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 When cancer is conjugated in the past 

Paula Cortiñas Sardi 

 

The non-toxic curative compound remains undiscovered but not undreamt.  

James F. Holland 

 

For you the learning, 

for you solitude transformed 

For you the space won from night. 

Rafael Cadenas. Selected Poems.   Bid & co. editor. 2009 

 

Every day cancer treatment is much more specific and effective, for this reason the success of 

cancer therapy allows more patients now survive for decades and have an increasing life 

expectancy.  However, the quality of life of these patients could be affected by the collateral 

damage of anticancer therapy. The younger the patient, there may be more long-term 

consequences that we must take into account and to avoid as far as possible.  

Then a special approach arises to the patient who has had cancer to ensure survival with optimal 

quality of life. In the case of cancer in women, it is necessary to focus first on premature ovarian 
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failure caused by cancer treatment in young patients, with its two immediate consequences: 

infertility and hypoestrogenism. The care of these patients should focus on avoiding the 

pathological consequences in the various areas in which sex hormones have influence: 

gynecological, cardiometabolic,  musculoskeletal, neurological and sexual. Pharmacological and 

radiant treatment of cancer acts on dividing cells in the ovary, which are responsible for the 

production of sex hormones and can result in premature ovarian failure leading to the 

consequences in the medium and long term as climacteric symptoms, vascular endothelial 

abnormalities that may lead to a cardiovascular event at a young age, decreased bone mineral 

density, which may present with fractures, decreased sexual wellness and emotional and cognitive 

disorders1. Of course, the impact on fertility in patients without children has a devastating effect, 

which could be minimized by taking fertility-preserving measures such as cryopreservation of 

oocytes and embryos, or ovarian protection with GnRH analogues. 

Once ovarian failure produced certain actions should be considered. Endocrine treatment 

probably is one of the simplest and most important measures to prevent long-term complications. 

The female hormone replacement is the cornerstone to prevent gynecological, cardio-metabolic, 

musculoskeletal and neurological long term disorders in case of cessation of ovarian function at 

young ages.  

In young women with ovarian failure produced by cancer treatment, if the tumor is hormone-

dependent as in the case of breast cancer or endometrial  stromal sarcoma 2, where there is a 

contraindication to the use of estrogen, it is necessary to establish as soon as possible female sex 

steroid treatment for prevention of coronary heart disease, dementia and osteoporosis, among 

other diseases. The estrogen dosage in the case of young patients must be greater than that 

usually used in hormone replacement therapy of menopause, to guarantee a hormonal level 

similar to that the patient would have if the ovaries were working. The use of oral contraceptives 

in younger patients can minimize the social impact of ovarian failure in these patients ensuring 

adequate hormone levels to avoid complications from hypoestrogenism at young ages and 

providing a similar condition to women of the same age, taking the same treatment as many of 

their counterparts.  The management of sexuality in these patients substantially improved with 

the use of hormone replacement therapy, but sometimes you need to use local estrogen therapy 

to improve elasticity and vaginal lubrication. In some cases, androgens may be used to enhance 

libido and sexual performance. For cancer survivors girls who have not reached their sexual 

development and ovarian failure presents before puberty, hormonal treatment should focus on 

ensuring the completion of the development of secondary sexual characteristics and maintain 

hormonal therapy until the average age of menopause, like young patients with ovarian failure. 

This treatment may be accompanied by a salutary lifestyle with a healthy diet and regular exercise, 

minimizing the impact of cancer treatment on the patient well-being.  Counseling and 

multidisciplinary work allow a holistic view of the patient and the improvement in their quality of 

life since cancer treatment affects other organs to be evaluated. Hormone replacement therapy in 

young cancer survivors is not an option but a necessity, at least until they reach the average age of 

menopause, around age 50. Subsequently, decision is made to continue treatment at the lowest 
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dose possible, if the patient wishes and medical conditions do not discouraged. In the case of 

patients with contraindications for estrogen hormone therapy, alternative therapies should be 

used to relieve the symptoms and prevent complications due to anti-estrogen treatment, as in the 

case of using aromatase inhibitors in breast cancer patients. These therapies include managing hot 

flashes with selective serotonin reuptake inhibitors, gabapentin, or black cohosh, preventive 

treatment of osteopenia and osteoporosis in selected cases with calcium and bisphosphonates. 

There are other types of cancer which the use of hormone replacement therapy is relatively 

contraindicated such as meningiomas (progestin only), gastric cancer, endometrioid ovarian 

adenocarcinoma with residual disease, and endocervical adenocarcinoma; in these patients the 

decision to start hormone replacement therapy is based on the balance between risk and benefit, 

previously agreed between the physician and the patient. 

However, there is a general reluctance to the use of hormone therapy because it has been 

associated in some inconclusive studies to the development of cancer, especially breast cancer. Is 

necessary the proper information handling by both the therapist and the patient, as the benefits 

of hormone treatment in young women far exceeds the risks and studies that have associated the 

use of estrogen with cancer, statistically questionable, do not involve these patients, as they were 

performed in patients with physiological menopause. Patients with premature ovarian failure do 

not have the same conditions as those patients with spontaneous menopause because they are 

younger patients who require female hormones in natural conditions. They should be encouraged 

to use it responsibly to avoid the consequences of hypoestrogenism.  

The duty of doctors not only lies in healing patients, we must also keep them healthy, preventing 

future diseases, many of them medium or long-term sequels related to treatment received.  We 

must prepare for the coming years to provide, for many years, options for achieving a good quality 

of life for a group of patients that there will be fought and overcome a neoplastic disease. The 

integrated management of these patients requires a broad vision and teamwork for this challenge 

becomes a convincing success for everyone. 

*Instituto de Oncología Luis Razetti y Salud Chacao, Caracas, Venezuela. 
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