Hormone Replacement and Breast Cancer

Oestrogen has the capacity in its properties as a growth hormone to stimulate an already existent but small and non-detectable cancer so that it becomes manifest and requires treatment.  These oestrogen treated tumours are of low malignancy and the survival rate is, therefore, better for them than for those women who develop cancer while not taking oestrogens.  Oestrogen is, therefore, simply a growth hormone promoting the size of the tumour.  Oestrogen should not be regarded as instigating the cancer but promoting its growth.  Then there is the question of testosterone that, in the animal model at least, has been shown to decrease the risk of oestrogen stimulated tumours.  This would appear to be the main result of my own data collection although not achieving statistical significance in life studies.  The data that I have collected is at present under further analysis in the United States.  I am currently in daily correspondence with the researchers at the National Institute of Health in Bethesda, Maryland about the proposed further analysis.

When a woman has received oestrogen for greater than ten years, her statistical risk of contracting a breast cancer increases, to significance at between ten and fifteen years of exposure and if that woman is taken off oestrogen replacement then her risk returns to the lower risk of the non-oestrogen treated woman.  Her own risk in terms of her family history of breast cancer is that she has an increasing risk to the age of the woman concerned and a decreasing risk after that age.
The bottom line here is that if a woman wishes to avoid dying from breast cancer, she should continue on oestrogens, but if she simply wishes to avoid the diagnosis of breast cancer, then she should come off the oestrogen.  All of this does not take account of the benefits of oestrogen replacement of course.  Those benefits should be set against the risk that may be run in contracting breast cancer.

The explanation usually concludes by indicating to the patient that there are other substances such as Livial and other SERMS that stimulate the hormone receptor but themselves are not hormones as such.  These substances do not carry the same risk as oestrogen on the breast and certainly should be considered if the woman is significantly anxious about her risk for breast cancer.

