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Abstract

In an attempt to evaluate the effects of mifepristone (RU486) on the development of uterine adenomyosis induced
by pituitary grafting, SHN mice with pituitary grafting at 7 weeks of age were divided into 2 groups, 10 mice each, fed
diet with or without RU486 (20 mg/kg diet) from 10weeks of age for 4 weeks. All animals were killed at 14 weeks of
age, and the pituitary glands, adrenal glands, ovaries and uteri were removed, weighed and fixed. The uterine weight
and the incidence of uterine adenomyosis were lowered by feeding with RU486-containing diets. The mean surface area
and minor axis of blood vessels in the uterus were markedly decreased in the RU486-treated group compared with
those in control group with pituitary grafting alone. In conclusion, a potent antiprogestin RU486 could inhibit the genesis
of uterine adenomyosis in mice, and at the same time caused shrinkage of the vascular system.
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