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Summary statement /scope of the procedure:

Women on Tamoxifen who have endometrial abnormality on scan

Recommendations for procedure content:

Clinical operating procedures should detail clear and explicit recommendations for practice
and behaviour specific instructions; what, who, when, where and how. This will increase the
likelihood of adoption of the procedure.

¢ Women taking tamoxifen should be informed about the risks of endometrial
proliferation, endometrial hyperplasia, endometrial cancer, and uterine sarcomas. They
should be encouraged to promptly report any abnormal vaginal symptoms, including
bloody discharge, spotting, staining, or leukorrhea.

e Any abnormal vaginal bleeding, bloody vaginal discharge, staining, or spotting whilst on
Tamoxifen therapy should be investigated.

¢ Routine endometrial surveillance has not proved to be effective in increasing the early
detection of endometrial cancer in women using tamoxifen. Such surveillance may lead
to more invasive and costly diagnostic procedures and, therefore, is not recommended.

o Premenopausal women treated with tamoxifen and no abnormal vaginal bleeding have
no known increased risk of uterine cancer and as such require no additional monitoring
beyond routine gynaecologic care.

e Ultrasound assessment of the endometrium in asymptomatic women has a high false
positive rate and a low positive predictive value and is therefore not recommended. CT
scan is not recommended for assessment of the endometrium.

e Emerging evidence suggests the presence of high-risk and low-risk groups for
development of atypical hyperplasia’s with tamoxifen treatment in postmenopausal
women based on the presence or absence of benign endometrial polyps before
therapy. Thus, there may be a role for pre-treatment screening of high risk
postmenopausal women with transvaginal ultrasonography and office hysteroscopy
before initiation of tamoxifen therapy. Ultrasound assessment is often unreliable in
these women. Patients identified as high risk of endometrial cancer are women with
persistent intermenstrual or persistent irregular bleeding, and women with infrequent
heavy bleeding who are obese or have polycystic ovary syndrome

o If assessment of the endometrium is necessary as per above criteria before or during

Tamoxifen treatment, please refer via the two week wait referral form with as much

information as possible and email uhc-tr.gynaecology.mdt@nhs.net Asymptomatic

woman with no abnormal vaginal bleeding on Tamoxifen who have an incidental finding of
thickened endometrium is not an indication for endometrial assessment, and hence not an
indication as a two week wait referral.



mailto:uhc-tr.gynaecology.mdt@nhs.net

o If atypical endometrial hyperplasia develops, appropriate gynaecologic management
should be instituted, and the use of tamoxifen should be reassessed. If continued use of
tamoxifen therapy is advised by the breast team and the risks are accepted by the patient,
hysterectomy should be considered in women with atypical endometrial hyperplasia.
Tamoxifen use may be reinstituted following hysterectomy for endometrial carcinoma in
consultation with the physician responsible for the woman’s breast care.
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