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Research progress in tamoxifen-related endometrial lesions
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Abstract

Keywords

Tamoxifen is a first-line drug in the treatment of breast cancer. During the taking medicine, some women
have endometrial lesions, even carcinogenesis. Many scholars have studied the mechanism of action and the
pathological changes of endometrial tissue to prevent the clinical treatment of tamoxifen related endometrial
lesions.
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