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Risk of second primary breast 
cancer 
Risk of Ipsilateral and Contralateral Cancer in BRCA Mutation 

Carriers with Breast Cancer 
 

-The cumulative risk of CBC, for women <50 y at diagnosis 
¢  5 y – 14,2% 
¢  10 y – 23,9% 
¢  15 y – 37,6% 
 
Curr Breast Cancer Rep. 2011 September 1; 3(3): 151–155. 

 

Cumulative risk of second primary contralateral breast cancer in 
BRCA1/BRCA2 mutation carriers with a first breast cancer  

 

- Risk of CBC for BRCA1 and BRCA2 mutation carriers 
¢  5 y - 15% and 9%  
¢  10 y -  27% and 19% 
¢  Non-BRCA carriers 3%  
 
   
Breast. 2014 Dec;23(6):721-42. 
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Differences in Natural History between Breast 
Cancers in BRCA1 and BRCA2 Mutation Carriers 
and Effects of MRI Screening-MRISC, MARIBS, 
and Canadian Studies Combined, Heijnsdijk et.al, Cancer epid 
biomarkers prev 2012 
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Contralateral mastectomy and survival after 
breast cancer in carriers  of BRCA1 and 
BRCA2 mutations: retrospective analysis. 
BMJ. 2014 Feb 11;348:g226.  
 
CONCLUSIONS:  
¢ This study suggests that women who 

are positive for BRCA mutations and 
who are treated for stage I or II breast 
cancer with bilateral mastectomy are 
less likely to die from breast cancer 
than women who are treated with 
unilateral mastectomy.  
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Effectiveness of prophylactic surgeries in 
BRCA1 or BRCA2 mutation carriers: a meta-
analysis and systematic review. 

 Clin Cancer Res. 2016 Mar 15.  
¢  PURPOSE: 
¢  To systematically investigate the effectiveness 

of prophylactic surgeries (PS) implemented in women 
carrying BRCA1/2 mutations. 

¢  RESULTS: 
 Contralateral prophylactic mastectomy (CPM) 
significantly decreased contralateral BC incidence in 
BRCA1/2 mutation carriers. 

¢  CONCLUSIONS: 
 BRCA1/2 mutation carriers who have been treated 
with PS have a substantially reduced BC incidence 
and mortality. 
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Multidisciplinary RGCT and TGCT pathways. 

Cortesi L et al. Ann Oncol 2014;25:57-63 

© The Author 2013. Published by Oxford University Press on behalf of the European Society for 
Medical Oncology. All rights reserved. For permissions, please email: 
journals.permissions@oup.com. 
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BRCA1 and BRCA2 Mutation Testing in 
Young Women With Breast Cancer  
JAMA Oncol. Published online February 11, 2016 

¢  BRCA testing is recommended for young women 
diagnosed as having breast cancer, but little is 
known about decisions surrounding testing and how 
results may influence treatment decisions in young 
patients. 

¢  A total of 248 (29.8%) of 831 women said 
that knowledge or concern about genetic 
risk influenced treatment decisions; 
among these women, 76 (86.4%) of 88 
mutation carriers and 82 (51.2%) of 160 
noncarriers chose bilateral mastectomy 
(P < .001).  
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1. April 2013 – 1. marts 2016 

114 breast  
cancer  
patients 

88 ptt  
< 40 years  

29 ptt  
40 years  
or above 

2 ptt, 7%  
BRCA1  

mutation 

12 ptt, 14%  
BRCA1  

mutation 

3 ptt, 3% 
BRCA2  

mutation 

27 ptt no  
detectable  
mutation 

73 ptt no  
detectable 
 mutation  

6 high risk  6 high risk  
1 

bilat breast  
cancer  

1 prof  
mastectomy 

11 ptt  
prof  

mastectomy 

2 ptt prof  
mastectomy 
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Receptor status 

¢  36 breast cancers 
ER negative and 
Her2 negative 
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Risk-reducing surgery 

¢  17 % of patients diagnosed with breast cancer before 
 the age of 40 y had a BRCA1 or BRCA2 mutation 
 
¢  8 % of the rest were considered high risk patiets from the pedigree 

¢  7% of patients 40 y or older had a BRCA1 or 2 mutation 

¢  22 % of the rest were considered high risk patients from the pedigree 

¢  A total of 25 % of the cohort were high risk families 

¢  A total of 35% underwent prophylactic surgery 

l  24 high risk ptt, 88% of BRCA mutation carriers and 83% of non-
carriers 

l  16 moderat risk ptt, 30 % of moderat risk ptt 
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A rapid genetic counselling and testing in newly 
diagnosed breast cancer is associated with 
high rate of risk-reducing mastectomy in 
BRCA1/2-positive Italian women. 
Ann Oncol. 2014 Jan;25(1):57-63. 

 

BACKGROUND:  
 Risk-reducing mastectomy (RRM) decreases breast cancer (BC) 
risk in BRCA1/2 mutation carriers by up to 95%. 

RESULTS:  
 In TGCT, among 1058 patients, 209 (19.7%) mutation carriers 
were identified, with the rate of RRM being 4.7% (10 of 209). 
Conversely in RGCT, among 110 patients, 36 resulted positive, 
of which, 15 (41.7%) underwent bilateral mastectomy at the BC 
surgery time,  

CONCLUSIONS:  
 Our study shows that RGCT in patients with a hereditary profile 
is associated with a high rate of RRM at the BC surgery time, this 
being the pathway offered within a multidisciplinary organization. 
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High risk, BRCA1 mutation 
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High risk, no mutation 
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De Novo mutation 
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