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Prolactinomas are the most common tumors of the pituitary gland and a relevant cause of hypogonadism in men and women.

Description of the case: Male patient, 55 years old, married, natural and resident in João Pinheiro - Minas Gerais, Brazil, reported erectile dysfunction (ED) 4 years ago. Prior use of testosterone undecanoate without significant improvement. Previous laboratory tests: Total testosterone (TT): 173ng / dL (VR: 300-900 ng / dl). Propedeutic propaedeutics for ED: prolactin (PRL) 424.10 ng / dL (VR: up to 20), even after dilution, other normal pituitary axis exams. MRI pituitary gland: pituitary lesion with suprasellar growth (2.4 x 2.3 x 1.5 cm). Visual Campimetry: normal. Treatment started at 1mg/week and the PRL showed after 1 month: 5.78ng/dL; after 3 months: 1.67 ng/dL. Reduced one dose of cabergoline to 0.5 mg/week and after 6 months: PRL 2.35ng/dL. RNM after six months of treatment: shrinkage of lesion to 1,5 x 2 x 1,5 cm.
Comments: The pharmacological treatment is the fisrt choice for cases of prolactinoma, even macroprolactinomas, since there is no risk of visual loss. Pharmacological treatment proved to be safe and effective. Hypogonadism due to hyperprolactinemia in men has a longer-lasting behavior, even after normalization of prolactin, according to the case presented Therefore, a dosage of prolactin should not be neglected in cases of sexual dysfunction, even in andropause patients. Prolactinomas are important and late cause and side effects were monitored in a visual context due to suprassellar extension of the lesion.
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