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ABSTRACT

The development and growth of uterine fibroids are primarily influenced by ovarian estrogen and progester-
one. Following menopause, the decline in ovarian steroid hormone production generally induces spontaneous
regression of uterine fibroids and improvement of associated symptoms. However, this regression is not neces-
sarily complete, and some fibroids may persist or demonstrate limited reduction in size. For asymptomatic uter-
ine fibroids or adenomyosis, routine imaging examinations, including magnetic resonance imaging (MRI), are
generally unnecessary after menopause. However, if new symptoms such as genital bleeding, lower abdominal
pain, or abdominal distension develop, prompt re-evaluation is essential to exclude malignant disease. Uterine
fibroids are benign mesenchymal tumours that occur in approximately 30% of women over 30 years of age and
in 40-50% of women over 40 [1-3]. Although approximately half of affected women are asymptomatic, many
undergo periodic clinical surveillance or receive treatment for fibroids. The development and growth of uterine
fibroids are strongly influenced by ovarian estrogen and progesterone. Many clinicians are concerned about
the management of uterine fibroids after menopause. This article examines the appropriate management and
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follow-up of uterine fibroids during the menopausal transition and postmenopausal period.

Mini Review

Following menopause, ovarian secretion of estrogen and proges-
terone declines substantially. Consequently, uterine fibroids generally
undergo spontaneous regression, accompanied by improvement in
associated symptoms, although the lesions themselves do not neces-
sarily disappear completely. In a small proportion of women, howev-
er, fibroids may fail to demonstrate substantial regression after meno-
pause. Possible explanations include peripheral estrogen production
by adipose tissue, as well as the local production of growth factors,
inflammatory mediators, or estrogen within the fibroid tissue itself
[1-3]. This phenomenon may be particularly evident in women with
obesity and a substantial amount of adipose tissue. Furthermore,
calcification and degenerative changes within fibroids may limit or
prevent appreciable reductions in lesion size. Women receiving es-
trogen-containing preparations [4-6] or supplements containing phy-
toestrogens [7-9], such as soy isoflavones (Table 1) -which are com-

monly used to alleviate menopausal symptoms or reduce the risk of
osteoporosis-may likewise experience limited regression of uterine
fibroids after menopause. Information regarding dietary compounds
that may influence uterine fibroids is available at: https://www.mdpi.
com/article/10.3390/nu14040734/s1.

Table 1: The active compounds from plants influencing uterine
fibroids.
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Active Compounds Plants References
Isoflavone Soybean [13]
Polyphenols Green tea [14]
Curcumin Turmeric plants [15]
Quercetin Cruciferous vegetables [16]
Indole 3-carbinol Onion [16]
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Adenomyosis, a condition sharing certain clinical and patho-
logical characteristics with uterine fibroids [10,11], is similarly in-
fluenced by estrogen with respect to lesion growth and symptom
progression. Accordingly, both lesion size and associated symptoms
generally decrease after menopause. Although adenomyosis often
produces more severe symptoms than uterine fibroids, it typically
exhibits a more pronounced response to the hormonal changes as-
sociated with menopause. An extremely rare condition, occurring in
less than 1% of cases, is endometrial carcinoma arising within ade-
nomyosis [12]. This malignancy is thought to result from the malig-
nant transformation of ectopic endometrial tissue within an adeno-
myotic lesion and is referred to as endometrial carcinoma arising in
adenomyosis (EC-AIA). Although EC-AIA is considered to occur pre-
dominantly after menopause, no specific diagnostic imaging findings
have yet been established. In many cases, uterine fibroids identified
after menopause do not require routine surveillance with periodic
imaging examinations. However, the development of new symptoms
after menopause-such as genital bleeding, lower abdominal pain, or
abdominal distension, including a sensation of increased abdominal
fullness or tightness of clothing or undergarments-warrants further
evaluation to exclude the possibility of malignancy.

In addition, very large fibroids may be associated with age-relat-
ed complications, including an increased risk of deep vein thrombosis
or renal impairment. Surgical intervention may also be considered
when fibroid-related mass effects and compressive symptoms, such
as urinary frequency or constipation, become clinically significant.
For asymptomatic uterine fibroids or adenomyosis, routine imaging
examinations, including MRI, are generally unnecessary after meno-
pause. However, the emergence of new symptoms, such as genital
bleeding, lower abdominal pain, or abdominal distension, warrants
prompt clinical re-evaluation to exclude malignant disease [13-16].
The menopausal transition is a period during which a variety of physi-
cal symptoms and health concerns may arise as a consequence of hor-
monal fluctuations, particularly alterations in estrogen levels. Careful
attention to changes in one’s physical condition and timely consulta-
tion with a healthcare professional when concerns arise are therefore
important. Maintaining regular gynaecological examinations remains
an essential component of preventive healthcare and contributes to
the preservation of health and well-being throughout later life.

Conflict of Interest
The authors declare no conflict of interest.

References

1. YangQ, Ciebiera M, Bariani MV, Ali M, Elkafas H, et al. (2022) Comprehen-
sive review of uterine fibroids: developmental origin, pathogenesis, and
treatment. Endocr Rev 43(4): 678-719.

10.

11.

12.

13.

14.

16.

De La Cruz MS, Buchanan EM (2017) Uterine fibroids: diagnosis and treat-
ment. Am Fam Physician 95(2): 100-107.

Ulin M, Ali M, Chaudhry ZT, Al Hendy A, Yang Q (2020) Uterine fibroids in
menopause and perimenopause. Menopause 27(2): 238-242.

Sener AB, Segkin NC, Ozmen S, Gokmen O, Dogu N, et al. (1996) The effects
of hormone replacement therapy on uterine fibroids in postmenopausal
women. Fertil Steril 65(2): 354-357.

Yang CH, Lee JN, Hsu SC, Kuo CH, Tsai EM (2002) Effect of hormone re-
placement therapy on uterine fibroids in postmenopausal women: a
3-year study. Maturitas 43(1): 35-39.

Moro E, Degli Esposti E, Borghese G, Manzara F, Zanello M, et al. (2019)
The impact of hormonal replacement treatment in postmenopausal wom-
en with uterine fibroids: a state-of-the-art review of the literature. Medici-
na (Kaunas) 55(9): 549.

Szydtowska I, Nawrocka Rutkowska ], Brodowska A, Marciniak A, Starcze-
wski A, et al. (2022) Dietary natural compounds and vitamins as potential
cofactors in uterine fibroids Growth and development. Nutrients 14(4):
734.

Qin H, Lin Z, Vasquez E, Luan X, Guo F, et al. (2019) High soy isoflavone
or soy-based food intake during infancy and in adulthood is associated
with an increased risk of uterine fibroids in premenopausal women: a me-
ta-analysis. Nutr Res 71: 30-42.

Atkinson C, Lampe JW, Scholes D, Chen C, Wahala K, et al. (2006) Lignan
and isoflavone excretion in relation to uterine fibroids: a case-control
study of young to middle-aged women in the United States. Am | Clin Nutr
84(3): 587-593.

Bulun SE, Yildiz S, Adli M, Wei J] (2021) Adenomyosis pathogenesis: in-
sights from next-generation sequencing. Hum Reprod Update 27(6):
1086-1097.

Garcia Solares ], Donnez ], Donnez O, Dolmans MM (2018) Pathogenesis
of uterine adenomyosis: invagination or metaplasia? Fertil Steril 109(3):
371-379.

Raffone A, Raimondo D, Maletta M, Travaglino A, Renzulli F, et al. (2023)
Endometrial cancer arising in adenomyosis (EC-AIA): a systematic review.
Cancers (Basel) 15(4): 1142.

Nagata C, Nakamura K, Oba S, Hayashi M, Takeda N, et al. (2009) Asso-
ciation of intakes of fat, dietary fibre, soya isoflavones and alcohol with
uterine fibroids in Japanese women. Br ] Nutr 101(10): 1427-1431.

Grandi G, Del Savio MC, Melotti C, Feliciello L, Facchinetti F (2021) Vita-
min D and green tea extracts for the treatment of uterine fibroids in late
reproductive life: A pilot, prospective, daily-diary based study. Gynecol
Endocrinol 38(1): 63-67.

. Malik M, Mendoza M, Payson M, Catherino WH (2009) Curcumin, a nutri-

tional supplement with antineoplastic activity, enhances leiomyoma cell
apoptosis and decreases fibronectin expression. Fertil Steril 91(5 Suppl):
2177-2184.

Greco S, Islam S, Zannotti A, Carpini GD, Giannubilo SR, et al. (2020) Quer-
cetin and indole-3-carbinol inhibit extracellular matrix expression in hu-
man primary uterine leiomyoma cells. Reprod Biomed 40(4): 593-602.

Copyright@ : Atsushi Imai | Biomed ] Sci & Tech Res | BJSTR.MS.ID.010419.

59304


https://dx.doi.org/10.26717/BJSTR.2026.66.010419
https://pubmed.ncbi.nlm.nih.gov/34741454/
https://pubmed.ncbi.nlm.nih.gov/34741454/
https://pubmed.ncbi.nlm.nih.gov/34741454/
https://pubmed.ncbi.nlm.nih.gov/28084714/
https://pubmed.ncbi.nlm.nih.gov/28084714/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6994343/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6994343/
https://pubmed.ncbi.nlm.nih.gov/8566261/
https://pubmed.ncbi.nlm.nih.gov/8566261/
https://pubmed.ncbi.nlm.nih.gov/8566261/
https://pubmed.ncbi.nlm.nih.gov/12270580/
https://pubmed.ncbi.nlm.nih.gov/12270580/
https://pubmed.ncbi.nlm.nih.gov/12270580/
https://pubmed.ncbi.nlm.nih.gov/31480288/
https://pubmed.ncbi.nlm.nih.gov/31480288/
https://pubmed.ncbi.nlm.nih.gov/31480288/
https://pubmed.ncbi.nlm.nih.gov/31480288/
https://pubmed.ncbi.nlm.nih.gov/35215384/
https://pubmed.ncbi.nlm.nih.gov/35215384/
https://pubmed.ncbi.nlm.nih.gov/35215384/
https://pubmed.ncbi.nlm.nih.gov/35215384/
https://pubmed.ncbi.nlm.nih.gov/31668644/
https://pubmed.ncbi.nlm.nih.gov/31668644/
https://pubmed.ncbi.nlm.nih.gov/31668644/
https://pubmed.ncbi.nlm.nih.gov/31668644/
https://pubmed.ncbi.nlm.nih.gov/16960173/
https://pubmed.ncbi.nlm.nih.gov/16960173/
https://pubmed.ncbi.nlm.nih.gov/16960173/
https://pubmed.ncbi.nlm.nih.gov/16960173/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8543024/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8543024/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8543024/
https://pubmed.ncbi.nlm.nih.gov/29566849/
https://pubmed.ncbi.nlm.nih.gov/29566849/
https://pubmed.ncbi.nlm.nih.gov/29566849/
https://pubmed.ncbi.nlm.nih.gov/36831484/
https://pubmed.ncbi.nlm.nih.gov/36831484/
https://pubmed.ncbi.nlm.nih.gov/36831484/
https://pubmed.ncbi.nlm.nih.gov/19459228/
https://pubmed.ncbi.nlm.nih.gov/19459228/
https://pubmed.ncbi.nlm.nih.gov/19459228/
https://pubmed.ncbi.nlm.nih.gov/34658291/
https://pubmed.ncbi.nlm.nih.gov/34658291/
https://pubmed.ncbi.nlm.nih.gov/34658291/
https://pubmed.ncbi.nlm.nih.gov/34658291/
https://www.fertstert.org/article/S0015-0282(08)00712-7/fulltext
https://www.fertstert.org/article/S0015-0282(08)00712-7/fulltext
https://www.fertstert.org/article/S0015-0282(08)00712-7/fulltext
https://www.fertstert.org/article/S0015-0282(08)00712-7/fulltext
https://pubmed.ncbi.nlm.nih.gov/32276890/
https://pubmed.ncbi.nlm.nih.gov/32276890/
https://pubmed.ncbi.nlm.nih.gov/32276890/

Volume 66- Issue 5 DOI: 10.26717/BJSTR.2026.66.010419

ISSN: 2574-1241 Assets of Publishing with us

DOI: 10.26717/BJSTR.2026.66.010419 BIOMEDICAL L .
RESEARCHES ¢ Global archiving of articles
Atsushi Imai . Biomed ] Sci & Tech Res o . . )
B A ¢ Immediate, unrestricted online access
@ @ @ This work is licensed under Creative O AL .@ % e Rigorous Peer Review Process
Commons Attribution 4.0 License * yé\ ﬁ
ki

NY { e Unique DOI for all articles

¢ Authors Retain Copyrights

Submission Link: https://biomedres.us/submit-manuscript.php

ISSN: 2574-1241

https://biomedres.us/

Copyright@ : Atsushi Imai | Biomed ] Sci & Tech Res | BJSTR.MS.ID.010419. 59305


https://dx.doi.org/10.26717/BJSTR.2026.66.010419
https://dx.doi.org/10.26717/BJSTR.2026.66.010419

