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The appearance of galactorrhea in men is most often a symptom of pituitary prolactinoma. Combined with
gynecomastia and atrophy of the testicles, galactorrhea caused by adenomas of the pituitary gland in
men is known as O’Connell syndrome (1).

In recent years, however, cases of galactorrhea have been described in men without radiological or
clinical signs of pituitary adenoma (12). Of course, in these cases, the presence of undetected
microadenomas of the pituitary gland cannot be excluded, especially since the level of prolactin in these
patients is significantly increased (1, 2).

Some medications, especially antipsychotics and estrogen-containing oral contraceptives (7, 10),
increase serum levels of prolactin and can lead to the development of galactorrhea.

There is information about the influence of psycho-emotional factors on the lactation process: the
possibility of the development (induction) of psychogenic lactation during false pregnancy (3) is known,
and, conversely, the possibility of the termination of lactation in nursing mothers after mental stress.
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Accumulated clinical observations on the frequent development of depressive states in persistent
galactorrhea—amenorrhea syndrome (4), cases of galactorrhea in the mentally ill, even in the absence of
neuroleptics (7), as well as experimental observations on the effect of hyperprolactinemia on the
behavioral responses of animals (5), require careful study of the relationship of hyperprolactinemia and
psycho-emotional factors. In connection with this, we present the following observation.

The patient (P), was born a normal, full-term boy. He remembers well from 6 years. Early development
was unremarkable, he did not differ from peers, but loved to play more with girls. He played with dolls and
cars. At 10 years of age, there was a desire to wear women's clothes. From the age of 12 he swam with
girls in a shirt and shorts, as he was embarrassed by the lack of breasts. From the age of 14 he changed
clothes in his mother's dress, and only in such clothes “felt like a person”. From the same age in a
woman's dress he went to get acquainted with young men and got pleasure from it. At the age of 15, he
came to the firm conviction that he was a girl, began to urinate like a girl, squatting, use lipstick, and put
on powdered makeup. He suffered greatly from the presence of “deformities” — male genital organs. At
the age of 17, while working as a “nurse” in a hospital, he began to self-inject himself with folliculin
(estrogen) and progesterone, which caused the development of the breasts. With pleasure, he did
women's housework, and loved to tinker with children. Having received a passport, he redid it as female,
thus resulting in a female civilian gender.

Twice he tried to commit suicide (he took sleeping pills), since he could not bear the duality of his
existence. Twice he was treated in psychiatric hospitals about transsexualism, unsuccessfully.

During the examination in IEE and HCG at the age of 20 years, no abnormalities in somatic status were
revealed: complex as a man, male genitals, shaved from 17 years of age daily. Erotic dreams were
frequent, wherein he played the role of a woman, and denied emissions. The ejaculate was studied
(obtained by vibratory massage): volume — 1.4 mL, pH 8.8 (norm 7.6-8.2), sperm count 31 million per 1
mL, mobility 57%, and morphologically normal 69%. Sex chromatin is negative.

At age 22, a course of treatment with cyproterone acetate was conducted at the Institute of Psychiatry of
the Ministry of Health of the USSR. Muscle weakness, reduction of sexual hairiness, and appearance of
colostrum excretion was noted.

When examined in IEE and HCG at 23 years, the breasts corresponded to the age of 15-16 years (on his
own initiative he periodically took estrogens), and colostrum was secreted from the nipples (abundant
drops when pressed — galactorrhea (++)). He insisted on castration and amputation of the penis, since,
being a “woman”, he was ashamed of not having the appropriate genitals for his sex, which he called
“deformities”.

On X-ray of the skull, the shape and size of the sella turcica were normal, but signs of increased
intracranial pressure were revealed. On EEG against the background of the general phenomena of
irritation, the focus of pathology was recorded in the left parietal lead. Indicators of the functional state of
the thyroid gland were in the normal range. In the study of the radioimmunoassay method using standard
kits from the Sorin company, some increase in prolactin level of 24 ng/mL was detected in the serum
(normal for men is 4-15 ng/mL).



In connection with the repeated suicidal attempts, failure of psychiatric treatment, and in consideration of
the fact that the patient has a female civilian sex and performs a female social role, castration and
feminizing plastic surgery of the external genitalia were performed for the purpose of social rehabilitation.

Some time after the operation, the patient developed a renewed interest in life. After the surgical and
hormonal correction, the patient irresistibly developed maternal instincts. Unmarried, the patient obtained
permission for the adoption of a child, simulated pregnancy, and was discharged from the maternity
hospital with a son. From the first days after the “birth”, galactorrhea sharply increased, and spontaneous
outflow of milk appeared, with galactorrhea (+++). The baby was breastfed up to 6 months of age.

Thus, it can be thought that several factors played a role in the genesis of galactorrhea in this patient:

1. Increased prolactin levels with estrogen and cyproterone acetate. The hyperprolactic properties of
estrogens have long been known; the ability of cyproterone acetate to increase serum prolactin
levels was shown by K. Schmidt—Golewizer et al (9).

2. Increased intracranial pressure, the role of this factor and the genesis of neuroendocrine
disorders and, in particular, in the development of galactorrhea was shown by R. Peterson (8).

Our message is the second in the world literature describing galactorrhea in a male patient with
transsexualism. The first description of this kind was made in 1983 by R. [Fliickiger] et al. (6).

This observation demonstrates the independence of the mechanism of lactation development from one’s
genetic sex and is alarming with regard to the possibility of drug-induced galactorrhea development in
men.
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V. Koanos, "A. MenbHnyeHko, N.B. Nonybeea
Cnyu4an Jlaktopeun y BonbHoro Myxxckoro lNona ¢ TpaHccekcyanmamom

KoHcyntaTuBHO-AMarHocTu4eckoe otaeneHune (3as -- kaHg. Mea. Hayk I'. U. Koanos)
UHCcTUTyTa aKCnepnMeHTanHom 3HAOKPUHHOMOMMKN 1 XUMUM TOPMOHOB (aup. -- Ynén-kopp. AMH CCCP 0.
A. ankoB) AMH CCCP, Mocksa

MosiBrneHne nakTopen y My>4uH Yalle BCero sABnseTcs CUMNTOMOM MPonakTUHOMBbI runogusa. Covetasch
C r’MHeKomMacTuen 1 atpoHen TeCTUKyn, nakTopes, Bbl3BaHHas ageHOHOMOW rMnodunsa y My>x4uH,
n3secTtHa kak cungpom O’KoHHenm (1).

B nocnegHwe rogpl, O4HAKO ONUCaHbI CryyYan pa3BUTUS NaKTopen Y My>X4mH 6e3 peHTreHONOornyYecknx 1
KNMHUYECKUX NPU3HAKoB afgeHoMbl rmnocmsa (12). KoHeyHo, B 3TMX CriyYasx Henb3s UCKMYUTL Hanuine
HeBbISBNIEHHbIX MUKPOAAEeHOM runodumsa, Tem bonee 4To ypoBeHb NPONaKTUHA y 3TMX BOMbHbIX
3Ha4YUTENBHO yBENuYeH (1, 2).

HekoTopble MeanKkaMeHTbl, 0COGEHHO HEMPONENTUKN U COAepKaLLMe 3CTPOreHbl nepoparbHble
KOHTpauenTuebl (7, 10), NOBbLILAIOT CbIBOPOTOYPLIA YPOBEHb MPOSIakTMHA Y MOTYT NPUBOAWTE Pa3BUTUIO
nakTopew.

Nmetotcsa cBegeHunda o BNMNAHM NCNXO3IMOLUMOHAITbHbIX (*)aKTOPOB Ha npouecc nakrauuu, naBeCctHa
BO3MOXXHOCTb pa3BUTUSA (YCTAHOBOYHOW), MCUXOTEHHOM NakTauum Npu NoxHon 6epemeHHocTH (3) n,
HanpoTMB, BO3MOXHOCTb NPeKpaLLeHNs NakTauum y KOpMSLLUX MaTepeit Nocre Ncuxm4ecknx CTPeCccoB.

HakonusLumnecs knuHudeckue Ha6mop,eHv|;| O 4YaCToM pa3BUTUN OenpeCCUBHbIX COCTOSAHUMN npun cnHapome
NMepcMcTUpYoLLEN NakTopen-aMeHopeu (4), o cryyasix NakTopeu y Ncuxnyeckn 6onbHbIX, Aaxe B
OTCYTCTBME NpremMa HeNpPONenTUKoB (7), a Takke aKCNnepUMeHTanbHble HabNOAEHNS O BIUSIHUN
rMnepnponakTUHEMUS Ha NOBeAEHYECKME peakLmn XXMBOTHBIX (5), TpebytoT TLaTenbHOro N3y4YeHus
B3aMOCBA3U rmnepnponakTMHeMnm N NCUXoaMoLUMNOHalbHbIX CbaKTOpOB. B cBsa3u c atum npneognm
cneaymwollee HabnogeHue.

BonbHo (M), poanncs HopmanbHbIM, LOHOLEHHbLIM Manb4nkoM. MNomHUT cebst xopoluo ¢ 6 net. PaHHee
pa3suTue 6e3 0cobeHHOCTEN, OT CBEPCTHMKOB HE OTNMNYArCS, HO Ntobun GonbLue urpate ¢ AEBOYKAMM.
Wrpan B Kykrbl, MawuHbl. C 10 neT NosiBUNOCH XenaHne HOCUTb XeHcKyto ogexay. C 12 net kynarncsi ¢
JEeBOYKaMM B Maike 1 Tpycax, TaK Kak CTECHSINCS OTCYTCTBUSI MOJTOYHBIX XKenes.

C 14 net nepeogeBarsncs B nnatbe MaTepu, U TONbKO B TAKOW ofexae <<4yBCTBOBasn cebs YenoBeKOM>>,
C aT10ro e B0o3pacTta B )XEHCKOM MraTbe XOAWN 3HAaKOMUTLCS C FOHOLLAMM, Nosy4ar oT 3Toro
yooBonbcTBue. B 15 net npuwen k TBepgomy ybexxaeHuto, YTo OH AeBOYKa, Hadan MOYMTBLCS Kak
JeBOYKa, NpUcaXxnBarcs Ha KOPTOYKU, KpacuTb ryobl, Nyaputbed. Tsxxeno ctpagan oT Hanm4ums
<<ypoAcTBa>> -- My)XCKMX NOMOBbIX OpraHoB. B 17 neT, paboTtas <<caHuWTapkon>> B 60nbHMUE, Ha4an
caMOoCTOsITENbHO Aenatb cebe MHbeKUMM onnmKynnHa U NporecTepoHa, Bol3BaBLUME pa3BUTUE
MOMOYHbIX >xene3. C ygoBONbCTBHEM BbIMOIHSA XXEHCKYI0 paboTy no gomy, nobun Bo3uTcs ¢ AETbMMU.
Mony4mB nacnopT, cam nepegenarn ero Ha XeHCKU, 0BpeTS TakMM 06pa3oM >XEHCKUIN MPaXK4aHCKMIA Non.

JBaxgbl NbITancs NOKOHYNTb XM3Hb CaMOyBMNCTBOM (MPUHMMAaN CHOTBOPHOE), TaK Kak He Mor
nepeHoCUTb ABONCTBEHHOCTM CBOErO CyLLeCTBOBaHMSA. [iBaxkabl NEYNACA B NCUXHATPUYECKUX BONBHULIBX
no NoBody TpaHcceeKcyanHnama, 6esycneLuHo.



Mpu obcneposarHuun B MOBmXI™ B Bo3pacTe 20 NeT OTKIMOHEHUI OT HOPMbl B COMaTU4ECKOM CTaTyce He
BbISIBMEHO: CNOXEH KaK My>X4/Ha, NonoBble opraHbl My>ckue, 6peetcsa ¢ 17 neT exxeaHeBHO.
OpoTnYeckme CHbl YacTo, B HUX BbIMOSHAET POSb KEHLUMHbI, MoNouun oTpuuaet. iccnegosaH agkynsaT
(nonyyeH nyTem B1bpaumMoHHOro maccaxa): oobem -- 1,4 mn, pH 8,8 (Hopma 7,6 -- 8,2), konuuecTso
cnepmaro3ongoB B 1 M -- 31 MNH., NOABMXHOCTb 57% Mopdonoruyeckn HopmansHsle 69%. Monoson
XPOMaTUH OTpULaTENbHbIN.

B 22 roga B HcTUTyTe ncmuxmnatpun Munsapasa PChHCP nposefeH Kypc nevyeHns LMnpoTepoH-aLeTaToMm.
OTtmevanach MblleyHas crnabocTb, yMEHbLUEHNE NOMOBOrO OBOMIOCEHUS, NOSIBMEHME BblaeneHuna
MOIo3uBa.

Mpu ocmoTtpe ¢ NO3mXT B 23 roga MOMoYHbIE Xenesbl COOTBETCTBYIOT Bo3pacTy 15--16 neT (no
COBCTBEHHOW NMHMLMATUBE NEPUOANYECKM NPUHMMAN 3CTPOreHbl), U3 COCKOB BblAENAETCA MOSTIO3UBO
(oburnbHbIEe Kannu Npu HagaBnNMBaHWK -- NakTopes ++). HactamBaer Ha KacTpauun 1 amnyTaumm
MOSTOBOIO YNeHa, TaK Kak, byay4m <<>KeHLLMHOW>>, CTbIAUTCS HE COOTBETCTBYIOLLEIO Moy <<ypoACTBa>>.

Ha peHTreHorpamme yepena cpopma 1 pa3mepbl TYPELKOro censa He M3MEHEHbI, BbISIBMSIHOTCS NPU3HaKN
MOBbLILLEHMS BHYTpMYepenHoro aaeneHms. Ha 331 Ha dhoHe obLmMX siBNEeHU pasgpakeHne
pPerMcTpupyeTcs akLeHT NaTonorum B IEBOM TEMEHHOM oTBeAeHun. [Nokaszateny yHKLUOHaNbHOro
COCTOSIHMS LUMTOBMOHON Xenesbl B npeaenax Hopmebl. Mpu nccnegoBaHny paamonMMyHONOrM4eckmi
METOAO0M C MOMOLLbIO CTaHAaPTHLIX Habopos “kit” dunpmbl “Sorin” B CbIBOPOTKE KPOBU BbISIBIIEHO
HEKOTOPOE YBENMYEHME YPOBHSA MponakTuHa 24 Hr/mn (Hopma ans My>4umH 4--15 Hr/mn).

B cBA3M ¢ HeOAHOKPATHBIMW CyUUMAanbpPbIMK NOMNbITKaMW, 6e3yCrneLHOCTbI0 NCMXMAaTPUYECKOro NeveHna,
a Takke y4uTbiBas, YTO Y BOMNbHOIO XEHCKUI rpaykgaHCKMIN Nor U 60MbHOM UTPaET XKEHCKYH0 CoLManbHyo
ponb, C Lenblo coumansHon peabunutauum B 27 net 60nsHOMY NpoBeneHa onepauus Kactpaums u
heMUHU3NPYIOLLIEN NNACTUKN HAPYXHbBIX FeHUTanuin.

Uepes HekoTopoe Bpems nocne onepawmm y 60rbHOro NosBMICS MHTEpEC K XnsHu. MNocne
XVPYPrmyecKkon 1 ropMOHanbHOW KOPpPEKLUM HENPEoZoNMMO PasBuUica MHCTUHKT MaTtepuHcTea. He
cocTos B bpake, 6onbHas fobrnnack pa3peLleHns Ha yCbiHOBINEHWE pebeHka, cMMynupoBarna
GepeMeHHOCTb, BbiNMcanachb 13 poaurbHOro goma ¢ cbiHoMm. C nepBbIX XXe AHeW nocre <<poaoB>> pe3ko
ycununacb Naktopesi, NosiBUNOCh CNIOHTAHHOE CTPYMHOE OTAerneHne Monoka, nakropes +++. PebeHok
ObIn Ha rpyaHOM BCKapMIiMBaHUmM 4o 6-MeCcs4HOro Bo3pacTa.

Takum o6pa3om, MOXHO AymaTb, YTO B reHe3e nakTtopen y aHHOro 60MbHOro NrpatT Poflb HECKOMBbKO
hakTopoB.

1) YBenuyeHue ypoBHsi NporakTMHa Ha hoHe NprMema 3CTPOreHoOB U LIMNpoTepoH-aLeraTa.
MMnep-nponakTMHEMM3NpYIOLLNE CBONCTBA 3CTPOreHOB U3BECTHLI ABHO, CMOCOOHOCTb
LUUNpOoTepoH-aLeTaTa yBenmunBaTb YPOBEHb NPOMaKTMHA CbIBOPOTKM KpoBM nokasana K.
Schmidt-Golewizer n coast (9).

2) TloBblWweHWEe BHYTPUYEPENHOTO OABEHNS, POfb 3TOro hakTopa v reHe3e HempO3HAOKPUHHBIX
pacCcTPONCTB U, B YaCTHOCTU, B pa3BUTMM NakTopen Obina nokasana R. Peterson (8).



Hawe cooblLeHne siBNsieTcst BTOPbIM B MUMPOBOW NMTepaType onncaHueMm NakTopen Yy 60NbHOIO My>KCKOro
nona ¢ TpaHccekcyanuamoM. [NepBoe onucaHue nogobHoro poaa caenaHo R. Fliskiger u coast, B 1983 1.

(6).

MpuBeaeHHoe HabnoaeHe CBUAETENLCTBYET O HE3ABUCMMOCTU MeXaHU3Ma pas3BUTUS NakTaummn ot
reHEeTMYECKOro nora u HacTopaXkMBaeT B OTHOLLEHNM BO3MOXHOCTM Pas3BUTUS MeQUKaMeHTO3HOM
NaKTopPen y My>KUMH.
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