





ovarian tumours were frequently sc 1. Five primary
adenocarcinomas were detected in 56 cases.

Le-Bouedee ¢t al (1994)
transvaginal endosonography on 300 patients out of

performed

which 150 were on adjuvant tamoxiphene therapy.
Ihvdrometra was scen in 6.6% in controls and 49.3%
in tamoxiphene group. Average endometrial thickness
wias 6mm i controls whereas it was 12 mm in
tamoxiphene group.

Mcgonigle et al (1996) suggest that the effect
of tamoxiphene on the endometrium may vary with
menopausal status. In their study, the incidence of
endocervical and endometrial polyps was 43% 11 post
menopausal patients on tamoxiphene as compared (o
24% in untreated postmenopausal patients. In contrast
there was no increase in premenopausal patients

ated with tamoxiphenc.

MR was tound useful by Ascher et al (1996).
1wey studied 35 postmenopausal women with breast
neer on tamoxiphene therapy. They report 2 distinct
erine patterns. In pattern I there was homogenous
eh signal intensity  of  endometrium  and
hancement of endometrial-myometrial interface
d a signal void n the Tumen. In pattern II there was

‘terogenous endometrial signal intensity.

Kedar et al (1994) studied 111 postmenopausal
omen with a family history of breast cancer and
illing to take tamoxiphenc as a preventive measure.

this randomised double blind controlled study
ansvaginal ultrasonography with colour doppler
weing and endometrial biopsies were performed.
were were significant abnormalities in tamoxiphene
oup as compared to controls. The results are as
Hows - In the tamoxiphene group. histologically
mormal endometrium was seen in 39% of cases as
ympared to 10% in the control group. The
moxiphene group had atypical hyperplasia i 16%
id polyps i 8% of the cases. Further women with
stotogical abnormality had a significantly thicker
rdometrium and a decreased 1mpedance to blood
ow 1 the uterme arteries. This study indicates that
¢ condition of breast cancer does not necessarily
ay a significant role.

These changes are refuted by Katase (1998).

Uterine changes with Tamoxiphene

In his study of 825 cases tamoxiphenc was given to
279 patients out of which 1.4% developed uterine
cancer whereas those who did not take tamoxiphene
1.6% developed it. This study further states that 6 of
15 tamoxiphene treated cancer patients had taken HRT
prior 1o the development of breast cancer and perhaps
HRT is the “culprit”. These diseases theretore could
all be tatrogenic! He has taken his end point as uterine
cancer and does not report intermediate conditions
like.
hyperplasia.

simple hyperplasia, polyps or atvpieal

Van Leeuwen et al (1994) surveyed all women
diagnosed to have endometrial cancer. Out of these
24% had used tamoxiphene. Their findings support
the hypothesis that tamoxiphene use increases the risk
of endometrial cancer.

Rayter ct al (1994) report a series of cases
studied by cervical and endometrial cvitology and
pelvic ultrasound. Their results ndicate that
tamoxiphenc has mild oestrogenic activity however
carcinogenic potential 1s low. They believe that the
beneficial effects outweigh the theorotical risk of
uterine cameer.

Marconi Exacoustos (1997) report on a
prospective study of breast cancer patients who had
been on tamoxiphenc for at least onc vear. They
believe that all such cascs should be carclully
monitored by TVS with colour doppler studies and
selected cases should undergo hysteroscopy &
endometrial biopsy.

Achiron ¢t al, (1996) report that wansvaginal
sonography of these cases may show cystic changes
in the sub-endometrial zone without epithelial
pathology. Hence they suggest evaluation by
additional methods such as saline contrast
hysterosalpingography and endometrial blood studies.

prior to invasive procedures.
Conclusions: -

Tamoxiphene is no doubt a uscful drug for
women with breast cancer. However, in view of the
known adverse effects on the uterus, paticnts must be
counselled well and motivated to come for regular
check up.
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