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SUMMARY 
The Authors compare E2 and Progesterone 

plasma levels in the luteal phase of twelve 
normally menstruating women whose basal body 
temperature curves were biphasic and in which 
breast micronodularity and mastodynia were 
present, with those of ten breast disease-free 
controls. 

The significant difference (p<0.001) found in 
Progesterone levels gives strength to the opinion 
that Pro1;iest_erone s�pp)y th�rapy c_�n. e�ec�ivley 
improve both mastodynia and the clinical picture 
objectively documented. 
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Mastosis can be defined as a degene­
rative breast disease the origin of which 
is neither phlogistic nor neoplastic; it is 
very frequent in women's reproductive 
age and mostly affects women who are 
nulliparous, or never breast-fed, or more 
frequently present anovulatory cycles as 
do neurolabile and obese subjects. 

Scientifical experiences already demons­
trated that E2 induces cell-proliferation 
in galactophorous ducts while Progeste­
rone, rhythmically secreted in the mens­
trual cycle, interrupts the proliferative pro­
cess and promotes acinar differentiation. 

Mastosis, which developes on a dysen­
docrine ground, often remains clinically 
silent and appears as a frequent (

1
), 

如ugh inc�dental, autoptic fin?in_g;. some­
times, on the contrary, mastodynia is pre­
sent, which mainly affects the premens­
trual phase. 

The purpose of our study is to investi­
gate the endocrine back-ground of symp­
tomatic patients whose menstrual cycles 
are quite regular, to make the rationale 
clear of an eventual hormonal supply the­
rapy. 

MATERIAL AND METHODS 

Twenty-two out-patients were investigated: 
ten were normal controls; twelve were affected 
with mastodynia which mainly affected the pre­
menstrual phase, and presented a picture of 
micronodularity widely interesting one or both 
breasts, which was diagnostically confirmed 
through plate-thermography, transillumination, 
echography and, when necessary, mammography. 

The affected patients' mean age was 27 土 7
years; their menstrual cycles lasted 29 士 4 days; 
their basal body temperature curves were bi­
phasic and galactorrhea was absent. 

. BIood was drawn from every patient's cubitaI 
vein between 8 A.M. and 10 A.M. in the 3rd, 
6th and 9th day from the thermal rise: Proges­
terone and Estradiol R.I.A. was then performed 
on each sample (Serono-Biodata Kit; assay sen­
sitivity of 15 ng/ml and 10 pg/tube, respectively). 

The significativity of the differences between 
the avernges of the two hormones in both groups 
was calculated by the Student's t test. 
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