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Introduction

Endometriosis is a chronic inflammatory disease.  The incidence 
of endometriosis is 10-20 percent of women during reproductive 
years.  It is a disease that affects many regions of the body including, 
pelvic cavity, abdominal cavity, chest, and subcutaneous tissues.  
The clinical picture depends on the organs affected by this disease 
process. Endometriosis depends on estrogen for its growth and 
survival.  The main source of estrogen is the ovary.  Therefore, the 
main line of treatment of these patients is to suppress the ovarian 
function, and thus decrease estrogen production that leads to 
inhibition of endometriosis growth. The other source of estrogen 
that stimulates the growth of endometriosis, is the endometriotic 
cells due to the presence of aromatase that converts testosterone 
to estradiol and androstenedione to estrone [1,2]. This explains 
the recurrence of endometriosis following removal of the ovaries, 
and also in menopausal women. Aromatase is present also in 
subcutaneous fat, skin fibroblasts, placental syncytiotrophoblast, 
osteoblasts and the brain [3,4].  Aromatase is stimulated by 
prostaglandin E2 in endometriotic stromal cells.

Aromatase Inhibitors for Treatment of Endometriosis

According to the pathogenesis of endometriosis and the various 
sources of estrogen for the growth of the disease, treatment must 
be focused on the suppression of estrogen sources.  Therefore, the 
treatment of a patient with endometriosis during the reproductive 
years must include 2 agents: 

a. Agent to suppress hypothalamic pituitary axis and this 
includes oral progestogens or GnRH agonist, and 

b. Aromatase inhibitor as Letrozole or Anastrozole to 
suppress the aromatase produced by endometriosis cells and 
peripheral tissues as stated.

A meta-analysis of eight trials included 137 women showed 
that combination of aromatase inhibitors with progestins, oral 
contraceptives, or GnRh agonists, relieved the pain, reduced the 
size of the lesions, and improved the quality of life. The European 
Society of Reproduction and Embryology recommends the use of 
aromatase inhibitor with oral contraceptives or GnRH agonist for 
endometriosis patients with pain from rectovaginal endometriosis, 
refractory to other medical or surgical treatment [5]. In our 
laboratory, we have shown that aromatase inhibitor significantly 
inhibited the growth of endometriosis cells in culture [6].

Postmenopausal Endometriosis

History of endometriosis dates back to 1690 when it 
was first described by Daniel Cristianus.  The first report of 
postmenopausal endometriosis was 250 years later.  The first case 
reported was by Edgar Haydon in 1942; in a 78-year-old woman.  
In 1960, Kempers et al reported a series of 136 women with 
postmenopausal endometriosis.  In 1980, Punnonen et al reported 
11 cases of postmenopausal ovarian endometriosis [7]. The data 
in the literature reports an incidence of 2-5% of endometriosis in 
postmenopausal women between ages of 55-95 years old.  Sources 
of estrogen could be from hormonal therapy.  It also could be due 
to aromatase that is present in various tissues. In postmenopausal 
endometriosis, the treatment will focus on the use of aromatase 

Received:   August 14, 2020

Published:   August 26, 2020

ARTICLE INFO ABSTRACT

Citation: Shawky ZA Badawy, Jonathan D Franceschini. Aromatase Inhibitors Use for En-
dometriosis Patients. Biomed J Sci & Tech Res 29(5)-2020. BJSTR. MS.ID.004854.

https://biomedres.us/
http://dx.doi.org/10.26717/BJSTR.2020.29.004854


Copyright@ Shawky ZA Badawy | Biomed J Sci & Tech Res | BJSTR. MS.ID.004854.

Volume 29- Issue 5 DOI: 10.26717/BJSTR.2020.29.004854

22765

inhibitor to suppress estrogen from all peripheral sources [8]. All 
this data from both clinical studies, and laboratory studies, suggest 
that the use of aromatase inhibitors for endometriosis treatment 
is very effective in alleviating the symptoms and decreasing the 
lesions.  Also, aromatase inhibitors are excellent line of treatment 
for menopausal endometriosis [9].
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