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	ABSTRACT TITLE: Levonorgestrel-releasing intrauterine system and the risk of breast cancer
	ABSTRACT AUTHORS AND AFFILIATIONS: Tuuli Soini, Department of Obstetrics and Gynecology/Hyvinkää Hospital, Finland; Ritva Hurskainen, Department of Obstetrics and Gynecology, Hyvinkää Hospital, Finland; Seija Grénman, Department of Obstetrics and Gynecology/Turku University Hospital, and University of Turku, Finland; Johanna Mäenpää, School of Medicine/ University of Tampere, and Department of Obstetrics and Gynecology/Tampere University Hospital, Finland; Jorma Paavonen,Department of Obstetrics and Gynecology/Helsinki University Hospital, and University of Helsinki, Finland; Heikki Joensuu, Department of Oncology,Comprehensive Cancer Center/Helsinki University Hospital, and Department of Oncology/University of Helsinki; Eero Pukkala, School of Health Sciences/University of Tampere, and Institute for Statistical and Epidemiological Cancer Research/Finnish Cancer Registry. 
	ABSTRACT TEXT: Background: Prolonged steroid hormone therapy has been reported to increase the risk of breast cancer, especially the risk of lobular cancer. The levonorgestrel-releasing intrauterine system (LNG-IUS) is widely used for heavy menstrual bleeding but its effect on the breast cancer risk is controversial. We explored the risk of breast cancer and its histological subtypes in LNG-IUS users.Material and methods: A cohort of women who had received reimbursement for the LNG-IUS purchase prescribed for heavy menstrual bleeding at the age of 30 to 49 in 1994-2007 in Finland was identified from the national Medical Reimbursement Registry (n=93,843). The cohort of LNG-IUS users was followed for incident breast cancers through the Finnish Cancer Registry up to the age of 55 and to the end of 2012. Standardized incidence ratios (SIRs) were calculated by dividing the observed number of cancer cases by the expected number of cancer cases.Results: A total of 2,015 women had breast cancer diagnosed in the cohort during follow-up of 1,032,767 women-years. The LNG-IUS users had an increased risk for both ductal breast cancer (SIR 1.20, 95% confidence interval [CI] 1.14-1.25) and for lobular breast cancer (SIR 1.33, 95% CI 1.20-1.46). The SIR for lobular cancer among LNG-IUS users who purchased the device at least twice was 1.73 (95% CI 1.37-2.15). Conclusions: The use of LNG-IUS was associated with an elevated risk for breast cancer, especially the lobular type.


