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EGF /EGF-R system and benign breast 
disease during and following the treatment 
of gynaecological pathologies with 
an analogue of LH-RH 
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Summary: C1inical and pathological changes of the mammary gland have been studied in 64 
women affected by symptomatic Benign Breast Disease (BBD) coexisting with endometriosis or 
uterine leiomyomata. These patients were rendered hypoestrogenic by subcutaneous administration 
of the LH-RH analogue Goserelin depot [D-ser (1Bu) 6 Aza-Gly1°-GnRH (ICI118630)] performed 
every 28 days, for,six months. They were evaluated clinically and ultrasonographically before and 
after treatment to find possible changes of BBD as well as of endometriosis or uterine leiomyo
mata. Mammary biopsies were performed before and after treatment in all the patients to study 
the changes of EGF-R expression. 

Results showed that clinical improvement is accompanied with a reduction of EGF-R expression. 
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INTRODUCTION 

At least 40% of premenopausal women 
in western countries are affected by be
nign breast disease (BBD), a condition 
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that interfers seriously with normal acti
vi ties in about 8% of these women ( 1 ). 

The term benign breast disease includes 
several clinical, radiological and patholo
gical entities (2 ) whose development is due 
to estrogen-dependent events which ap
pear in the fertile period and regress after 
menopause. Th e笠tinction of estrogenic 
secretion accentuates the involution of 
glandular structures and promotes the re
duction of fibrocystic lesions (3 ). BBD, 
伽omyomatosis and endometriosis share 
slightly similar etiopathogenesis in which 
estrogen stimulation and the epidermal 
growth factor / epidermal growth factor
receptor (EGF /EGF-R) sys.tern plays a 
crucial role (4 ). 
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