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PROLACTIN AND THE HUMORAL IMMUNE

SYSTEM, IS THERE A RELATION?

Sir:

Great controversy exists in these moments in the rela-
tionship between prolactine and the immunity1. Some works
have studied the relationship between the hyperprolactine-
mia and the systemic lupus erythematosus with contradic-
tory results2. Prolactin is a peptide that can activate leu-
kocytes and fibroblasts. The objective of our work is to
determine the presence of anti-nuclear, anti-microsomal and
anti-thyroglobulin antibodies in hyperprolactinemic pa-
tients.

Twenty-eight hypeprolactinemic patients were studied.
Prolactin was measured by radioimmunoassay (Clinical As-
says, Stillwaster, MIN), and anti-nuclear, anti-microsomal,
anti-thyroglobulin antiboides by hemagglutination using
commercial kits (SERODEA AMC and SERODEA ATG,
Fujinebio, Inc., Tokyo, Japan).

The patients (25 women, 3 men) had a mean age of 45.52
± 9.61 years. The mean levels of prolactin were 159.3 ± 59.6
ng/ml, the ethiology of hyperprolactinemia was microprolac-
tinoma and macroprolactinoma. In all patients anti-nuclear
antibodies were negative. In two patients anti-microsomal
antibodies were positive, one presented a microadenoma (ti-
ter anti-microsomal 1:400) and another idiopathic hyperpro-
lactinemia (titer anti-microsomal 1:100). Another patient
with a microprolactinoma had positive anti-thyroglobulin
antibodies (1:25,600). Overall, only 13.04% of the patients
with hyperprolactinemia had positive titers anti-thyroid anti-
bodies.

It is suggested that mild hyperprolactinemia is to risk fac-
tor for the development of autoimmunity. In systemic lupus
erythematosus, prolactin appears to favor the production of
antibodies3. Prolactin receptors have been identified on the
membranes of white blood cells; furthermore, lymphocytes

have been shown to secrete prolactin. Cyclosporin A di-
rectly competes with prolactin for binding to these recep-
tors. This may be one mechanism of the immunosuppressi-
ve action of cyclospin A. Prolactin constitutes a stimulatory
link between the neuroendocrine and immune systems.
Most of the published studies make reference to the associa-
tion between the hyperprolactinemia and systemic lupus
erithematosus, but studies relating thyroid autoimmunity
and hyperprolactinemia are limited4. In our study the preva-
lence of anti-thyroid antibodies it is similar to the general
population (13%)5. In this study the prevalence of thyroid
autoimmunity in women was of 13% and in males of 3%, in
our population 90% was women, the prevalence is similar.

In summary hyperprolactinemia was been related with
autoimmunity in systemic lupus erithematosus, however in
the thyroid autoimmunity, the relationship is not so clear.

D.A. de Luisa,b y R. Allerb

aHospital del Río Hortega. Universidad de Valladolid.

Valladolid. bInstitute of Endocrinology and Nutrition.

Facultad de Medicina. Valladolid.

REFERENCES

1. Velkeniers B, Dogusan Z, Naessens F, Hooghe R, Hooghe PEL. Prolac-
tin, growth hormone and immune system in humans. Cells Mol Life Sci
1998; 54: 1102-1008.

2. Leanos A, Pascoe D, Fraga A, Blanco F. Anti-prolactin autoantibodies in
systemic lupus erythematosus patients with associated hyperprolactine-
mia. Lupus 1998; 7: 398-403.

3. Elbourne KB, Keisler D, McMurray RW. Differential effects of estrogen
and prolactin on autoimmune disease in the NZB/NZW F1 mouse of
systemic lupus erythematosus. Lupus 1998; 7: 420-427.

4. Ishibashi M, Kuzuya N, Sawada S, Kitamura K, Kamoi Yamaji T. Anti-
thyroid antibodies in patients with hyperprolactinemia. Endocrinol Jpn
1991; 38: 517-522.

5. Tumbridge WMG, Evered DC, Hall R. The spectrum of thyroid disease
in a comunnity: the Wickham survey. Clin Endocrinol (Oxf) 1997; 7:
481-493.

ART: 01708 

Carta al Director


