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Abstract

Objectives: To evaluate the use of serum prolactin as a tumor marker in
diagnosing uterine fibroid(s).

Methods: A case control study was carried out from March 2010 to
October 2010, at El Kasr El-Aini University maternity Hospital. Thirty
patients with uterine fibroid(s) and 30 healthy normal women were
involved in the study. Blood samples were collected from uterine fibroid
patients before and after surgery. The serum prolactin was measured by
ELISA technique.

Results: The serum of patients with uterine fibroid before surgery
showed an elevated prolactin level (57.43 + 57.85) compared with their
prolactin after surgery (21.16 + 16.04), and with the control group (12.43
+ 4.67). This also increased with increasing the fibroid number, size and
duration of fibroid related symptoms, independently of the site or the type
of the fibroid.

Conclusion: Serum prolactin can be used as an adjuvant biochemical
marker to confirm the diagnosis of uterine fibroid(s).
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Introduction

INTRODUCTION

Uterine fibroid (Ileiomyoma) is the most common bengin uterine
tumors in women of reproductive age which originates from the smooth
muscle layer and the accompanying connective tissue of the uterus

(Jolley, 2009).

Although the incidence and natural history of the uterine fibroids
are not fully understood. Uterine fibroid formation and development
varies with age, increasing in the middle and late reproductive period and
with ethinc origin, with African American women being

disproportionately affected (Hoffman, 2009).

Many studies have suggested that uterine leiomyomas are
monoclonal tumors derived from a single neoplastic myometrial cell, and
neoplastic transformation of myometrium to leioymyosarcoma occurs in

less than 1% of fibroids (7ai et al., 2003).

prolactin (PRL) is trophic horomone produced mainly by the
pituitary gland but also secreted by extrapitutary site as (uterus, colon, ....
etc). In addition to the decidualized endometrium of the late luteal phase
and of pregnancy the human myometrium has been proposed as a second

source of uterine PRL (Gellersen et al., 1991).

Many studies showed increasing evidence of PRL effects and say
that PRL plays a role in several types of cancer in the reproductive and
non reproductive tissues via local production or accumulation (Ben-

Jonathan et al., 2002).

PRL production may be a potential marker for detecting an early
occult fibroid tumor or for gauging the effectiveness of therapy (Flake et

al., 2003).




Introduction

Considering PRL as an active participant in tumorigenesis should
inspire and encourage the development of novel therapies aimed to
reducing PRL production or by blocking its receptors (Somiglanaa et al.,

2007).




Aim of The Work,

AIM OF THE WORK

A case control study aimed to evaluate the possible relationship
between circulating levels of PRL with uterine fibroid(s) and the
possibility of these parameters to be used as a diagnostic marker of the

tumor.




Chapter 1 Uterine Fibroid

Uterine fibroid

Definition:

Uterine fibroid also called (uterine leiomyoma, myoma,
fibromyoma, leiofibromyoma and fibroma). It is a bengin tumor that
originates from the smooth muscle layer (myometrium) and the

accompanying connective tissue of the uterus (Fig 1) (Jolley, 2009).

Fig. (1): Uterine Fibroids (leitomyomas) (' Jolley, 2009 ).

Incidence (prevalence):

Fibroids are the most common bengin solid pelvic tumors in
females. Fibroids tend to develop in women in their thirties and forties.
Although estimations of the number of women whose are affected vary
considerably with figures ranging from 20% to 70%, it is generally
accepted that about one in three women will develop fibroids

(Cornforth, 2009).




