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Abstract 

The time sequences are different when benign and malignant breast diseases are 
compared. The peak incidence of benign breast disease is in the forties, while the 
incidence for breast cancer is continuously rising particular after menopause. Benign 
breast diseases have a broadly similar risk profile to that of breast cancer reflecting a 
similar underlying endocrine milieu. A crucial distinction between breast cancer and 
benign breast disease is that the mammary gland terminal differentiation (location of 
85% of the ductual carcinoma) has not been successfully accomplished among women, 
who tend to develop breast cancer. Early age at first full-term pregnancy conveys 
substantial protection against breast cancer risk among women with benign breast 
diseases probably acting through induction of terminal differentiation of mammary gland 
cells. 
Benign breast diseases as well as breast cancer are a result of predominant 
proliferation (estrogen action) and a lack of apoptosis (dominant progesterone action 
like full-term pregnancy). The proliferative processes driven by estrogens can be turned 
down by the use of continuous action of GnRH-agonists, which through pituitary arrest 
leads to a deep and constant suppression of estradiol secretion and production by the 
ovaries and is the main action in benign and malignant breast disease. Therefore, 
clinical use of GnRH-agonists will reduce the proliferation, inflammation and 
angiogenesis at the breast tissue. GnRH-agonists have been effectively used in women 
with benign breast disease. The available data are limited and will be presented. 
A concept has been proposed using GnRH-agonists with add-back for prevention of 
breast cancer. So far however, this has not been put into clinical practise.  
For therapy in women with an estrogen receptor positive breast cancer the use of depot 
GnRH-agonists leads to a reversible medical ovarian ablation. There is no difference of 
operative and medical ovarian ablation regarding the effect in premenopausal women 
with an estrogen receptor positive breast cancer. 
GnRH-agonists have been clinically used in the following ways. 

1. Neoadjuvant 
2. Adjuvant 
3. Palliative 

In addition, GnRH-agonists can be combined with antiestrogenic substances like 
tamoxifen and others. 
Results with these various regimens will be presented.  
 


