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Application of Medical Castration in Endocrine Therapy

for Premenopausal Breast Carcinoma

CHEN Dao-bao, YANG Hong-jian
(Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract: Breast cancer’s occurrence and development are closely related to estrogen,especially
hormone sensitive breast carcinoma. Luteinizing hormone releasing hormone (LHRH) agonists
combined with tamoxifen or aromatase inhibitors, can reduce the activity of estrogen receptor by
decreasing its amount or blocking it to achieve the aim of curing breast carinoma. The priority of
medical castration has been emphasized on endocrine therapy for premenopausal breast carcinoma.
Medical castration with LHRHa alone,has been shown to be as effective as chemotherapy (CMF—
cyclophosphamide , methotrexate , fluorouracil-containing regimens) in some patient. The combina-
tion of LHRHa and tamoxifen might confer additional benefit,while the latest data showed that
LHRHa’s combined with exemestane significantly reduced the risk of recurrence compared to the
combination with tamoxifen. The main adverse effects,including hot flushes,weight gain,were no-
ticed in medical castration,while nausea,vomiting,hair loss and other side effects during treatment
is significantly lower than that of chemotherapy. Although LHRH agonists has been used for many
years in endocrine therapy for premenopausal women with breast cancer,but it remains many un-
knowns regarding its optimal use. Ongoing trials could provide sufficient evidence to our clinical
practice.

Key words:breast carcinoma;medical castration; premenopause ; luteinizing-hormone releasing
hormone
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