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ABSTRACT Objective: To analyze the clinical value of preoperative serum prolactin level for the patients with prolactin tumor.
Methods: 164 cases of pituitary adenomas undergoing pituitary adenoma resection in the Affiliated Hospital of Qingdao University from
January 2011 to December 2016 were selected, the preprocedural prolactin (PRL) levels and postoperative pathological immunohisto-
chemical staining were detected. The correlation of PRL level with tumor size was analyzed by Spearman correlation. The Kappa value
was used to judge the consistency of PRL level and pathological diagnosis. The ROC curve was used to obtain the best clinical diagnosis
threshold of PRL. Results: (1)Among the 164 patients with pituitary tumor, 25 cases of pathological diagnosis of single hormone PRL
were mainly manifested as low male sexual function and headache, dizziness, menstrual disorder, amenorrhea and lactation. (2) There
was no significant correlation between preoperative PRL level and age and gender (P>0.05), which was moderately positively correlated
with tumor size (r=0.530, P<0.05).(3) The upper limit in the normal range (23.3 ng/mL) for the baseline, respectively by PRL> 23.3 ng/mL
(1 times) and 46.6 ng/mL (2 times), 69.9 ng/mL (3 times), 100 ng/mL, 150 ng/mL, 200 ng/mL for diagnostic criteria, and pathological im-
munohistochemical analysis showed that the consistency and PRL>69.9 ng/mL as a diagnostic standard highest coincidence rate and
Kappa coefficient, were 82.3% and 0.533 respectively. (4) With pathologic immunohistochemical as a diagnostic gold standard prolactin
tumor ROC curve, when the serum PRL is 69.785 ng/ml as a diagnostic standard, the area under the curve is the largest, the coincidence
rate and Kappa coefficient were 82.3%and 0.553 respectively, the sensitivity of 49.1%, the specific degree of 98.3%. Conclusions: The
diagnosis and pathological immunohistochemical diagnosis of prolactin tumor were highly consistent, and the serum PRL level >69.9
ng/ml (3 times the normal upper limit) was the best reference value for the diagnosis of prolactin tumor.
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Table 1 The correlation between menstrual changes in women and serum PRL hormone levels.

Menstrual changes PRL< 100 ng/ml PRL>100 ng/mL summation

Menstrual disorder 4 1 5
menostasis 1 6 7
summation 5 7 12

stake: n<40, Fisher's exact probability method. P=0.044<0.05.
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Fig.1 The relationship between preoperative serum PRL and tumor

diameter of prolactin tumor
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Table 2 Correlation between different PRL hormone levels and immunohistochemical staining results

Preoperative PRL level PRL positive PRL negative Coincidence rate Kappa value

PRL>23.3 ng/mL 39/55 35/109 68.9% 0.357

PRL>46.6 ng/mL 30/55 11/109 78.0% 0.475

PRL>69.9 ng/mL 28/55 3/109 82.3% 0.553

PRL>100 ng/mL 26/55 2/109 81.9% 0.517

PRL>150 ng/mL 24/55 1/109 80.5% 0.494

PRL>200 ng/mL 19/55 0/109 78.0% 0.412

1.0 — b7 4 PRL<100 ng/mL i, i4 3 H 22881, 24 PRL>100
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Fig.2 The ROC curve of PRL tumor was diagnosed according to PRL level
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