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The role of endocrine therapy in EC management
- what do the guidelines say?



The role of endocrine therapy in EC management
- what do the guidelines say?

• Hormone receptor status is not a feature in molecular classification

• In pathological guideline:



When is endocrine therapy 
indicated/potentially useful?



What kind of endocrine therapy?





Principal finding:

In patients without prior chemotherapy, 
the response rate of everolimus+letrozole 
was 47 % and median PFD 28 months



PFS Median 8.3 vs 3.0 months
DCR at 24 weeks: 64% vs 38 %



What do we know about the role of 
endocrine therapy as relapse prevention?

• The main target group would be stage I-II EC without high risk features 
(NSMP)

• However, the relapse rate of these cancers is so low and 5-year survival 
rate so good (90-95%), that very large studies would be needed to show 
a possible survival effect





MPA = 133
Tamoxifen= 122
Controls = 134



Take home message

• Endocrine therapy has definitely a role in the management of women 
with slowly progressing low grade EC - there are good possibilites for 
response, and the treatment is well tolerated

• Combinations including targeted drugs (such as CK4/6 inhibitors or 
PI3K/Akt/mTOR pathway inhibitors) + endocrine therapy might 
further improve response rates in treatment of recurrent disease 

• There is no evidence, that adjuvant treatment for relapse prevention 
with hormonal treatments would be beneficial


