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SUMMARY 

After considering the postmenopausal varia­
tions in the hypothalamic-hypophyseal-ovarian 
feed-back system, the Authors review the medical 
literature about ovarian and adrenal contribution 
to 12_ostme1:opausal steroid?ge?esis 

Comparisons are made between postmeno­
pausal sex-hormone levels in controls and in 
e�dom�trial cancer aff':cted I?ati':n_rs_; est�adi?l _is 
gien the main attention: its higher level in 
cancer patients seems closely related to their 
higher mean weight; indeed, no estradiol level 
difference is found between patients and controls 
correctly matched as to the body weight. 

The possible role of estradiol in the patho­
genesis of endometrial cancer is then discussed 
basing on data obtained from women affected 
with diseases generally considered to be estrogen 
dependent. 
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The absence of evolutive follicles and 
the marked diminution of primordial fol­
licles are the main morpho-functional cha­
racteristics of postmenopausal ovary ( 1 );
17-beta-estradiol and inhibin, the most
important factors in gonadotrophin sec­
retion feed-back system, are consequently
lost ( 2 ). The daily secretion of endogenous
LhRh highly increases, and so do Fsh
plasma levels which are constantly higher
than their ovulatory peak; Lh plasma le­
vels, on the contrary, don't overcome the
ovulatory values (3), as they are modu­
lated, though at a lesser degree, by estro­
gens originating from extraglandular pro­
duction: this feed-back mechanism doesn't
require inhibin action, which is essential
in Fsh control. The feed-back system, in
fact, seems to persist unaltered, as estro­
gens receptors probably survive beyond
the drop of their own inducers (

4
); their

persistence also in peripheral tissues ( 4) 

accounts for the possibility of target tissue
response to estrogen hormones wherever
produced, even after long periods of estro­
gen deprivation.

The lack of progesterone, the natural 
modulator of estrogen activity, makes post­
menopausal hormonal situation a matter 
of great clinical interest; many studies 
have been carried out to quantify and 
qualify the synthesis and origin of sex­
steroids and their variations in hormone­
dependent diseases. Postmenopausal estro­
gens seem mostly derive from the peri­
pheral conversion of androgen precursors, 
mainly androstenedione（行：inhibition (6 · 

7· 8) and stimulation (6 · 7· 9· 10) dynamic 
tests proved a prevailing adrenal origin 
for them, but also the ovary seems to 
produce androgen precursors; the hormo­
nal levels in blood drawn from the ova­
rian vein (

11
• 

1
2) and from patients who 

were ooforectomized ( 3 , 7· 13) and then hCG
stimulated (7), seem to confirm the ova­
rian origin of 50% of circulating testoste­
rone and 30% of circulating dehydro­
epiandrosterone. Whatever is their origin, 
hormonal plasma levels are much lower 
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