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Abstract: The endocrine therapy with antiestrogen agents and aromatase inhibitors is widely used
for breast cancer patients. The therapeutic effect has also been confirmed in clinical applications.
Tamoxifen is a kind of antiestrogen agent,which is frequently used in breast cancer. Long terms
of using of tamoxifen will lead to serious consequence,such as uterine hyperplasia and endome-
trial cancer. As a new type of antiestrogen agent,the effect of toreminfene need to be further
studied. Compared to tamoxifen ,aromatase inhibitors can significantly decrease endometrial dis-
ease. Ultrasonography is of great value in monitoring of endometrium. This article summarizes the
impact of antiestrogen and aromatase inhibitors on endometrium and the monitoring of endometri-
al disease in breast cancer patients receiving endocrine therapy.
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