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SUMMARY 
Alprazolam belongs in the group of anxiolytics, medicaments used for reducing anxiety. As most other drugs, it can cause 

various adverse events, including hormonal disturbances and imbalance. Prolactin elevation is one such hormonal adverse event 
that can lead to galactorrhoea, or abnormal milk discharge from the breast and amenorrhoea. In this case report we will present the 
case of a female patient that developed galactorrhoea while treated with alprazolam, after all physical factors that can also cause 
these symptoms were excluded. 
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INTRODUCTION 

Alprazolam belongs in the group of anxiolytics, 
medicaments used for reducing anxiety. As most other 
drugs, it can cause various adverse events, including 
hormonal disturbances and imbalance (Sevy et al. 1994, 
Zemishlany et al. 1991). 

Prolactin elevation is one such hormonal adverse 
event that can lead to galactorrhoea. 

Galactorrhoea is abnormal milk discharge from the 
breast and it most commonly occurs due to excessive 
prolactin production by a benign tumour of the pituitary 
gland called a prolactinoma, but it can also be caused by 
several hormonal diseases (Vrhovac et al. 2003). Va-
riety of medicaments can also increase prolactin levels 
and subsequently cause amenorrhoea and galactorrhoea 
(Molitch 2005). Of all psychopharmacs, antipsychotics 
are one of the major culprits for causing galactorrhoea. 
Even though practically every medicament from that 
group was reported to cause these side effects, sulpiride 
and risperidone are the most common (Fric et al. 2003, 
Bostwick et al. 2009, Sethi et al. 2010. Raza et al. 2010, 
Peitl et al. 2010a, Peitl et al. 2010b, Kovács et al. 2006). 

 
CASE REPORT 

We will present the case of a 35 year old female 
patient, unmarried and without children. Family history 
reveals that her father died because of colon cancer and 
that her mother is undergoing psychotherapy. She also 
has a younger sister who is physically and psychically 
healthy. 

Medical history: suffered from common childhood 
illnesses. HPV infection diagnosed year and a half 
before seeking psychiatric help. The patient had her first 
menstruation when she was 13 years old, last one was 
few days before contacting her psychiatrist. Five years 
ago stopped using oral contraceptives. 

Habits: smokes cigarettes from when she was 14 
years old, one pack of cigarettes per day and sometimes 
drinks alcohol. During the July of 2010 she was late 
with her period, did not have menstrual bleeding for two 
months and believed she was pregnant. However, when 
showering she discovered that her breasts discharge 
milk.  

 

Course of psychiatric treatment 
First time that she sought psychiatric help was three 

years ago, after her father died and she was feeling sad 
and dysfunctional. At that time she was treated with 
sulpiride and bromazepam, without any side effects and 
adverse events. One year later, her general practitioner 
prescribed her alprazolam 0.25 milligrams tablets which 
she took occasionally, without any apparent change in 
her functioning. At the beginning of last year (2010) she 
began having work related problems, along with mood 
deterioration, constant fear and frequent waking. She 
also verbalized somatic symptoms, like palpitations, 
arrhythmias, gastric discomfort and felt like “I was 
breathing in only half the air as I usually do”. General 
practitioner then introduced sertraline intro treatment 
but the patient discontinued it after only two weeks, as 
she felt that alprazolam was helping her more than 
sertraline. She then began self-medicating herself with 
increased doses of alprazolam, combining 3 milligrams 
of alprazolam XR and 5 to 6 milligrams of regular 
alprazolam daily. During September of 2010 she again 
sought psychiatric help, after discovering that she did 
not have regular menstrual bleeding for two months and 
that her breasts discharge milk.  

Endocrinologist, gynecologist and cardiologist 
examined her and all tests were satisfactory except 
prolactin values at 987 mU/L. CT scan of the brain 
(pituitary gland) did not show any abnormal findings.  

During September of 2010, alprazolam was 
gradually discontinued with gradual introduction of 
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quetiapine and fluvoxamine. Galactorrhoea ceased in 
November and regular menstrual cycle was restored in 
December of 2010. Prolactin values decreased to 376 
mU/L. Psychical state of the patient improved. 

 
DISCUSSION 

While hyperprolactinemia was reported in several 
case reports (Sevy et al. 1994, Zemishlany et al. 1991) 
and amenorrhoea in at least one (Bondolfi et al. 1997) 
during the treatment with alprazolam, galactorrhoea has 
not previously been reported. 

Clinical exams and laboratory test that were 
performed excluded possible somatic causes of 
galactorrhoea and amenorrhoea. Also, it is very 
important to mention that the patient did not use any 
other medication while using alprazolam. That makes it 
considerably easier to attribute already mentioned side 
effects to the effects of higher doses of alprazolam. 

Why did then alprazolam cause galactorrhoea and 
amenorrhoea in our patient? Especially if we consider 
that quite a big number of people treated with 
alprazolam use it in doses higher than optimal, or even 
abuse it, and still do not develop these side effects? We 
believe that this is just one more proof that every person 
is unique and responds differently to same medication 
through complex interplay of different pharmacogenetic 
factors. (Francetić et al. 2007, Daudén-Tello 2006).  

 
CONCLUSION 

Some sort of an organic substrate that could have 
caused increased levels of prolactin and consequently 
amenorrhoea and galactorrhoea was ruled out through 
thorough clinical examination and laboratory tests. 
Therefore appearance of amenorrhoea and galactorrhoea 
can be attributed to higher doses of alprazolam, even 
more though because gradual discontinuation of 
alprazolam lowered prolactin levels and restored regular 
menstrual cycle, without galactorrhoea. 
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