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Influence of Tamoxifen on the biological markers of fertility:
a case series of symptothermal charting
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The Tamoxifen:

o It is a selective estrogen receptor modulator for treatment of invasive breast cancer (+ER) after surgery, radiation/chemotherapy
and for preventing invasive breast cancer in women at high risk

o Effects: * Pregnancy is not recommended while taking Tamoxifen (TMX)
» Breast tissue: anti-estrogenic > Embryo may be damaged
» Uterus and ovary: estrogenic properties > Breast cancer progression, due to pregnancy hormones +

o Endometrial hyperplasia, polyps
o Ovarian cysts
» Cervix: anti-estrogenic?

> Is it Natural Family Planning an option for women taking TMX?

SYMPTO-THERMAL CHART

Objective: We present a case series of symptothermal charting from women with breast cancer
taking Tamoxifen in order to clarify its effects on fertility indicators. Additional tests were done to
confirm fertility status in some cycles (hormonal tests, LH test, ovarian ultrasound, mucus
characterization with microscopy). Figure 1 shows a typical symptothermal chart.

Case 1: 45 years old, 6 children. Breast cancer treated with surgery and radiation. Teacher and user of = = | iseeseeii| oee |1
NFP, with normal symptothermal charts before treatment with TMX. Charts during 5-year TMX treatment :::
mainly showed l|engthening of cycles, shortening of menstruation, biphasic temperature pattern " : R
(ovulation confirmed with LH+), some persistent follicles and decrease or lack of cervical mucus (Flgure FlgurelTvplca' Symptoherma chart
2).

Case 2: 33 years old, 1 child. Breast cancer treated with surgery, chemotherapy and radiation. Teacher and user of NFP, with normal
charts before TMX. Charts during 5 years with TMX treatment showed similar changes as case 1.

Case 3: 44 years old, 6 children. Breast cancer treated with surgery and radiation. No NFP user before. Charts during TMX treatment
showed anovulatory and ovulatory cycles, with abnormal mucus and temperature pattern progression (Figure 3).

Case 4: 40 years old, 3 children. User of NFP. Breast cancer treated with chemotherapy, surgery and radiation. She took TMX only for 9
months. Charts during chemotherapy showed infertility, confirmed by US and hormonal tests. During treatment with TMX, cervical
mucus was also missing (she did not record the basal body temperature) (Figure 4).

Case 5: 41 years old, 2 children. Breast cancer treated with surgery, chemotherapy, radiation and TMX. User of NFP. Amenorrhea from
the 3 cycle of chemotherapy. Charts during TMX treatment showed infertility, confirmed by US and hormonal tests. Cervical mucus
pattern was altered, with dry sensation at vulva (Figure 5).

dia ciclo| 1| 2| 3| 4| 5| 6| 7| 8| 9[10[11|12 13| 14 1516|17|18|19| 20| 21| 22| 23| 24| 25 26| 27| 28 29[ 30| 3[32] D e Co L L T e e e e e e METODOBILUNGS
dig mes| 19 | 19
diz 3 emans * gﬂpoacr?e”da BIGIBININI NI NI GISIBINIGIN|NIN MIMIMI G E| B/ NN :"9: Szestie;n'brezs 23[636 27 (28|29 30 Oitumze 2(;06 a|s|e|7]| 8] ooz 3]1a]1s|16|27|8]19]20]21|22(23]2a]25|26|27(28]29]30 Pv’j"i‘?";'
IIEEE :: O :: O O :: :: Dia de ciclo 81| 162] 163 | 184 ;65 IS5 | 467 | 163 | 465 | 170 | 171 | 172 | 173 | 474 | 473 | 476 | 477 | 178 | 479 | LG0| 181 | 452 | 183 | 138 | 483 | 186 | 137 | 188 | 183 | 180 ;91 1521 183 ;34 193 | 156 | 157 | 185 | 155 | 00
color souf 43 X “I'X X o e . MC: INnHInNnNnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnne
— i secr)1(:s()aci(')n MIM M SIS|SISIMNIM E HlH EILILIM M M sensac ion: s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|s|[s|s|s|[s|s|s|s|s|s]|s]|s
apariencia Le Le |Le (postBiopsia) Sens. 0 Hinchazon Senos
filancis 375 S!:) lo;infetr tt | l
5203 acion S S S LulS[S[S| [s|s|S|tultulS|s|s|S|S|s|s|[s|s|[s|[s|S|S]S]S 4 ——
2 Relaciones o Contact
373 P R
37.2 v y / \ 37:3 Comentarios %
71 - 8 =
. W : <
37,00 : (8] ] = 7 :
903 i/ 362 - - - - ‘
%3 : A 4 Figure 4. Case 4. Chart under chemotherapy and TMX. Amenorrhea.
%7 r"\vmwﬂf‘ » ) Anovulatory cycle with lack of cervical mucus (S=dry sensation)
%36 o | : |
on . 36_(1) Dia e cicso [ ===l =T=T= L
: o o anemes [ 1515 ==1=1==1= ===
38,3 7 Laenca AlAIAIA
%2 35.6
Pieg 8.5 - Figure 3. Case 3. Chart of an anovulatory cycle with racsor HH HHEHHHHH
Figure 2. Case 2. Chart of an ovulatory cycle with abnormal abnormal temperature and cervical mucus pattern (M=wet, e —— R ERE
cervical mucus pattern (Le=milky, S=dry, Lu=Ilubricative, pico S=dry, H=humid, L=lubricative, B=white, N=no mucus, 2 == ========
de LH=LH peak G=tacky, E=elastic 1 1 EEEEEEEE
peak) Yr ) o —1 EEEEEEEN
e ] EEEEEEEE
Conclusi : - HHHHHH
- P X 1 ELSEEEEEE
onciusion: | HEEENEERREREERSSUERES EESEEEEE
« During treatment with TMX: 3 X[% 4 I 3 £ I B B 3
- < dimin i - : T EEEREELE
» Cervical mucus is diminished or missing, even in ovulatory cycles. — - S
8
- =g e 1 EEEEEEEN
> Peak day cannot be identified. 2 e ] SEEEEEE.
- _ _ _ 5.6 1 1 EEEEEEEEE
> In ovulatory CyCIeSI other fertlllty indicators (temperature, CeerX) are not Figure 5. Case 5. Chart of anovulatory cycle with abnormal temperature
altered and cervical mucus pattern (E=elastic, A=yellow, S=dry sensation)
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- Women taking TMX can use NFP to avoid pregnancy but rules of the | == C |
symptothermal method concerning indicators other than mucus (temperature, [nternational Institute of Restorative
Doring rule, palpation of the cervix) must be strictly followed. 9th Annual Scientific Forum
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Reproductive Medicine

- Additional tests to confirm fertility status can be used if in doubt.




