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Effects of hormone therapy on the uterus

Hormone therapy is widely prescribed to women of all ages throughout the world. Younger women are using oral contraceptives,
or hormonal ovulation stimulation for infertility. Peri and postmenopausal women are treated with hormone replacement
therapy, a controversial issue with challenging new aspects. For breast cancer and uterine neoplastic lesions, there is hormonal
adjuvant therapy. The effects on the uterus, especially on the endometrium are multiple, usually prompt and highly versatile due to
the presence of binding steroid receptors. The most commonly used hormones are Estrogens (E) and Progesterone (P), normally
present and responsible for reproductive functions in premenopausal women. Prolonged and unopposed E may result in abnormal
proliferation, hyperplasia and neoplasia of endometrial tissue, and can be reverted to some extent by P therapy. Endometrial
Carcinoma (EC), the most common gynecologic malignancy in the USA and in most of the industrialized world, often associated with
overweight, diabetes and increased longevity, is also related to hyperestrogenism in the majority of cases. Type I hyperestrogenism-
associated EC has a much better clinical outcome than type II which is possibly independent from hormones. A potential viral
cofactor (HMTYV) has recently been demonstrated in the latter. Tamoxifen, a non-steroidal estrogen derivative is successfully used in
breast cancer due to its antiestrogenic effect on breast tissue but can have an estrogen-agonist effect on the endometrium especially
in elderly patients who may develop endometrial polyps, hyperplasia and cancer, as demonstrated in the large series of 700 patients
by this author and team. Uterine leiomyomas, the most common benign uterine tumors can be effectively treated with hormones,
especially GnRH agonists as analyzed by the same team, due to a reversible menopausal effect manifested by shrinking of the volume
of these sometime very large tumors.
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