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Therapeutic effect of goserelin for ovarian cyst caused by tamoxifen in young patients with breast cancer

WANG Song-xiang, XU Chao-yang

( Department of Breast and Thyroid Surgery, Shaoxing People's Hospital, Shaoxing Zhejiang 312000, China )

[ Abstract] Objective: To investigate the therapeutic effect of goserelin for ovarian cyst caused by tamoxifen (TAM) in young

patients with premenopausal hormone receptor positive breast cancer. Methods: Ovarian cyst patients with premenopausal hormone receptor

positive breast cancer were divided into treatment group (36 cases) and control group (42 cases). The patients in the treatment group were

treated with goserelin while those in the control group only stopped TAM. Results: In the treatment group, the ovarian cyst disappeared in

all of the 36 cases within 6 months and the ovarian cyst did not recurred within two years. In the control group, the ovarian cyst reduced

after stopping TAM and disappeared within two years in only four cases. There was significant difference between the treatment group and

control group ( P=0.001, y*=63.51) . Conclusion: Goserelin is effective for ovarian cyst in young patients with premenopausal hormone

receptor positive breast cancer.
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