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Anti-Estrogen Therapy May Cut Lung Ca Deaths
B Y  B E T S Y  B AT E S

S A N A N T O N I O —  Women treated
with anti-estrogen therapy for breast
cancer appeared to have a reduced risk of
dying later from lung cancer in a Swiss
registry study, suggesting that the agents
may be protective, Dr. Elisabetta Rapiti
reported at the annual San Antonio
Breast Cancer Symposium.

In a national registry of 6,655 breast
cancer patients who were followed for up
to 27 years, 40 women subsequently de-
veloped lung cancer. Of those, 12 had re-
ceived anti-estrogen therapy and 28 had
not, reported Dr. Rapiti, a medical re-
searcher at the University of Geneva.

In comparison to the general popula-
tion, the age-adjusted standardized mor-
tality ratio for lung cancer was 0.13 (95%
confidence interval, 0.02-0.47) among
women who had received anti-estrogen
therapy (P value of less than .001).

Breast cancer survivors who did not re-
ceive anti-estrogens had a standardized
lung cancer mortality rate of 0.76 (95%
CI, 0.43-1.23), a rate not significantly
different from that of other women.

Calculated another way, the lung can-
cer mortality rate was 9.23 per 100,000
in the group that received anti-estrogen
therapy, versus 44.97 per 100,000 for
those who did not.

The idea that anti-estrogens might
protect against lung cancer emerged
from a post-hoc analysis of data from
the Women’s Health Initiative, since
women taking combined estrogen-
progestin hormonal therapy were found
to have died from lung cancer at a sig-
nificantly higher rate over 7.5 years of
follow-up (Lancet 2009;347:1243-51).

“We thought if this [combined hor-
monal therapy] increased lung cancer
mortality, maybe the anti-estrogens
would be associated with a decreased risk
of lung cancer mortality,” Dr. Rapiti
said.

She and her associates examined Gene-
va Cancer Registry breast cancer cases di-
agnosed between 1980 and 2003, deter-
mining that 46% of the cases included
treatment with an anti-estrogen therapy,
mostly tamoxifen. Patient outcomes
were tracked until the end of 2007.

Women who received anti-estrogen
therapy were slightly older and more
likely to be post menopause than those
who did not get the therapy, and had a
lower income.

Smoking histories were similar be-
tween users and nonusers and the gen-
eral population, with nearly 30% re-
porting current smoking. About 15% of
breast cancer patients were ex-smokers,
again, similar to the general population
in Switzerland.

The principal investigator of the WHI
lung cancer mortality study, Dr. Rowan
Chlebowski, commented on Dr. Rapiti’s
study during the question-and-answer

period following her presentation. In the
WHI study, most of the mortality dif-
ference was seen in patients who had
non–small cell lung cancer.

An update to the WHI findings will be
coming soon, tracking 4 more years of
follow-up in women after they had
ceased taking combination hormonal
therapy, said Dr. Chlebowski of the Har-
bor–University of California, Los Ange-
les Medical Center in Torrance.

Differences in lung cancer histology
have not yet been analyzed in the Gene-
va Cancer Registry, Dr. Rapiti noted, al-
though that analysis is planned. Al-
though the study was observational and
retrospective, the results “further sup-
port the hypothesis that estrogen plays a
role in prognosis of lung cancer.”

Dr. Rapiti reported no relevant finan-
cial disclosures in connection with her
study. ■
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