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 |L PROBLEMA LIBIDO PUO’ ESSERE SECONDARIO A
DE ( Risolvendo la DE si risolve il problema libido )

SE IL PROBLEMA LIBIDO E ' PRIMITIVO, BISOGNA
ESLUDERE UN MICRO O MACROADENOMA
IPOFISARIO PROLATTINO SECERNENTE

*TERAPIA: Medica e/o chirurgica
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Prolactin may influence testostero-
ne and androgen synthesis

sl Mecanism of action

@ Prolactin impairs pro-
duction of GnRH in the
hypothalamus leading
to suppressed LH and
FSH and low testoste-
rone and spermatoge-
nesis

® Direct inhibitory action
on the testis

Hyperprolactinemia is a rare cause of ED. It is
generally secondary to a pituitary adenoma. In
this case, ED is accompanied by decreased
sexual interest, and spermatogenesis.
Gynecomastia is often present.



