25% of 6pemeHoCTMTE rM0HaNHO,N NPETCTaByBa eAeH Of Hajronemute
npeamssuum Bo obe3besyBarbe Ha HAjCOOABETHO MajuUMHO M HEOHATANHO 34,paBje.bpojHu ce 34paBCTBEHUTE PU3M-
UM KOW T HOCM recTaumncKMoT AnjabeT, Kako BO cneiHUTe BpemMeHOCTM Ha MajKaTa, Taka U BO NOHATaMOLIHUOT K-
BOT Ha MajKkaTa u nnogoT. Llen: Cakam ga ob6pHam BHMMaHMeE Ha BaXKHOCTA Of, PEAOBHO CAefehe HA NAaUMEeHTKUTe
CO recTaumckun amjabeT,npeKy NpMKas Ha Cayyaj Ha oW ncxod, Ha BpemMeHOoCT co recTauuckn amjabet. NMpukKas Ha
cnyvaj: MaumeHTKa,31rogmwHa, TpeTa 6peMeHOCT,NNaHNPaHa U PeaoBHO KOHTPOMPAHA,ANjarHOCTULMPAH recTa-
UMCKM anjabeT Bo 28 r.H.MocTaBeHa Ha XUTMEHO-AMETETCKN PEKUM,00TOBOPEHU PEAOBHU HEAENHN KOHTPOAN CO
AOMALWHN NPodUAN,BOELHO HaMNpaBeH IMUKO3MANPAH XeMOI06MH Koj e 5,2%,c0o WTo e UcKaydeH amjaber tmn 2.
MaumeHTKaTa peaoBHO Aoafalle Ha KOHTPOIM U HOCeLe ypeaHU MMKeMUCKKU npoduan.Bo aHamHesaTa Ha nauu-
eHTKaTa MMa ABe NPeTXoAHWN ypeaHu 6pemeHoctn (2009 1 2012 roa), co cnoHTaHM NopoayBakba, U NAOAOBM CO
HaZnpoceyHa poanaHa TexunHa 4500 n 5500 rp, HO Toraw Hema NPaBeHO CKPUHMHT 3@ recTauMcku gujaber,wTo
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