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Outcome of conservatively managed early-onset breast cancer by

BRCA1/2 status

Background Management of early-stage breast cancer in
young women with mutations in BRCA1 or BRCA2 remains
controversial. This study assessed the long-term risks of
ipsilateral and contralateral breast cancer in a cohort of
young women who underwent breastconserving surgery
followed by radiotherapy.

Methods Between 1975 and 1998, 290 women with breast
cancer diagnosed at age 42 years or younger underwent
lumpectomy followed by radiotherapy at our hospital. We
recruited 127 of these women for complete sequencing of
BRCA1 and BRCAZ2. Demographic, clinical, pathological, and
outcome data were recorded. The primary endpoints were
rates of ipsilateral and contralateral breast cancer, in
relation to germline BRCA1/2 status.

Findings 105 women were classified as having sporadic
disease (94 with wild-type or known polymorphisms and 11
with wvariants of unclear significance) and 22 as having
genetic predisposition (deleterious mutations in BRCA1 [15]
or BRCAZ2 [seven]). At 12 years of follow-up, the genetic
group had significantly higher rates of ipsilateral (49% vs
21%, p=0-007) and contralateral events (42% vs 9%,
p=0-001) than the sporadic group. The majority of events
were classified as second primary tumours. No patient in
the genetic group had undergone oophorectomy or was
taking prophylactic agents such as tamoxifen.

Interpretation Patients with germline mutations in BRCAL or
BRCA2 have a high risk of developing late ipsilateral and
contralateral second primary tumours. With breast-
conserving therapy, chemoprophylaxis or other interventions
to reduce the rate of second cancers may be valuable.
Alternatively, bilateral mastectomy may be considered, to
minimise the risk of second tumours in the breasts.

Lancet 2002; 359: 147177
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Local Therapy in BRCA1 and BRCA2 Mutation Carriers with
Operable Breast Cancer: Comparison of Breast Conservation and
Mastectomy
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(Int J Radiat Oncol Biol Phys 2008; 72: 1021-30.)

3ER DY) E R

FEFAIZE LTI
[EH#FM (+B1E) ]
MEUVERBRTY
(G




gom FEFIERE NPO;E AN DMATEERE 201353 H2-3H

FEfIA1E

- BEETOLBEOBRELNEL.
. HARSAUDDLEBNRE,

l
[Tl (+ER)

EREHITHNETT ! !




