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Re:
Vlad, Claudia

DOB:
02/15/2002

Claudia Vlad was seen for evaluation of galactorrhea.

She has had galactorrhea for the past year and this date’s to her start of the oral contraceptive pill and hormone patch prior to this.

She denies headaches, visual disturbance but has had cataracts in the past. Mammogram two months ago was found to be normal.

Past history significant for gastroparesis at the age of 15.

Family history is notable her mother having ovarian cancer.

Social History: She is studying an plans to attend medical school or nursing. She does not smoke or drink alcohol.

Current Medications: Oral contraceptive pills Estarylla.

General review is unremarkable for 12 systems evaluated apart from intermittent stone pains. She states that her appetite is normal.

On examination, blood pressure 110/62, weight 113 pounds, and BMI is 17. Pulse was 70 per minute. The thyroid gland was not enlarged and there were no abnormal lymph nodes or masses palpable in the neck. Heart sounds are normal. Lungs were clear. The peripheral examination was normal.

Repeat lab test included prolactin level of 11.29, in the normal range.

IMPRESSION: Galactorrhea not likely related to hyperprolactinemia. It may have hormonal basis in view of changes in her contraceptive medications.

It is known that galactorrhea may occur with normal prolactin levels, although this is uncommon.

I have asked her to discuss the current situation with her gynecologist and a decision should be made in terms of long-term hormonal therapy for contraceptive purposes. It may be necessary to discontinue all medications and then assess the response in terms of galactorrhea. Alternatively, cabergoline might be used temporarily to assess potential benefit.

Anthony J. Kilbane, M.D., F.A.C.E.

Endocrinologist
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