
[23/92] 

The effectiveness of Danazol therapy 
in postrnenopausal women affected by 
endornetrial hyperplasia 

A. SEDATI - L. MARIANI - R. GIOVINAZZI - M. YACOUB - G. ATLANTE

Summary: Forty eight patients in postmenopause a任ected by histologically confirmed endo
metrial hyperplasia (34 with simplex and 14 with complex forms) were administered Danazol 
therapy, 400 mg/day for 3 consecutive months. 

At the end of treatment, regression of the endometrial hyperplasia was histologically ascertai
ned in 46 patients (95.9%) with disappearance of the metrorrhagia. Endometrial atrophy was 
obtained in 75% of the cases, while secretive (14.7%) or proliferative (6.2%) aspects resulted 
in the others. Only 2 patients (4.1%) showed persistence of the hyperplastic endometrium 

On the basis of this experience, treatment with Danazol appears to be effective and safe with 
only scarce and transient side e任ects. This therapy is therefore proposed as a valid alternative to 
progestogen therapy in cases of postmenopausal endometrial hyperplasia 
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INTRODUCTION 

Endometrial hyperplasia is principally 
related to a hormone condition of absolu
te or relative hyperestrogenism, as may be 
observed in cases of chronic anovulation. 
In post-menopausal women this patholo
gical condition has long been considered 
at risk for neoplastic transformation be
cause of the abnormal conversion of pla
sma androstenedione into estrone or to 
non-balanced substitutive estrogen-thera
PY ( 1 , 2). 

The rate of progression to adenocarci
noma in the international literature is con-
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troversial (3 , 4· 5· 6· 7), although it seems to
be closely related to the architectural and 
cytologic structure of the hyperplastic 
growth itself. 

In a prospectic study conducted on 170 
patients affected by endometrial hyper
plasia and followed for 11 to 15 years, 
Kurman stated that the progression rate 
to adenocarcinoma was less than 2 % for 
hyperplasias without cytologicaily atypia, 
whereas more than 20% of the atypical 
hyperplasias progressed to adenocarcino
ma ( 8). 

Although a significant number of typi
cal hyperplastic lesions will revert sponta
neously, a hormonal treatment has usually 
been advocated (6). 

The therapeutic approach to hyperpla
stic endometrium has been widely repre
sented by progestins ( 3 · 9· 10· 11· 12· 13) that in
duce a suppression of endometrial growth 
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