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A 25-year-old male of Black African ethnicity living with ADPKD on continuous ambulatory peritoneal dialysis since 2018, presented with swollen and tender breasts in March 2021. Clinical examination revealed bilateral gynecomastia with galactorrhea. Neurological examination was normal. Biochemistry confirmed an elevated prolactin level of 26.7mcg/L (normal range 3.0 -11.6 mcg/L). Adrenocorticotropic hormone levels were decreased at 0.9 pmol/L (normal range 1.6 – 13.9 pmol/L) with a normal cortisol level of 306 nmol/L (normal range 133 – 537 nmol/L). Other pituitary lines were unaffected. Magnetic Resonance Angiography (MRA) of the brain was then undertaken, which illustrated two intracranial aneurysms (ICAs) – a fusiform right distal internal carotid artery aneurysm measuring 6.5mm in length and 9.9mm at the maximal diameter and a saccular left middle cerebral artery aneurysm measuring 1.7mm at the neck and 4.5 x 5.2 mm at the dome. Local mass effect around the internal carotid artery aneurysm with compression of the pituitary stalk was noted, which accounted for hyperprolactinemia and the resultant galactorrhea.  
The most common presentation of ICA in ADPKD is a rupture with subarachnoid haemorrhage. Given the absence risk factors for rupture in our patient, a conservative approach has been adopted by our centre’s neurosurgical team. Serial MRA imaging will be preformed six monthlyto assess the need for surgical intervention. Medical therapy for galactorrhea has been offered in the interim.  Pituitary stalk compression by multiple ICAs in the setting of ADPKD is an unusual cause for galactorrhea. 
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