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Table 1. Clinical characteristics of patients with endometrial cancer
Age at ) Period to . i
diagnosis of Duration diagnosis of Clinical signs at
. of TAM , diagnosis of , , FIGO Follow-up
endometrial endometrial ) Histologic type
endometrial stage (months)
cancer cancer
(months) cancer
(years) (months)
Case 1 58 47 8 Vaginal spotting Endometrioid B 38
Case 2 84 70 10 Abdominal pain MMMT e 20
Case 3 61 61 12 Vaginal spotting Endometrioid B 18
Case 4 82 69 2 Vaginal spotting Papillary serous VB 7
Case 5 53 47 5 Vaginal spotting Endometrioid B 23
TAM; Tamoxifen, MMMT; Malignant mixed mllerian tumor
Table 2. Comparison between patients with and without endometrial cancer
Patients with Patients without
endometrial cancer endometrial cancer p value
(n=5) (n=15)
Age at diagnosis of breast cancer* 56.2+12.1 46.7£10.8 NS
Parity* 3.0+2.0 22+0.9 NS
BMI* 238+19 22.8+34 NS
Hypertension 1 2 NS
Diabetes 2 3 NS
Family history 0 1 NS
Menopause at diagnosis of breast cancer 3 8 NS
Stage of breast cancer NS
Stage | 3 6
Stage IIA 0 2
Stage 1IB 2 5
Stage IlIA 0 2
Duration of Tamoxifen use* 58.8+11.3 33.3+154 0.003
*Mean=SD.
BMI; Body mass index
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Table 3. Summary of reports about endometrial cancer associated with tamoxifen use in Korea

Period to
Dose of Duration of diagnosis of
Number of ) ) ) ) )
Author ) Histologic type tamoxifen tamoxifen use endometrial Type of study
patients
(mg/day) (months) cancer
(months)
Ahn et al. ) )
(2002)" 1 MMMT Not given 60 Not given Case report
Jeong et al. . )
(200%)13 2 Endometrioid 20 26, 29 Not given Case report
Kim et al.
(2003 1 MMMT 20 60 18 Case report
This study 5 Endometrioid 20 59 7 Case-control
MMMT stuady

Papillary serous
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Relationship between long-term use of tamoxifen and endometrial
cancer in patients with breast cancer

Suk-Joon Chang, Yong-Il Ji, Dae-Yeon Kim, Dae-Sik Suh, Jong-Hyeok Kim,
Yong-Man Kim, Young-Tak Kim, Joo-Hyun Nam, Jung-Eun Mok
Department of Obstetrics and Gynecology, University of Ulsan College of Medicine,
Asan Medical Center, Seoul, Korea

Objective : To assess the relationship between long-term use of tamoxifen and endometrial cancer in patients with breast

cancer.

Methods : A retrospective review of the 897 patients treated with tamoxifen after surgery at Asan Medical Center for primary
breast cancer between January 1997 and December 2002 was done. All patients had received tamoxifen 20 mg/day for longer
than 1 year. In this case-control study, there were 5 patients with endometrial cancer and 15 patients without endometrial cancer.
Following variables including age, parity, body mass index, medical illnesses (e.g., diabetes, hypertension), family history of breast
and gynecologic cancer, and duration of tamoxifen treatment were analyzed.

Results : The mean duration of tamoxifen treatment was 59 months in patients with endometrial cancer and 33 months in
patients without endometrial cancer (p=0.003). There was no difference between two groups in other variables.

Conclusion : It seems that long-term use of tamoxifen is associated with secondary endometrial cancer in primary breast cancer

patients.

Key Words : Tamoxifen, Endometrial cancer, Breast cancer
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