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Physiologic
Pregnancy
Sucking
Stress
Sleep
Coitus
Exercise
Pathologic
Hypothalamic-Pituitary Stalk Damage
Tumors
Craniopharyngioma
Suprasellar pituitary mass extension
Meningioma
Dysgerminoma
Hypothalamic metastases
Granulomas
Infiltrations
Rathke cyst
Irradiation
Trauma: pituitary stalk section,
sellar surgery, head trauma
Pituitary
Prolactinoma
Acromegaly
Macroadenoma (compressive)
Idiopathic
Plurihormonal adenoma
Lymphocytic hypophysitis
Parasellar mass
Macroprolactinemia
Systemic Disorders
Chronic renal failure
Polycystic ovary syndrome
Cirrhosis
Pseudocyesis
Epileptic seizures
Cranial irradiation
Chest: neurogenic,
chest wall trauma,
surgery,
herpes zoster
Genetic
Inactivating prolactin receptor
mutation

Pharmacologic
Neuropeptides
Thyrotropin-releasing hormone
Drug-Induced Hypersecretion
Phenothiazines: chlorpromazine,
perphenazine

Butyrophenones: haloperidol
Thioxanthenes

Metoclopramide
a -Methyldopa
Catecholamine Depleters
Reserpine
Cholinergic Agonists
Physostigmine
Antihypertensives
Labetalol
Reserpine
Verapamil
H2 Antihistamines
Cimetidine
Ranitidine
Estrogens
Oral contraceptives
Oral contraceptive withdrawal
Anticonvulsants
Phenytoin
Neuroleptics
Chlorpromazine
Risperidone
Promazine
Promethazine
Trifluoperazine
Fluphenazine
Butaperazine
Perphenazine
Thiethylperazine
Thioridazine
Haloperidol
Pimozide
Thiothixene
Molindone
Opiates and Opiate Antagonists
Heroin
Methadone
Apomorphine
Morphine
Antidepressants
Tricyclic antidepressants:
clomipramine,
amitriptyline
Selective serotonin reuptake
inhibitors: fluoxetine
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