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Hysteroscopic follow-up in Tamoxifen 
treatment for breast cancer 

P. LITTA - A. AZZENA - A. SANDRI - C. VASILE

Su加mary: In th� P?stmenopausal "'.omen endocr]?oth�rapy proves to. b� as. usef;1l as the
cytotoxic treatment in breast cancer therapy, regarding the percentage and duration of response, 
both in prophylactic and palliative therapy, with the advantage of milder side-effects and a better 
quality of life. 

'.fhis study_ w_as c�rried out i? ord�r to _ evaluat� the 1:amoxi�e_n wea½ e_str?g�nic a:!�vit)'., which 
could appear during long-term therapies, determining endometrial morphological modifications. 

Twenty-one postmenopausal women suffering from breast cancer underwent hysteroscopy 
with target bjopsy or curettage at the same time with mastectomy and afterwards during addi­
tional Tamoxifen treatment at 12 and 24 months. Our results confirm that this simple, out­
patient endoscopic investigation should be provided as a routine in the follow-up of oncologic 
patients during hormonotherapy. 
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INTRODUCTION 

In 1973, the introduction of Tamoxifen 
as an antiestrogen constituted a new ap­
proach in breast cancer treatment, and in 
almost twenty years of world experience 
this drug has proved its effectiveness, clo­
se to that of the substances already availa­
ble. Actually it is the most used single 
drug in breast cancer treatment. 

It is well known that in the postme­
nopausal age, endocrinotherapy proves to 
be as useful as the cytotoxic treatment, 
regarding the percentage and duration of 
the responses, both in prophylactic and 
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palliative therapy, with the great advan­
tage of milder side effects and a better 
quality of life (1 · 2· 3· 4).

Tamoxifen is able to carry out an an­
tiestrogenic effect because of its capacity 
to compete the estrogens at the recepto­
rial level, in target tissues (5· 6· 7). But it
is well known too that Tamoxifen also 
presents an agomst1c estrogemc property 
which, even if weak, during long-term 
treatment may induce important morpho­
logical changes in target tissues (such as 
endometrium) (8· 9· 10).

In fact, Tamoxifen activates the estro­
genic receptors, incompletely determining 
a biological reaction weaker than that de­
riving from the development of the nor­
mal estrogen-receptor complex; in any ca­
se this stimulation, even if weak, is stron­
ger than the physiological estrogenic one 
in menopausal women. Moreover, the 
direct action on Tamoxifen receptors may 
have a eutrophic effect. The presence of 
these receptors at myometrial level could 
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