Prolactin Levels Test Report

Name: Katarina North Date of birth: March 2, 1991
Age: 33 Sex:F
Contact number: 345-90-00 Email address: katarina.n@email.com

Clinical history

Complaints of irregular menstrual cycles and infertility.
History of headaches and visual disturbances.
Previous thyroid dysfunction diagnosed and treated.

Test information

Sample type: Serum Sample ID: PLT20250128
Collecting date and time: January 28, 2025, at 10:15 AM

Reporting date and time: January 29, 2025, at 8:30 AM

Results

Prolactin level: 45.7 ng/mL

Reference range:

Normal range (Females): 4.8-23.3 ng/mL
Normal range (Males): 4.0-15.2 ng/mL
Pregnancy range: 34-386 ng/mL

Clinical interpretation

Elevated prolactin levels (hyperprolactinemia) observed.
May indicate a prolactinoma or other pituitary gland disorder.

Additional notes
Rule out physiological causes such as stress, pregnancy, or recent breastfeeding.

Correlation with TSH levels recommended to rule out secondary thyroid dysfunction.
Clinical correlation with symptoms is advised.

Laboratory information

Laboratory technician: Approved by:
Jericho Altras Dr. Emilia Lind
Laboratory name: Contact number:

A Advanced Diagnostics Lab 890-99-000
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