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future fertility. A systematic review and meta-analysis study showed that disease 
remission after surgery without dopamine agonist treatment was lower than 
dopamine agonist treatment alone.3 Therefore, in this patient, dopamine agonist 
treatment was administered prior to and after surgery. Dopaminergic agonists are 
the initial therapy of choice in children, adolescents, and adults due to their effec-
tiveness and tolerance.4,5 In macroprolactinoma, surgery should be reserved for 
medically intractable tumours or neurosurgical emergencies.6 Irradiation might 
have side effects such as neurological sequelae, hypopituitarism, and increased 
risk for second malignancies.7 In this patient, radiation therapy was administered 
to prevent tumour growth and resolve tumour hypersecretion.8 After 3 months, 
prolactin levels and ophthalmic findings were normal.

Conclusion

Early diagnosis and treatment of prolactinomas might give a good prognosis for the 
patient. The aim of surgical therapy was to reduce the tumour mass and acquire 
tissue samples to establish the correct diagnosis. Hormonal therapy can control 
the disease effectively, with the hopes of restoring prolactin levels to normal and 
achieving gonadotropic restoration. Radiotherapy was important to reduce the 
tumour mass since surgical therapy did not remove the tumour tissue completely.

Fig. 5. Improvement of visual field defect after treatment protocols with no sign of bitemporal 
hemianopia.
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Clinical context

A 59-year-old man presented with pain in the left eye and worsening vision for 1 
day. He had underlying bilateral, surgically induced necrotizing scleritis following 
pterygium surgeries on immunosuppressive therapy, steroid-induced glaucoma, 
and central retinal vein occlusion. His visual acuity declined from hand movement 
to light perception in the left eye. 

Question 1

Describe the findings in Figure 1a.

Question 2

What are the treatments given in Figure 1b?
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Answer 1

Slit-lamp photograph of the left eye demonstrating three nasal scleral perforations, 
with the biggest perforation measuring 1 mm horizontally and 1 mm vertically at 8 
o’clock and another two pinpoint scleral perforations above it at 9 o’clock. There 
was presence of vitreous loss and underlying scleral thinning. 

Answer 2

Vitrectomy, scleral patch grafting, and amniotic membrane transplantation were 
performed. Globe integrity was restored and his pain resolved. The patient was 
treated with intravenous methylprednisolone 250 mg qid for 3 days, followed by 
oral prednisolone 1 mg/kg and tapered slowly. Immunosuppressive agents, which 
included azathioprine 50 mg bd and cyclosporine 150 mg od, were given. At the 
8-month postoperative follow-up, visual acuity was no worse than preopera-
tive visual acuity, with no recurrence or scleral patch rejection. Scleral grafting in 
conjunction with systemic immunosuppressive therapy halted the progression of 
the destructive process.1,2

Fig. 1b.Fig. 1a.
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