
Obesità ed Endometrio



Obesità-Emergenza Mondiale



In Italia, più di un terzo della popolazione adulta (35,3%) è in sovrappeso, mentre una 
persona su dieci è obesa (9,8%); complessivamente, il 45,1% dei soggetti di età ≥18 anni è
in eccesso ponderale

Obesità-Emergenza Nazionale



Le differenze sul territorio confermano un gap Nord-Sud in cui le Regioni meridionali 
presentano la prevalenza più alta di persone maggiorenni obese 

Obesità-Emergenza Campana



INCREASED BMI WAS ASSOCIATED WITH SOME 

CANCERS, BUT NOT OTHERS:

The specifi city of these associations argues against 

confounding and bias, and for a possible causal link 

between increased BMI and the risk of developing

some cancers. t



MORE THAN ONE SYSTEM MIGHT AFF ECT THE RISK OF ENDOMETRIAL CANCER: increased 

oestradiol not only increases endometrial cell proliferation and inhibits apoptosis, but 

might also stimulate the local synthesis of IGF-I in endometrial tissue. Furthermore, 

chronic

hyperinsulinaemia might promote tumorigenesis in oestrogen-sensitive tissues, since it 

reduces blood concentrations of sex-hormone-binding globulin, and in turn, increases 

bioavailable oestrogen



Effetti dell’obesità sulle donne

LEPTIN IS A MAIN PRODUCT 

OF BODY FAT AND 

REGULATES THE 

GONADOTROPHIN SURGE, 

which initiates the 

development of pubertal 

stages



MenopausaMenarca 

precoce

changes in body weight 

and composition are 

crucial in regulating 

pubertal development in 

women

The relationship between 

obesity and reproductive 

disturbances, and most likely 

menstruation, appears to be 

stronger for early-onset

Obesity 

the age of

menarche generally occurs 

at a younger age in obese 

girls than in normal-weight 

girls

the onset of ovarian failure 

and increased production of 

follicle-stimulating hormone 

(FSH) at menopause occurs 

several years earlier in obese 

than in normal-weight

Women



Obesity is associated with ELEVATED LEVELS OF 

ESTROGEN THROUGH PERIPHERAL CONVERSION OF 

ANDROGENS TO ESTROGEN, in particular, 

androstenedione, in adipose tissue by aromatase



• Aumento Estrogeni

• Diminuzione SHBG

• Diminuzione LH

• Diminuzione Estradiolo

• Diminuzione Inibina B



Effetti ormonali



IR and hyperinsulinemia hypothesis



The unopposed estrogen cancer hypothesis



Inflammatory cytokines from adipose tissue 

hypothesis
Adipose tissue in obesity is in a state of 

LOW-GRADE CHRONIC INFLAMMATION, as 

shown by the presence of inflammatory 

cells (lymphocytes, macrophages), which 

generate REACTIVE OXYGEN SPECIES (ROS)

THESE ROS HAVE MITOGENIC 

PROPERTIES at low 

concentrations and they could be 

considered tumor promoter

The inflammatory cells, together with 

adipocytes, secrete significant amounts 

of ADIPOKINES AND CYTOKINES, 

IMPLICATED IN TUMOR PROGRES-

SION 

. This chronically increased systemic 

secretion of pro-inflammatory 

CYTOKINES AND ROS IN OBESITY 

LIKELY PROMOTES TUMORIGENESIS



THE PREVALENCE OF MENSTRUAL CYCLE 

IRREGULARITIES WAS 8.4% IN WOMEN WHO WERE 74% 

OVERWEIGHT, as opposed to 2.6% in women who were 

<20% overweight .

15% OVERWEIGHT WAS ASSOCIATED WITH A 

SIGNIFICANTLY HIGHER CHANCE OF HAVING A 

MENSTRUAL CYCLE LONGER THAN 43 DAYS .

the association between body fat distribution and 

menstrual cycle disturbances in 11,791 women was 

examined . In that study, the relative risk (RR) of 

oligomenorrhoea in woman with upper body fat 

predominance was 3.15 (P < 0.001) compared with 

women with lower body fat predominance



EXCLUSION OF PREGNANCY is essential in women 

presenting with oligomenorrhoea or amenorrhoea

The plan of investigation will be structured aiming to 

explore the cause in a systematic approach, 

investigating THE HYPOTHALAMIC EPITUITARY E 

OVARIAN AXIS AND AIMING TO EXCLUDE PITUITARY 

ADENOMAS AND HYPERPROLACTINAEMIA AND 

PRIMARY OVARIAN FAILURE.

In addition, other causes of obesity with 

oligomenorrhoea/amenorrhoea should be considered 

and investigated such as ADRENAL AND THYROID 

DYSFUNCTION

who are of reproductive age, before a management plan is formulated and TREATMENT OPTIONS ARE 

CONSIDERED.



Management of HMB in obese 

women 



Clinical practice guidelines 

on the management of abnormal uterine bleeding 

In premenopausal women recommend endometrial 

biopsy to exclude EH and EC.



Iperplasia endometriale

Endometrial hyperplasia, an overgrowth or thickening of the 

uterine lining, can be the first warning sign of the pathological 

process eventually leading to endometrial carcinoma 





• The inclusion of BMI as a risk factor in the updating 
of clinical guidelines related to the diagnosis and 
management of abnormal uterine bleeding in 
premenopausal women





Diagnosi



Diagnosi



Trattamento conservativo 



Trattamento conservativo 







Trattamento conservativo 



Trattamento radicale



Trattamento radicale



Trattamento radicale



Costi



Difficoltà chirurgica nella paziente obesa



THIS STUDY PROVIDES CONTINUED EVIDENCE OF THE

GAP IN KNOWLEDGE WITHIN THE GENERAL POPULATION 

REGARDING

THE HEALTH RISKS, AND IN PARTICULAR THE CANCER

RISKS, ASSOCIATED WITH OBESITY. 

In 2001 the U.S. Department

of Health and Human Services and the

Surgeon General made a call to action to prevent and

decrease overweight and obesity, in an effort to fight

the growing issue of obesity in the United States. 

The

prevention of childhood obesity was made a priority,

and efforts were made to target lower socioeconomic

and minority population groups who were thought to

be at highest risk




