
[S0/92] 

Goserelin treatment in glandular hyperplasia 

G. GAROZZO - M. LA GRECA - E. LOMEO - M. PANELLA

Summary: Glandular Hyperplasia is commonly associated with meno and/or metrorrhagia. 
We treated 84 patients suffering from meno and/or metrorrhagia associated with simple glan­
dular hyperplasia with a gonadotropin releasing hormone agonist, goserelin, (Zoladex, ICI Pharma 
ceuticals, Macclesfield. Cheshire, England), available in a depot formulation. 

Subcutaneous administration of goserelin 3.6 mg was repeated every 28 days for 6 months. 
Within the first 4 weeks from the start of therapy 45% of the patients became amenorrhoeic, 
within 12 weeks 100%. Only 3 patients reported continued spotting 

Hysteroscopic evaluation and biopsy have shown in the 84 evaluable patients, a positive re­
sult in 76 (90.4%), demonstrating the validity of the use of this analogue in this indication. 

In the future it would be of value to increase the period of treatment in selected cases as 
well as increasing the length of the follow-up period 
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INTRODUCTION 

Many varied morphological states may 
be considered classifiable as Endometrial 
Hyperplasias, ranging from cases very clo­
se to normal mucosal endometrium to 
frank dysplastic states. A more correct 
approach is to distinguish between low 
and high risk hyperplasia, (adenomatous 
hyperplasia with or without cytonuclear 
atipia), which in the natural evolution of 
adenocarcinoma of the endometrium are 
considered its precursors. 

The administration of a GnRH analo­
gue, (GnRHa) in a continuous manner, 
(chronic administration), results in a de­
sensibilisation accompanied by a loss in 
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responsativeness to GnRH, (down regu­
lation), and hence hypertrophy of the tar­
get organs (7 · 8· 9· 10). This discovery has 
led to the clinical use of GnRH analogues 
in varying fields such as: prostate cancer, 
breast cancer, endometriosis, hirsutism, 
precocious puberty and uterine fibroids 
(

1· 2, 3, 4, 5, 6, 16, 18, 20) 
Their use in our opinion may be 

extended to glandular hyperplasia of the 
endometrium. This is an extremely wide­
spread pathology in perimenopausal wo­
men in whom the neoplastic potential va­
ries, according to the form, from 0.4% to 
80%. 

The object of this study was to evaluate 
the efficacy of treatment with the GnRHa, 
goserelin (Zoladex, ICI Pharmaceuticals, 
Macclesfield, Cheshire, England) (

14· 15, 17• 19, 

21· 22
) in meno and/or metrorrhagia caused 

by simple cystic glandular hyperplasia of 
the endometrium, both in terms of re­
ducing bleeding and of objective impro-
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