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1. SKIN
TOMS

Androgen and estrogen receptors have been found to exist in the

AND TISSUE SYMP-

skin. With advancing age, the concentration of androgen recep-
tors decreases. This results in a thinning of pubic hair, less se-
cretion by the sebaceous glands and reduced collagen fiber syn-
thesis . In addition, fibroblast proliferation is impeded. As a re-
sult of androgen activity on the skin, the size of the sebaceous

glands increases and the amount they secrete also rises.

The number of estrogen receptors does not seem to change with
age. An estrogen receptor related protein has actually been
found as a marker of estrogen activity in the epidermal exocrine

sweat glands, sebaceous glands and hair follicles ( Figures 1 and
2).

After the menopause, some of the most noticcable changes on
examination are a decrease in blood flow through the dermis as
well as the epidermis, which results in whitening of the skin. a

change in vessel diameter and rarefaction of vessels.

The thickness of the epidernis is dependent upon estrogens, as

the hormones stimulate the epidermal mitotic rate. Estrogens al-
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so affect the sebaceous glands, reduce their production of sebum
(Figure 3), and induce an increase in vascularization. Fibrob-
lasts are stimulated so that the production of elastic fibers in-
creases. Also, the synthesis rate of collagen fibers is positively
affected and their fragmentation reduced. As part of the mani-
festations, common skin complaints occur including, itching,

dryness, thinning and occasionally a feeling of bruising.

It has been estimated that collagen content of skin, falls by 2%
annually in the postmenopausal periad, irrespective of chrono-
logical age. During the first {ew years after the menopause this
process is quickest, and around 30% of collagen is lost during
the first five years after the menopause . Fewer than two years of
hormone replacement therapy can counteract or cure this condi-
tion. Estrogens also stimulate the synthesis of a ground sub-
stance rich in hyaluronic acid, which, through its hygroscopic

effect, improves skin tone (Figure 4) .

Changes within the skin depend both on chronological and
menopausal age. It must he remembered that environmental fac-
tors such as smoking, exposure to the sun and heat radiation may
well affect the appearance and physical properties of the skin.
Symptoms like flushing, thinning and dryness appear to occur
more readily when. exposed to sun, than protected skin. Wrin-
kling of skin can be directly attributed to the aging effects of un-
protected skin by exposure to the sun and environmental ele-

ments .
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Following estrogen deficiency, epidermal atrophy, togcther with
a reduction effect of the lubricating effect of sebum and a loss of
its moisture-retaining action, results in a thin, white and dry
epidermis which becomes irritated more easily. Higher androgen
activity also affects hair coverage and estrogen replacement ther-
apy may affect these changes. The estrogenic effect is more
rapid and pronounced in younger women . Therefore, better epi-
dermal and dermal response to estrogen are encounlered in
young oophorectomized women than in their older, naturally
postmenopausal counterparts. After only 4 — 6 weeks of estrogen
therapy, skin restoration in young women may improve, but in

postmenopausal women the full effect may take up 1o six

months.

An interesting observation was noted in an American study that
followed 3,875 postmenopausal women for more than 20 years.
The study reported that estrogen uscrs had a 53% lower risk of
dry skin and 58% lower risk for wrinkles. When examined for
potential detriments such as age, body weight and degree of
sunburn, there was still a 29% lower risk for dry skin and 33 %

lower risk for wrinkles .

An Austrian study reported on 60 women, who were not previ-
ously trcated with estrogens and were given estrogen creams con-

taining either estradiol or estriol during a time period of six
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months. The estrogen creams were applied to the face in the
evening. Blood circulation was improved, the turgor of the skin

was also improved and the skin was less dry.

Another interesting observation was made by Ashcroft et al, com-
paring postmenopausal women with and without estrogens in
wound healing, on identical experimental surgical wounds. It was
found that the healing of wounds was much approved in the estro-
gen group. This observation is of potential clinical significance as
it may infer that wound healing, not only after surgical proce-
dures could be improved, but also pressure wounds and wounds

due to circulation insufficiency can be markedly changed for the

better.
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DECREASE IN SKIN COLLAGEN CONTENT

AFTER THE MENOPAUSE BERBKREAEROTRNE
Skin collagen content EHREBRESE

n Time after menopause (pg/mm’) n # 25 WEtE (pg/mm?)

19 0 - 3months 189.6 +55.2 19 0~31H 189.6 +55.2
14 6 — Tmonths 193 .4 £55.6 14 6~71MH 193 4 +55.6
19 1 year 161.1 +44.8 19 1 ﬁ’: 161.1 +44.8
16 1.5 -2 years 191.7 +73.5 16 1.5~24 191.7 +73.5
14 3 yeas 192.4 +66.9 14 3G 192.4 +66.9
15 4-5 years 146 .6 +54.0 15 4~54 146.6 +54.0
13 6-7 years 147.1 £57.7 13 6~7% 147.1 +57.7
15 8-9 years 154.5 +81.3 15 8~9 4 154.5 +81.3
12 10-15 years 130.6 £30.6 12 10~ 15 4 130.6 £30.6
11 >16 years 108.6 £23.3 11 =16 108.6 £23.3

DECREASE IN SKIN THICKNESS (X-RAY
MEASUREMENTS) AFTER THE ME;IOPAUSE RERBRBENENX LUR)
Skin thickness BB E

n Time after menopause (mm) n #2 J5 W B E) (mm)

12 0 — 3 months 0.88 ,+0.14 12 0~31MH 0.88 +0.14
10 6 — 9 months 0.77 +0.15 10 6~91MH 0.77 +0.15
20 1 year 0.75 +0.16 20 1 0.75 +0.16
17 1.5-2 years 0.81 +0.13 17 1.5~24 0.81 +0.13
9 3 years 0.80 +0-.14 9 3 0.80 +0.14
15 4 -5 years 0.77 +0.14 15 4~514F 0.77 +0.14
14 6 years 0.73 +0.12 14 6 4 0.73 £0.12
12 7 - 10 years 0.81 +0.12 12 7~10 4 0.81 +0.12
12 11— 19 years 0.69 £0.14 12 11~ 19 4 0.69 +0.14
12 =20 years 0.64 +0.12 12 =20 % 0.64 +0.12
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CASE 1

Vaginal dryness, agonizing micturations and pain during intercourse
are problems for a mid-sixties postmenopausal woman. For the past
two years, she has not had any of the sweats or hot flushes she had
experienced during the first two to three years after the menopause.
The patient is embarrasses, however, because she can no longer
control micturition . During a gynecological examination, il is seen
that the woman’s vaginal mucosa is thin and frail and there is
clear-cut tendemess over the proximal part of the urethra. Abdomi-
nal examination is normal apart from a distended sigmoid, revealing

constipation to which the patient admits,

QI e What is the most likely diagnosis?

What other diagnostic procedures do you consider
Q "® relevant?

Qs o What should be the first line of treatment?

Q4 e What information should be given to the patient?
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ANSWER TO CASE 1

Diagnosis

This is also a characteristic case. Gynecological examination in
the elderly may be painful and the use of lubricants is particu-
larly prudent. Signs of atrophy include reddened and thin vagi-
nal mucosa. Petechial bleeds may also be visible. Commonly,
there is tenderness over the urethra and lower part of the blad-
der. Upon bimanual examination, the patient often has an ur-

gent feeling to urinate.

The urethra and trigonal area of the bladder embryologically de-
velop in close connection with the genital system. These tissues
are also estrogen sensitive. When performing a urethrocy-
toscopy , similar signs of atrophy in the mucosa of the trigonal
area and the urethra may be seen. These changes resemble

those of the vaginal mucosa.

The patient”s history, plus clinical signs during examination, is
sufficient for the diagnosis. No other laboratory tests are needed

before estrogen is prescribed .

Treatment

Low dose estrogens could be administered without risking en-
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dometrial proliferation, rendering progestogen co-medication un-
necessary. In some cases, preventive measures for osteoporosis
and cardiovascular disease may be considered and hormone re-
placement therapy given systemically. The patient should be in-
formed about the importance of estrogens. She should also be
instructed to return to the clinic within three months if her con-

dition does not substantially improve .

A urodynamic investigation may be needed to rule out other pos-
sible diagnoses such as kidney stones, tumors or neuromuscular
disorders. Elderly women often become constipated. Estrogen

treatment may also alleviate this problem but will not cure it.
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2:UROGENITAL AGING

The loss of gonadal functions in women results not only in the
classic sweats and hot flushes, but also in a variety of symptoms
and signs in the urogenital tract. These symptoms almost always
occur as a result of atrophy and are sometimes accompanied by
infections or additional inflammatory conditions. Urogenital
symptoms do not usually become copious until a few years after

the menopause, but may persist throughout life, suggesting es-

trogen dependency .

From the time of onset, it would seem that urogenital tissues do
not atrophy until endogenously produced estrogens are well be-
low the estrogen activity required to promote endometrial growth
(Figure 5) . With advancing age, severity of symptoms caused
by urogenital aging and estrogen deficiency commonly increases
along with the number of women afflicted by symptoms. It can
be inferred from population based surveillance studies that about
one-third of postmenopausal women complain of problems in
controlling micturition. Vaginal problems such as dryness. dys-
parcunia and discharge are reported by two oul of three women

at the age of 75.
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