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Evening Primrose Oil and Vitamin E in Mastalgia Which Is Better? 
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ABSTRACT 

Objective: To evaluate the efficacy of evening Primrose oil (EPO) and vitamin E in the management of 

mastalgia. 

Design and Department: A single blind study carried out from June 2010 to Jan 2011in Sher-I-Kashmir 

Institute of Medical Sciences, Srinagar. 

Patients: A total of 67 patients with moderate to severe breast pain were included in this study. 

Methodology: After clinical evaluation, investigations and informed consent all patients were assigned to two 

groups alternatively. Mastalgia in all patients was gauged before and during the treatment according to the 

Cardiff Breast Pain Score (CBS) for a period of 4 months. 

Group I (n=33) were given evening Primrose oil 1 gram once daily with meals and Group II (n=34) patients 

were given cap. Vitamin E 400 mg once daily for 4 months. Patients were followed at 4, 8, and 16 weeks. 

Result: The overall response of evening Primrose oil was 60.6% in contrast to 47.07% response with vitamin E. 

Conclusion: Evening Primrose oil as compared to vit. E has a role in management of mastalgia though 

statistically there was no difference between these two groups in our study. 

Keywords: Evening Primrose oil (EPO), Vitamin E and mastalgia.   

         

Introduction  

Breast pain is a common cause of anxiety among 

women and frequently leads to primary care clinic 

for consultation
1
. 

Mastalgia is a common and enigmatic condition; 

the cause and optimal treatment are still 

inadequately defined. It may be severe enough to 

interfere with its effect on quality of life often is 

underestimated
2
. 

The management of mastalgia consists of 

classification into various pattern, reassurance, 

drug therapy for severe cases and rarely surgery. 

Differentiation into cyclic and noncyclic pattern 

on a simple pain chart is useful for objective 

assessment of pain severity and appropriate drug 

therapy and subsequent monitoring of response.  
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Although the treatment for mastalgia has already 

been studied extensively, highly effective therap-

ies are still lacking
3
 

Vitamin E and evening Primrose oil are examples 

of commonly used dietary supplements for 

management of cyclic mastalgia that have been 

evaluated. 

Several vitamins have been proposed as potential 

treatment for breast pain including vit. B6 and vit. 

E. of these vitamin E is used most commonly for 

breast pain. The mechanism proposed include its 

potential to alter steroidal hormone production to 

correct abnormal serum cholesterol, lipoprotein 

distribution and to function as antioxidant. 

Evening Primrose oil
4 

plant is extracted from 

seeds of Evening Prim rose plant (Oenotheric 

Bennis). Its oil is thus a natural product rather a 

drug, rich in essential fatty acids like Linolenic 

acid. The body converts Linolenic acid into a 

hormone like substance Prostaglandin especially 

Pg E1 that helps in the reduction of inflammatory 

cells
5
. The product is usually prescribed in the 

dose of 500 mg twice daily. 

The purpose of this study was to compare the 

results of vit. E and evening prim rose oil, to   

evaluate the efficacy and pain control in women 

with mastalgia. 

 

Material and Methods 

This prospective experimental study was carried 

out on 87 patients, presenting with moderate to 

severe breast pain at the surgical outpatient 

department of Sher-I-Kashmir Institute of Medical 

sciences Srinagar from june 2010 to Jan 2011 

Female patients between 20 and 42 years of age 

were included in this study. The following 

patients were excluded from study: 

a) Patients taking Phenothizines, estrogen 

therapy, spironolactone, an anticonvulsants 

and lithium 

b) Carcinoma breast 

c) Breast abscess and mastitis 

d) Nipple discharge 

e) Lactating and pregnant females 

f) Patients who were already taking evening 

Primrose rose oil or Vit. E 

g) Patients who have undergone breast 

surgery 

A thorough history was obtained and physical 

examination was carried out on each patient. USG 

and mammography when necessary were done to 

exclude benign disease and to exclude occult 

cancer. 

A Performa to collect the data was filled for each 

patient. In addition breast pain chart was provided, 

which each patient was required to fill each day 

for 4 months for classification, type and severity 

of breast pain. 

The patients were assessed by Cardiff Breast pain 

score 

CBS 1 An excellent response with no residual pain 

CBS 2 A substantial response but with some residual 

pain considered by patients to be bearable and 

not affecting sleep and daily routine 

CBS 3 A poor response with substantial residual pain 

affecting sleep and daily routine 

CBS 4 No beneficial effect at all 

 

After taking informed consent about the response 

of treatment patients were allocated to two groups: 

Group I had 33 patients and Group II had 34 

patients. 

Group I: was given Cap Prim rose oil 1000mg 

once daily with meals for 4 months. 

Group II: was given Cap Vitamin E 400mg once 

daily with meals for 4 months. 

Follow-up of patients were scheduled at 4, 8, and 

16 weeks. Any side effects of the drug were 

enquired and recorded from each patient on their 

follow-up. Patients who were lost in follow-up 

were not included in the study. 

Pain scores were measured and any decrease in 

pain was used to compare the three groups. 

All the data were analyzed a p valve of less than 

.05 was taken as significant. 

 

Results  

The mean age was 32 years; the youngest patient 

was 19 years old while oldest was 42 years old. 47 

patients had bilateral and 20 patients had 

unilateral breast pain. 
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On evaluating the Breast pain chart revealed that 

50 patients had cyclic mastalgia and 17 patients 

had noncyclic mastalgia. 

The distribution of pain as shown in Table 1 in 

different groups 

Type of pain Group I Group II 

Cyclic mastalgia 23 (69.69%) 27 (79.41%) 

Noncyclic mastalgia 10 (30.30%) 7 (20.58%) 

 

The patients were followed-up at 4, 8, and 16 

weeks. It was observed that in group I (EPO) at 4 

weeks time 4 patients (12.12%) and 9 patients 

(27.27%) had CBS 1 and 2 respectively. Whereas 

in group II (cap vit E) 3 patients (10.34%) and 8 

patients (23.52%) had CBS 1 and 2 response at 4 

weeks follow-up. Out of 33 patients of group I 

(EPO) the response observed were: 

At 8 weeks CBS 18 patients (24.24%) CBS 2  10 

patients (30.30%) 

At 16 weeks CBS 19 patients (27.27%) CBS 2  11 

patients (33.33%) 

Whereas in group II (cap vit E) the response 

observed was: 

At 8 weeks CBS 16 patients (17.64%)  CBS 2   9 

patients (26.47%) 

At 16 weeks CBS 17 patients (20.58%) CBS 29 

patients (26.47%) 

The response of patients in different groups at 4 

weeks 

Grade  

CBS 

Group I 

(n=33) 

Group II 

(n=34) 

CBS 1 4 (12.12%) 3 (8.82%) 

CBS 2 9 (27.27%) 8 (23.52%) 

CBS 3 7 (21.21%) 9 (26.47%) 

CBS 4 13 (39.39%) 14 (41.17%) 

        Chi square =0.47 

         p value =0.92 

 

The response of patients in different groups at 8 

weeks 

Grade CBS Group I 

(n=33) 

Group II 

(n=34) 

CBS 1 8 (24.24%) 6(17.64%) 

CBS 2 10 (30.30%) 9 (26.47%) 

CBS 3 6 (18.18%) 7 (20.58%) 

CBS 4 9 (27.27%) 12 (35.29%) 

         Chi square =0.82  

         p value =0.84   

The response of patients in different groups at 16 

weeks 

Grade  CBS Group I Group II 

CBS 1 9 (27.27%) 7 (20.58%) 

CBS 2 11 (33.33%) 9 (26.47%) 

CBS 3 6 (18.18%) 7 (20.58%) 

CBS 4 7 (21.21%) 11 (32.35%) 

      Chi square =1.40  

       p value =0.70  
 

At the end of 16 weeks, it was observed in group 

I, 6 patients had mild side effects like headache, 

abdominal bloating, and indigestion, while no side 

effects were observed in group II. 

Side effects of drugs 

Side effects Group I Group II 

Headache  1 - 

Nausea  3 - 

Abdominal bloating 2 - 

 

Our study observed that there was some 

improvement in breast pain in both groups at the 

end of 16 weeks but difference in improvement 

between two groups was not statistically 

significant, as p value of less than 0.05 was taken 

as significant. 

 

Discussion  

Mastalgia is the commonest breast symptom 

presenting to general physician and breast surgeon 

alike
6
. Most of the patients (75-85%) require no 

treatment, in the remaining patients pain remains 

constant and interfered with day today activities 

requiring some treatment
7
. 

Assessing the efficacy any treatment can be 

difficult for many reasons a placebo effect, 

varying patients compliance with treatment, 

subjective reporting and also because mastalgia 

can resolve spontaneously during treatment
8
. 

EPO has been widely used in west as first line 

therapeutic option
9
. In our study, comparison was 

done between evening prim rose oil and vit E for a 

period of 4 months.  

We observed that there was some improvement in 

mastalgia in EPO group as compared to vit. E, 

though statistically it was not significant. 
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The overall effectiveness of EPO and vit E at the 

end of 4 months having CBS 1and 2 were 60.6 % 

and 47.05%. There is variable response of vit E in 

relieving breast pain and results are conflicting in 

various studies.  

In one study of double blind placebo controlled 

cross over trial received 600 mg of placebo and 

alpha-tochoferol acetate for 3 months by Meyer 
10

 

et al found no subjective or objective effects after 

treatment and were of the view that vit E is not 

beneficial in the treatment of benign breast 

disease. 

Similar observations were made by Emester 
11

 et 

al and london R S
12

 et al and were also of the view 

that vit E had no beneficial effect in the 

management of mastalgia. Whereas study 

conducted by Parsay
13

 et al found vit E to be 

effective in the treatment of mastalgia and 

considered vit E a safe alternative to hormonal 

therapies currently being used in the treatment of 

mastalgia. 

A comparative study was done by Nahid 

Fathizadeh
14

 et al between evening prim rose oil 

and vit E and found cap prim rose oil is effective 

as compared to vit E, which was also observed in 

our study. 

A double blind randomized placebo controlled 

trial was conducted by Pruthi S
15

 et al to evaluate 

the effectiveness of vit E, evening prim rose oil 

and the combination of EPO and vit E for pain 

control in women with cyclic mastalgia showed a 

trend towards a reduction of pain with vit E and 

EPO individually and in combination. 

A similar double blind study was conducted by 

Alvandi Pour M
16

 et al and showed that vit E and 

evening prim rise oil has same therapeutic effect 

in the treatment of cyclic mastalgia. 

 

Conclusion  

Additional research is needed improve over 

understanding of breast pain and the care of 

women with moderate to severe symptoms that 

affect activities of daily life. 

 

 

References 

1. Milet,Antonio V.MD, Dirbas, Frederick 

M.MD: Clinical management of breast 

pain: A review.   Obstetrical and gynecolo-

gical surgery 2002;57(7):451-461 

2. Robin L.Smith,MD;Sandhya pruthi;MD 

and Lorraine A. Fitzpatric, MD:          

evaluation and management of breast pain. 

Mayo clinic pzoc.2004,79:353-372 

3. Chang Gong,MD;Erwrei Song, MD, 

weijuan Jia,MD,Li Qin,MD,Jujiang Guo 

MD ;Haixa Jia,MD;Xiaoqu Hu, MD, 

Fengxi Su MD.;  A double blind 

randomised controlled trial of tormifen 

therapy of mastalgia. Arch surg.2006; 

141:43-47 

4. Gately CA Miers M,Mansel RE,Hughes 

LE,.Drug treatment for mastalgia :17 years 

experience  at cadiiff mastalgia clinic. J R 

Soc med 1992;85:12-15 

5. Califfin IN,Proanel L,Chantery MA, 

Hayward JL.Double blind clinical trial of 

tamoxifen  therapy for mastalgia.  Lancet 

1986;1:287-88 

6. Gumm R,CunnicK GH ,Mokbel K 

.Evidence for management of mastalgia.  

(review)   current medical research and 

opinion 2004 vol.20 no. 5 p .681 -84 

7. Belieu RM.   Mastodynia. obst gynicolo-

gical clinic Noth AM 1994 sept.21(3):461-

77 

8. Cho C:managing mastalgia  obs. And gyne 

magazine 2007; 9(3) :27 

9. Cheung KL management of cyclic mastal-

gia in oriental women :Pioneer exeperie-

nce of using gamolenic acid (E Famast) in 

asia . Aust NZJ Sug1999 Jul, 69(7) 492 -4 

10. Meyer EC,Sommers,DK,Reitz,CJ ,Mantis 

H.:Vitamin E and benign breast diseases. 

Surgery 1990 may 107(5) :549-51 

11. Emster VL,Goodson Wh 3rd,Hunt TK, 

Petrakis NL,Sickles EA,Miike R :Vitamin 

E and benign breast disease: a randomized 

clinical trial. Surgery 1985 April, 97(4): 

490-94 



 

Natasha Thakur et al JMSCR Volume 4 Issue 11 November 2016 Page 14003 
 

JMSCR Vol||04||Issue||11||Page 13999-14003||November 2016 

12. London RS, Sundaram GS, Murphy 

Manimekalai S, Reynolds M, Goldstein P 

J: The effect of vitamin E on mamimary 

displasia: A double blind study. Obstet 

Gynecol 1985, Jan, 65(1):104 -6 

13. Parsay, Sousan Olfati, Forouzan Nahidi, 

Shizar : Therapeutic effect of vitamin E on 

cyclic mastalgia.The breast journal, vol. 

15, Issue 5, Pages 510-514 Sept-Oct. 2009 

14. Nahid Fathizadeh, Leila Takfallah, Soheila 

Ehsanpour, Mahbobeh Namnabati, Sedigh-

eh Askari : Effect evening prim rose oil 

and vitamin E on severity of periodical 

breast pain. IJNMR 2008; 13(3):90-93 

15. Pruthi S, Wahner- Roedler D L, Torkeison 

CJ, Cha SS, Thike LS, Hazelton J H, 

Baeuv BA: Vitamin E and primrose oil for 

management of mastalgia: a randomised 

pilot study Altern Med Rev 2010; 

15(1):59-67 

16. Alvandipour M, Tayebi P, Alizadeh 

Navaie R, Khodabakshi h: Comparison 

between evening prim rose oil and vitamin 

E in the treatment of cyclic mastalgia. 

Journal of Babol university of Medical 

Sciences (JBUMS) March 2011,13 

[2(59)]:7-11. 


