SUMMARY: Postmenopausal Hormone Therapy and Breast Cancer

· The WHI agrees with some case-control and cohort studies indicating that long-term (about five years) current use of combined estrogen and progestin has a slightly increased risk of breast cancer.  It is possible that this finding is due to an effect of hormonal therapy on pre-existing tumors.  The evidence certainly does not indicate a major impact on the risk of breast cancer.  

· The epidemiologic data indicate that a positive family history of breast cancer should not be a contraindication to the use of postmenopausal hormone therapy.

· Women who develop breast cancer while using postmenopausal hormone therapy have a reduced risk of dying from breast cancer.  This is probably because of two factors: 1) development of a more differentiated tumor so that tumors appear at a less virulent and aggressive stage; 2) increased surveillance and early detection by screening mammography.  

I find it helpful to offer patients contrasting examples.  Patients and clinicians alike believe without question that smoking causes lung cancer.  It is helpful to remind patients that there is no disagreement here; every study says the same thing, and the relative risks are in the range of 10 to 20, not like the small risk reported by the WHI.   

Another contrast is at the other end of the spectrum. The risk of breast cancer published by the WHI is smaller than that with other risk factors known to be associated with breast cancer.  For example, the increased risk of breast cancer attributed to being overweight after menopause is in the range 1.8 to 2.0.  

Finally, it is time to bring a new important message to our patients.  With confidence, we can say that hormone users who develop breast cancer have better outcomes ant this is consistent with hormonal effects on pre-existing tumors.   

