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The adrenal cortical steroids are
being increasingly used for many
clinical conditions, one of the com-
monest being rheumatoid arthritis.
It is probably not generally appreciat-
ed that the cortisone therapy may be
responsible for abnormal uterine
haemorrhage, especially when the
therapy is discontinued. Below is
given a report of five cases that I have
seen in different gynaecological units
in England (Table I), and the im-
portance of such bleeding in gynaeco-
logy is discussed briefly.

Discussion

It is interesting to note that all
patients in this series are post-meno-
pausal in age and when they sought
advice of the gynaecologist, this was
for post-menopausal haemorrhage.
Thus in the list of aetiology of post-
menopausal haemorrhage, cortisone
withdrawal bleeding is a definite
entity and must not be overlooked.
Proper elucidation of the history of
previous cortisone therapy is very
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important, as this would mean spe--
cial pre- and post-operative manage- °
ment of such cases. To this is added
the phenomenon of withdrawal bleed-
ing.

On examination, the uterus appear-
ed to be slightly enlarged and firm in
all cases. Whether this is due to
cortisone or not is debatable, as three
of the patients are parous, and this
may be explained on that basis.
Nevertheless, one expects somewhat
atrophic uterus at these ages.

The endometrium was proliferative
in type in all cases. It is believed that
cortisone enhances the action of
oestrogens. Prolonged administra-
tion of cortisone suppresses the out-
put of ACTH (adrenocorticotropic
hormone) from the pituitary, and
when cortisone is withdrawn, ACTH
forms and stimulates the adrenals
which probably produces some

oestrogens. This oestrogen forma-
tion is temporary and when this
diminishes, withdrawal bleeding
occurs.

A curettage should always be done
in such cases to exclude co-incidental
uterine malignancy. In the absence
of malignancy, one may expect only
oestrogen phase in the endometrial
picture, as it is unlikely that the
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ovaries would be stimulated to such
an extent as to bring about both
oestrogen and progesterone cycles of
the normal menstrual haemorrhage
(ovulatory cycle).

In the two years during which
these patients have been followed up,
there have been no further episodes
of bleeding. I believe this is because
cortisone therapy was not reinstitut-
ed during this period.

Conclusions

(1) Cortisone therapy may be
responsible for abnormal uterine
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haemorrhage.

(2) In a case of postmenopausal
bleeding, when no obvious cause is
found, the role of previous cortisone
administration as a possible aetiologi-
cal factor should be borne in mind.
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