
[2/94] 

Leiomyomas in patients receiving Tamoxifen 

L. LEO - A. LANZA - A. RE - M. TESSAROLO - R. BELLINO
A. LAURICELLA - T. WIERDIS

Summary In literature there have been only 8 cases of unavoldable Iaparotomy due to 
uterine leiomyomas performed in patients with breast cancer on Tamoxifen (TAM). Our article 
describes two cases of rapidly growing leiomyomas in patients treated with TAM: one of these 
underwent abdominal hysterectomy while the second stoped taking TAM and began therapy with 
Triptorelin. This therapeutical alternative could be a useful choice. 
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INTRODUCTION 

At the present time, Tamoxifen (TAM) 
seems to be an extremely useful substance 
as adjuvant treatment of breast cancer: in 
fact, an overview of 61 randomized trials 
among 28.896 women on TAM in early 
breast cancer indicates a significant impro
vement of both recurrence - free survival 
and overall survival in postmenopausal 
patients (1). 

The acute side e枭cts of TAM are few, 
and the most frequent adverse reactions 
are hot flushes, nausea, and vomiting; less 
frequent reactions are vaginal bleeding, vi
sual disturbances, and skin rashes. Howe
ver, patients who should stop taking TAM 
because of its side e仕ects are only 2-4 %. 

Due to the mild estrogenic-e枭ct within 
estrogen-sensitive tissues, unexpected da-
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ta regarding a longterm use of TAM are 
emergmg. 

Among stimulatory e仆ects upon the 
uterus, myomas, even quickly growing, 
have been described (2). The purpose of 
our observation is to report 2 cases of 
myomas arising in 2 breast cancer pa
tients, one in premenopause and the other 
in postmenopause, treated with TAM. 

CASE REPORT 

Case 1 
A 36-years old woman, gravida 2, para 1, 

spontaneous abortion 1, underwent a left mo
d1fied radKal mastectomy wlth axillary node 
dissection in July 1988 for removal of an infil
trating ductal breast carcinoma (G2) with 2 out 
of 17 micrometastatic nodes. Estrogen receptors 
were positive. 

Therefore she was treated with 6 cycles of 
chemotherapy (cyclophosphamide, methotrexate, 
5-fluorouracil) and TAM (10 mg td), as adju
vant therapy. The patient was regularly che
eked (blood tests, bone and liver scintigraphy, 
abdominal and pelvic sonograpy, chest X-ray), 
and no abnormal test nor any pelvic mass was 
found. 

After 4 years, during a follow-up, sonogra
phy showed a sudden increase of uterine volume 
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