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Sexual Function in Women with
Hypothalamo-Pituitary Disorders

Birgitta Hulter, R.N.,]2 and P. O. Lundberg, M.D., Ph.D.!

The extent to which hypothalamo-pituitary disorders in women affect sexual
desire and sexual functions was investigated. Sexual functions and sexual
appreciation were assessed in a comprehensive interview of 48 women with
well-defined hypothalamo-pituitary disorders. Data about sex life were
correlated to blood hormone levels and diagnosis. In most of the women
(64.8%), the first clinical symptom indicating a hypothalamo-pituitary
dysfunction began in the age group 16 to 35. In 43 patients (89.6%), the initial
symptom was menstrual irregularities. Altogether 45 (93.8%) of the women
declared that they had or had had significant sexual problems. Two of the
three women who did not report sexual problems had never had intercourse.
Thirty-eight (79.2%) of the women had developed a lack of or a considerable
decrease in sexual desire. Problems with lubrication or orgasm were reported
by 31 (64.6%) and 33 (68.7%) of the women, respectively. Normal menstrual
pattern, young age, and intrasellar tumor growth correlated better with normal
sexual desire and sexual functions than did normal prolactin levels and normal
testosterone levels. However, at the time of interview, only 7 women had
hyperprolactinemia. Serum testosterone values correlated significantly only with
masturbation.
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INTRODUCTION

Hypothalamo-pituitary disorders often give symptoms of sexual dys-
function. In large series of patients (Bakay, 1950, Younghusband et al,
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1952; Heimbach, 1959; Fischer, 1963; Furst, 1966; Batzdorf and Stern,
1973) reduced sexual desire was reported to occur with a frequency from
35 to 73%. It is believed that changes in sexual desire are at least in part
dependent on blood levels of androgens in the male and androgens to-
gether with estrogens in the female. Hyperprolactinemia is reported to re-
sult in a decrease in libido in males and females. However, the mechanisms
of hyperprolactinemia are complex and prolactin has effects on many dif-
ferent levels of the hypothalamo-pituitary-gonadal brain circuit. The de-
partment of neurology in Uppsala is a center for treatment of patients with
hypothalamo-pituitary disorders in central Sweden. This position has made
it feasible to study sexual problems and sexual dysfunction in a large group
of patients. It has been possible to correlate data about the sex life of the
patients with diagnosis, tumor extension and pathology, endocrine insuffi-
ciency, and pituitary hormone hypersecretion in four different study groups
comprising more than 250 patients.

Three studies from this center have been published. In one (Lundberg
and Wide, 1978), of 63 adult males with pituitary tumors of different types,
48 (76.2%) reported decreased or absent sexual desire. The figure was
higher for patients with larger tumors extending into the suprasellar region
(88.1%) than for those with intrasellar tumors (52.3%). Twenty (31.7%)
patients reported decreased sexual desire as the first symptom of their tu-
mor. However, only 1 of these 20 patients actually did seek medical advice
because of this symptom. A significant correlation was found between a
decrease in serum testosterone and a decrease in libido. Fourteen patients
in this study had hyperprolactinemia. Only 1 had normal sexual desire and
potency. However, there was no significant correlation (p > 0.05) between
hyperprolactinemia and a reduced sexual desire.

In the next group of patients (Muhr et al., 1985; Hulting et al., 1985),
only male patients with pituitary tumors resulting in hyperprolactinemia
were included. Among 37, decreased sexual desire was the first symptom
in 18 (48.6%). Nine of these men had lived with this problem for more
than 9 years. In 29 (78.4%) the symptom was reported at the time of di-
agnosis. Even in this group of patients low serum testosterone prevailed
among those with decreased libido. However, some males with normal se-
rum testosterone, but hyperprolactinemia, also reported decreased libido.

In the third study (Lundberg et al., 1986), of 109 females (ages 20-60)
with morphologically verified hypothalamo-pituitary disorders, 68 (62.4%)
had noticed an absence or a considerable and troublesome decrease in sex-
ual desire. This problem was registered for 53 (84.1%) of the 63 women
with hyperprolactinemia but only in 15 (32.6%) of 46 women with normal
serum prolactin (p < 0.001).





































