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A Case of Chiari-Frommel’s Syndrome

Reiko DEMURA, Hajime YAMAGUCHI, Ichiji WAKABAYASHI,
Hiroshi DEMURA and Kazuo SHIZUME
Department of Internal Medicine (Director: Prof. Kazuo SHIZUME),
Tokyo Women’s Medical College

The patient, a 31-year-old woman, had had amenorrhea and galactorrhea for 17 months since her
3rd parturition. Endocrinological study revealed elevated plasma prolactin (PRL) level of 30 ng/ml.
Plasma PRL responded neither to TRH nor to chlorpromazine; However, both plasma LH and FSH
showed normal responses to LH-RH. Administration of CB-154 reduced plasma PRL and improved
galactorrhea, which associated with a restoration of regular menstration. After 5 months of treatment,
she became pregnant and underwent an artificial abortion, which was followed by immediate recurrence

of galactorrhea with hyperprolactinemia. Administration of L-DOPA successfully relieved all of the

symptoms with a reduction of plasma PRL to the normal level.
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