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CONDITION

Galactorrhea-amenorrhea syndrome

Galactorrhea-amenorrhea syndrome combines unexpected milk-like nipple discharge with

absent menstrual periods.

WHAT IT IS

Milk-like nipple discharge with absent menstrual periods

BODY SYSTEM

Hormones and reproductive system

MAIN SYMPTOMS

Milky nipple discharge, missed periods, infertility, low sex drive

WHAT CAUSES IT

Usually excess prolactin, medicines, pregnancy, or thyroid problems

HOW IT IS DIAGNOSED

Pregnancy test, prolactin testing, thyroid tests, sometimes pituitary MRI

MAIN TREATMENT

Treating the cause, often prolactin-lowering medicine

CAN IT BE CURED?

Sometimes - cause can be corrected

IS IT AN EMERGENCY?

Sometimes, with sudden severe headache or vision loss

LONG-TERM OUTLOOK

Usually manageable once the cause is identified

Overview

Galactorrhea-amenorrhea syndrome is the combination of galactorrhea and amenorrhea.

Galactorrhea means milk-like nipple discharge that is not part of normal breastfeeding.

Amenorrhea means menstrual periods have stopped.

The term describes a pattern of symptoms, not one specific disease. It mainly applies to

people who menstruate. The same hormone problem can cause nipple discharge, sexual

symptoms, or infertility in people who do not menstruate.

A hormone called prolactin often links the two symptoms. Prolactin is made by the pituitary

gland, a small gland beneath the brain. Its main role is to support milk production after

childbirth.
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When prolactin is too high, it can reduce the hormones that control ovulation and menstrual

periods. This may stop periods, lower estrogen levels, and affect fertility. However, some

people with galactorrhea have a normal prolactin level, so testing is important.

The condition matters because the underlying cause may need treatment. Causes range from

pregnancy and medicine side effects to an underactive thyroid or a noncancerous pituitary

growth. Long-lasting hormone changes can also affect bone strength.

Symptoms

The defining symptoms are milk-like nipple discharge and absent periods. The discharge may

come from one or both breasts. It can appear by itself or only when the nipple is pressed.

The fluid is usually white or cloudy. Clear, bloody, or pus-like discharge is not typical

galactorrhea and needs a separate assessment.

Periods may stop completely or become less frequent before stopping. Other symptoms can

develop because high prolactin reduces estrogen:

Symptoms related to the cause may also occur. An underactive thyroid can cause tiredness,

feeling cold, constipation, dry skin, or weight changes.

A prolactinoma-a usually benign pituitary tumour that makes prolactin-may cause headaches.

A large tumour can press on nearby visual nerves, often affecting side vision. Most headaches

are not caused by a pituitary tumour, but new visual changes need prompt assessment.

- Difficulty becoming pregnant

- Lower interest in sex

- Vaginal dryness or discomfort during sex

- Hot flushes

- Loss of bone strength over time

Causes and risk factors

Pregnancy is a common reason for both missed periods and breast milk production, so it is

usually checked first. Galactorrhea can also continue for a time after breastfeeding ends.

Medicines can raise prolactin by interfering with dopamine, a brain chemical that normally

limits prolactin release. Examples include some antipsychotics like olanzapine or risperidone ,

antidepressants like sertraline or fluoxetine , anti-nausea medicines, opioid pain medicines, and
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certain blood pressure medicines. Do not stop a prescribed medicine suddenly; changing it

may cause other health problems.

A prolactinoma is another possible cause. These pituitary tumours are usually noncancerous

and may remain small. Larger ones are more likely to cause headaches or visual symptoms.

Other causes include:

Sometimes prolactin remains high without an identifiable cause. This is called idiopathic

hyperprolactinemia. In other cases, the discharge occurs even though prolactin is normal.

Stress, exercise, sleep, sex, and breast stimulation can temporarily raise prolactin. These

short-term changes do not usually explain persistent symptoms by themselves, but they can

affect a blood test.

- An underactive thyroid

- Reduced kidney function

- Some liver conditions

- Other growths or inflammation near the pituitary gland

- Chest-wall injury, surgery, or irritation

- Frequent nipple stimulation

Diagnosis

Assessment begins with your symptoms and medical history. You may be asked about

pregnancy, breastfeeding, menstrual changes, medicines and supplements, headaches, vision,

and symptoms of thyroid or kidney problems.

A clinician may examine the breasts and check whether the discharge looks milky or has

features needing breast imaging. They may also check your field of vision and look for signs of

low hormone levels.

A pregnancy test is usually an early step. Blood tests commonly include prolactin and

thyroid-stimulating hormone, which helps assess thyroid function. Kidney or liver tests may be

appropriate.

A mildly raised prolactin result may be repeated. Stress from the blood draw, recent exercise,

sex, or nipple stimulation can affect the level. When symptoms and results do not match, the

laboratory may check for macroprolactin. This is a larger, less active form of prolactin that can

raise the measured result without causing typical symptoms.

If prolactin remains high and pregnancy, medicines, and other medical causes do not explain it,
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magnetic resonance imaging may be used. MRI creates detailed pictures of the pituitary gland

without using X-rays.

Formal visual-field testing may be needed if imaging shows a growth close to the nerves for

vision. Bloody, clear, or one-sided discharge may instead require breast imaging because it is

not typical galactorrhea.

Treatment and management

Treatment is based on the cause, the prolactin level, symptoms, fertility plans, and any pituitary

finding. Not everyone needs medicine.

Discharge linked to recent breastfeeding may gradually settle without treatment. If prolactin is

normal and the discharge is mild, management may focus on avoiding repeated nipple

stimulation and monitoring for changes.

If a medicine is responsible, the prescriber may consider changing the dose or using an

alternative. This requires individual review, especially for medicines used to manage mental

health conditions. Never stop one on your own.

Treating an underactive thyroid can restore normal prolactin levels. Kidney, liver, or pituitary

conditions require treatment directed at that cause.

Prolactinomas are commonly treated with dopamine agonists. These medicines act like

dopamine, lowering prolactin and often shrinking the tumour. Cabergoline and bromocriptine

are examples. Possible effects include nausea, dizziness, headache, or low blood pressure

when standing. The choice of medicine and monitoring plan are individual decisions.

Periods and ovulation can return after prolactin falls. Fertility may return before the first

period, so discuss contraception if pregnancy is not wanted. If pregnancy is planned or

confirmed, pituitary treatment and monitoring may need to change.

Surgery through the nose and sphenoid sinus may be considered if medicine does not control

the tumour, causes unacceptable side effects, or cannot relieve pressure on visual nerves.

Radiation treatment is rarely needed.

Complications

Persistently high prolactin can keep estrogen levels low. Over months or years, this may

reduce bone density and increase the chance of osteoporosis, in which bones become weaker.

Ovulation may stop, making pregnancy difficult. This is often reversible when the cause is
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treated, but the outcome cannot be predicted for every person.

A large pituitary tumour may press on the nerves involved in vision. Rarely, sudden bleeding

into a pituitary tumour can cause an abrupt severe headache, visual loss, vomiting, or reduced

alertness. This is called pituitary apoplexy and requires emergency care.

Galactorrhea itself is not usually harmful. However, repeatedly squeezing the nipple to check it

can continue the discharge and irritate the skin.

Prevention

Galactorrhea-amenorrhea syndrome cannot always be prevented. Pregnancy-related changes,

pituitary tumours, thyroid conditions, and unexplained high prolactin are not reliably

preventable.

Avoiding unnecessary nipple stimulation may help if repeated checking is maintaining the

discharge. Review medicines with the person who prescribed them if symptoms begin after

starting or changing treatment, but do not stop treatment without advice.

Early assessment does not prevent the original cause. It can, however, reduce the chance of

prolonged low hormone levels, bone loss, or delayed treatment of a pituitary problem.

Living with it and what to expect

The course depends on what is causing the symptoms. If the cause is temporary or can be

corrected, prolactin may return to normal and periods may restart. Breast discharge can take

longer to fade than the blood-test result.

Dopamine agonist treatment often continues for months or years when a prolactinoma is

present. Follow-up may include prolactin blood tests, symptom reviews, and occasional MRI or

vision testing. Some carefully selected people can try stopping medicine after sustained

control, but prolactin may rise again.

Most prolactinomas are benign and can be controlled with medicine. A tumour may shrink

substantially without disappearing completely. Long-term monitoring remains important

because symptoms or hormone changes can return.

If low estrogen has lasted for a long time, bone health may be assessed. Your care may also

include support for fertility, vaginal dryness, sexual symptoms, or the emotional effects of

unexpected breast discharge.

Pregnancy is possible for many people after prolactin is controlled. Anyone with a known
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pituitary tumour should discuss pregnancy plans in advance because monitoring and medicine

decisions change during pregnancy.

When to get medical help

Arrange a routine medical appointment if you have milk-like nipple discharge when you are not

pregnant or breastfeeding, especially if your periods have stopped or become irregular. You

should also arrange assessment for infertility, persistent headaches, sexual symptoms, or

possible medicine side effects.

Seek prompt medical assessment for nipple discharge that is bloody, clear, only from one

breast, or coming from a single duct. A breast lump, skin dimpling, nipple changes, redness, or

fever also needs evaluation. These features are not typical galactorrhea and may have another

cause.

Get emergency help for:

These symptoms can rarely indicate bleeding or sudden swelling in the pituitary gland.

- A sudden, unusually severe headache

- Sudden loss of vision, double vision, or major visual change

- Severe headache with vomiting, confusion, fainting, or weakness

Common questions

Does galactorrhea-amenorrhea syndrome mean I am pregnant?

Not necessarily. Pregnancy can cause both symptoms and should be checked, but medicines,

high prolactin, thyroid problems, and pituitary conditions can cause the same pattern.

Can I have galactorrhea with a normal prolactin level?

Yes. Some people have milk-like discharge despite a normal prolactin result. Nipple

stimulation, sensitive breast tissue, or an unexplained benign discharge may be responsible.

The appearance and pattern of the fluid still need to be assessed.

Is this the same as a prolactinoma?

No. A prolactinoma is one possible cause. Galactorrhea-amenorrhea syndrome can also result

from pregnancy, medicines, thyroid disease, other health conditions, or no identifiable cause.

Does milky nipple discharge mean breast cancer?

Milky discharge from both breasts is not a typical sign of breast cancer. Bloody, clear,
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spontaneous, or one-sided discharge-particularly with a lump or skin change-needs prompt

breast assessment.

Will my periods and fertility return?

They often return when prolactin falls or the underlying cause is treated, but the timing and

degree of recovery differ. Ovulation may restart before the first visible period.

Can checking or squeezing my nipples make the discharge continue?

Yes. Repeated stimulation can promote prolactin release and maintain milk production. Try not

to squeeze the nipples to check whether the discharge is still present.
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