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SUMMARY 

The Authors report the results of a study 
carried out on ten post-menopausal patients af
fected with endometrial carcinoma (FIGO stage 
I & II) who underwent total abdominal hysterec
tomy and bilateral salpingo-oophorectomy (TAH 
& BSO). 

Estradiol, Testosterone and Prolactin plasma 
levels were assayed before surgery and in the 
2nd, 10th and 30th post-operative day. 

The evaluation of the data supports the op1-
nion that in postmenopause Estradiol origin is 
mainly extraglandular and the ovaries produce 
Testosterone; the evaluation of Prolactin levels 
before and after surgery, at last, cannot rule out 
the hypothesis of an hypothalamo-pituitary dis
function in post-menopausal patients affected with 
endometrial cancer. 
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One of the most interesting problems 
of modern gynaecological oncology is un
doubtedly the relation between hormones 
and cancer. 

Hormone dependence of any degree 
seems to be excluded for cervical and 
vulvar neoplasia, whereas it may be hypo
thesized for ovarian epithelial neoplasia: 
quite recently, in fact, Progesterone-Re
ceptors have been demonstrated in the 
affected tissues, and a better response to 
chemotherapy has been obtained in an 
encouraging number of cases when High
Dose MP A is administered in associa
tion ( 1). 

However, debating about hormone de
pendent cancer means speaking of breast 
and endometrial neoplasia, as the hormo
nal stimulation on a prepared substrate 
is universally considered the main oncogen 
stimulus for them to develoP· 

In endometrial cancer, in particular, 
the finding of higher Estrogen levels as
sociated with a higher incidence of obe
sity leads to consider estrogen stimulation 
the main oncogen factor ( 2·11) for neo
plastic transformation. 

Estrogens, in menopause, derive from 
the peripheral conversion in the fat-tissue, 
of androgens produced by the adrenals: 
the amount of end product is showed to 
parallel the bulk of fat-tissue, so that 
obese women will have higher Estrone 
levels due to higher conversion of Andra
stenedione; the subsequent hydroxylation 
of Estrone to Estradiol accounts for the 
increased levels of the latter: Estradiol 
stimulation unopposed by Progesterone 
would then lead to dysplastic and neo
plastic growth. 

Anyway, we should not underestimate 
the possible role of Prolactin in the patho
genesis of endometrial neoplasia: though 
in vitro, in fact, Prolactin has been showed 
to make non-hormone dependent tumours 
become hormone-dependent when it is 
present in the culture-medium ( 12 , 13, 14); 
besides, studies on Prolactin plasma levels 
in endometrial cancer affected patiens ( 15 , 
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