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Research Progress in the Treatment of Cystic Prolactin Adenoma
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(Department of Neurosurgery, Yichang Central People’s Hospital, The First College of Clinical Medical
Science, China Three Gorges University, Yichang 443003, China)

Abstract Prolactin (PRL) adenoma is the most common type of functional pituitary tumors. Cystic PRL
adenoma is the distinct subtype, specifically referring to adenomas containing cystic structures, with the
cystic component accounting for more than half of the total tumor volume. These adenomas can occur at any
age. Due to the lack of dopamine receptors in its cystic components, it shows a poor response to dopamine
receptor agonists and thus requires surgical treatment. The treatment strategies and the optimal timing for
surgery in cystic PRL adenoma remains controversial. This article summarizes the recent advancements in the
treatment of cystic PRL. adenoma, providing new insights for clinical practice.
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