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SUMMARY 

The hormone dependency of endometrial can­
cer and the increase of its incidence seem to be 
generally accepted. The Authors expose the re­
sul ts of a four year retrospective epidemiological 
research aiming at verifying the possible role of 
menopausal estrogen assumption in the etiopa­
thogenesis of the above mentioned disease. Two 
groups of post-menopausal patients were examin­
ed, who underwent total abdominal histerectomy 
and bilateral salpingo-ooforectomy: 168 were en­
dometrial sancer free, 50 wer� affected:'.fhe l?er­
centages of estrogen users, the exposition time 
and type of therapy were carefully analised in 
them. No correlation could be found between 
estrogen consumption, which resulted much 
lower than in the U.S.A., and endometrial cancer 
incidence. The relatively short assumption times, 
the different drug associations, and the hypo­
estrogenic origin of the most disturbing meno­
pausal symptoms can hglp to explain this find­
ing which is, however, in agreement with what 
emerges from studies carried out in different 
countries by several Authors. 
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Endometrial carcinoma increasing incid­
ence, both as an absolute remark and 
when compared to cervical cancer, seems 
to be an object of general agreement ( 1 ). 

Menopausal assumption of exogenous 
estrogens, which trebled in the last years 
in the U.S.A. ( 2 ), probably deserves a pro­
minent role among the several hypotheses 
proposed to explain the event. The endo­
crine theory in endometrial cancer patho­
genesis is based on the observation that a 
long-lasting estrogen stimulation, unoppos­
ed with i-;ro?est�ro�e, ca1; indu�e a pr�­
cancerous lesion in the endometrium, such 
as cystic or adenomatous hyperplasia. Be­
sides, the high fat t

i at tissue conversion rate 
of androstenedione to estrone ( 3 , 4· 5· 6· 7) 

makes obesity a sure risk factor for endo­
metrial cancer so as, otherwise, are chronic 
liv�� diseases w?ich, J:!reventin�,andr?ste­
nedione conversion to ketosteroids, enhan­
ce the blood levels of this estrogen-precur­
sor. The endocrine theory is furtherly sup­
ported with data reported on the occur­
rence of endometrial cancer in an ovariec­
tomized patient after a 25 year estrogen 
treatment ( 9), in a patient affected with a 
Sheehan's syndrome after a 17 year stil­
bestrol treatment (10), and after a long-last­
ing estrogen therapy for gonadal dysge­
nesis ( 11). 

Though no certainty exists about meno­
pausal estrogen assumption ability to in­
crease endometrial cancer incidence, we re­
port in this note the results of a four year 
retrospective study, aiming at verifying, 
from an epidemiological point of view, if 
estrogen supply can be properly charged 
for a higher risk of endometrial cancer. 

MATERIAL AND METHODS 

A retrospective study on two groups of in-pa­
tients has been carried out in our Department. 
The first group consists of 168 post-menopausal 
patients who underwent total abdominal histe­
rectomy and bilateral salpingo-ooforectomy: no 
endometrial cancer was found at histology (five 
had a glandulocystic hyperplasia, two an adeno­
matous one). The second group consists of 50 
post-menopausal patients affected with a histolo-
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