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Introducere. Prevalenta hiperprolactinemiei la barbati cu
niveluri scazute de testosteron (T) nu a fost bine stabilita.
Mai multe conditii si factori au fost asociate cu hiperpro-
lactinemia, inclusiv tumori, conditii comorbide si medica-
mente. Desi tumorile hipofizare sunt relativ rare la barbatii
cu T scazut, printre cei care sunt gasiti cu hiperprolactine-
mie, ele reprezinta principala cauza etiologica fiind identi-
ficata la 41% din cazuri. Scopul lucrarii. Evaluarea rolului
hiperprolactinemiei in deficitul de testosteron la barbatii cu
accent pe valorile serice de importanta practicd a prolactinei.
Material si metode. Studiul a fost realizat prin analiza liter-
aturii de profil din perioada 2010-2024. Au fost studiate ba-
zele de date PubMed, Cochrane Library, Elsevier, Research
Gate, NCBI, din care au fost selectate cele mai relevante
articole conform scopului stabilit. Rezultate. Mecanismul
specific prin care hiperprolactinemia cauzeaza scaderea T
nu a fost elucidat definitiv, desi include mecanisme directe
si indirecte. Prezenta unui adenom hipofizar (secretor sau
non-secretor) poate duce la suprimarea GnRH/LH sau la
distrugerea celulelor producatoare de GnRH/LH cu scaderi
ulterioare In productia de T. De asemenea, PRL poate actio-
na direct asupra hipofizei, in inhibarea secretii de LH si T.
De mentionat, din punct de vedere diagnostic, hiperprolac-
tinemie apare in absenta macroprolactinemiei, care altfel ar
putea duce la niveluri ridicate de prolactina fara simptome
asociate. Diferentierea intre aceste doua conditii si testar-
ea diagnostica sunt recomandate ca masuri de rutina in
abordarea barbatilor cu hiperprolactinemie. Concluzii. Din
punct de vedere practic, nivelurile de PRL <50 ng/mL sunt
rareori asociate cu patologie semnificativa, In timp ce nive-
lurile mai mari (>250 ng/ml) sunt corelate pozitiv cu prob-
abilitatea crescanda de patologie intracraniang, iar niveluri-
le >500 ng/ml sunt diagnostice pentru macroprolactinom.
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Background. The prevalence of hyperprolactinemia in men
with low testosterone (T) levels has not been well estab-
lished. Various conditions and factors have been associat-
ed with hyperprolactinemia, including tumors, comorbid
conditions, and medications. Although pituitary tumors
are relatively rare in men with low T, among those found
to have hyperprolactinemia, they represent the main etio-
logical cause, being identified in 41% of cases. Objective
of the study. To evaluate the role of hyperprolactinemia in
testosterone deficiency in men, with a focus on the practical
significance of serum prolactin levels. Material and meth-
ods. The study was conducted through an analysis of rele-
vant literature from the period 2010-2024. Databases such
as PubMed, Cochrane Library, Elsevier, Research Gate, and
NCBI were reviewed, and the most pertinent articles were
selected according to the established objective. Results.
The specific mechanism by which hyperprolactinemia caus-
es a decrease in T has not been definitively elucidated, al-
though it involves both direct and indirect mechanisms. The
presence of a pituitary adenoma (secretory or non-secreto-
ry) can lead to the suppression of GnRH/LH or the destruc-
tion of GnRH/LH-producing cells, resulting in subsequent
decreases in T production. Additionally, PRL can act directly
on the pituitary gland, inhibiting the secretion of LH and T.
Notably, from a diagnostic perspective, hyperprolactinemia
occurs in the absence of macroprolactinemia, which could
otherwise lead to elevated prolactin levels without associ-
ated symptoms. Differentiating between these two condi-
tions and diagnostic testing are recommended as routine
measures in the approach to men with hyperprolactinemia.
Conclusion. From a practical standpoint, PRL levels <50
ng/mL are rarely associated with significant pathology,
while higher levels (>250 ng/mL) are positively correlated
with an increased likelihood of intracranial pathology, and
levels >500 ng/mL are diagnostic for macroprolactinoma.
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