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Comparing Breast Cancer Risk
Estimates in BRCA Mutation Carriers

BRCAI+ carrters
(BCLC)
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Easton DF etal. Am J Hum Genet56:265, 1995 ~ AZC
Struewing JP et al. N Engl J Med 336:1401, 1997
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BRCAI

* 50%-85%
(often early age at onset, less than 40
years).

Second primary breast cancer 40%-60%.

N cancer 15%-45% .

Possible increased risk of other
ancers (e.g. prostate, colon).




breast cancer
(50%-85%)

male breast cancer
(67%)
ovdarian cancer

(10%-20%)

Increased risk of prostate, laryngeal, an
pancreatic cancers (magnitude unknow
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BIRADS Description Likelihood of Recommendation
Cateqgory - Malignancy
I Meed more information  2-10% Further imaging studies
1 Mormal 0.05-0.1% Foutine screening mammaography
2 Benign 0.05-0.1% Routine screening mammography
a Frobably benign 0.3-1.8% short-term follow-up (B manths)
4 Highly suspicious 10-55% Biopsy
5 | talignant BO- 100% Biopsy
b Known cancer 100% Treat malignancy

Breast Imaging Reporting and Data System (BIRADS) criteria
Courtesy of Dr Anees Chagpar, University of Louisville
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BREAST CONSERVING THERAPY
(BCT)

Breast cancer
screening programs

BREAST - R . r
Increase mass CONSERVING | - etterfﬁua ity
awareness - ~ SURGERY _ of life

Patients with earlier Better psycho-social
stages presenting Adjustment
to clinic




Sentinel Node aw)lall dadell Acja

anily jua
Feasible ddac ¥

HAccurate dd.s. o

Less Morbidity dualya i o

Safe dial 4



2dalall ae) Lo ducleihll dalleall
Adjuvant Radiotherapy

ol i gl o gl o1 il ol i 1 ) e i

gl B/ 5 gua e CYSO00/4500 ey
.z.mlwmum9@m|gsm91ul;m‘x|wsuﬁmimm -
) el iy OGY 200, 11000 ki o s Ly




dalyall agilo dusbmsll dalleal

Adjuvant Chemotherapy

Suassll dupaaall JAIEL o GalAll ga dalall asile daileau) dallzall (o caall ()

" ¥

©€lmaliay [}0 gm ispmgall [igudl g K
Ayl adoll f dusall) adell ) Sl pasal @igll cuws Gadll iapall .1
1Jie Al puled (e faud dulu aiell aaual e aicg .2
Jalalll ¢y @ygll (HER-2 ((;2alll Silegll gjall (Grade dajall  jubidll
(s Lag ndall (Lo By (sl s il @30T | plall S 3
| Jaiiy all jaiai vadll jw Jus clwilld il sluill g ol




* ;

L el 25 i

_Am tyeine Besed Regnens

Tone — Cylo Adriamyon




U

RSO o s lM




: SERMs 4 augojmll axllszall
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: Genomic profiling
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So What Good is All

NODE NEGATIVE ER,PR (POSITIVE) HER2 (NEGATIVE)



Three Breast Cancer Studies Used to

Develop Recurrence Score (RS) Algorithm

RS = +0.47 x HER2 Group Score
- 0.34 x ER Group Score
+ 1.04 x Proliferation Group Score
+ 0.10 x Invasion Group Score
+ 0.05 x CD68
- 0.08 x GSTM1
- 0.07 x BAG1

Recurrence
Category

Low risk <18
Intermediate risk 18 - 30
High risk > 3

RS (0 — 100)



Molecular Subtyping
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:TNM Staging

tumor @yl ulas T
-nodes daulas as=ll sac N

.metastasis sai=ss dSLA ugag M

Stage 0 Tis NO MO Stage llIIA TO N2 MO
Stage |IA T1* NO MO T1* N2 MO
Stage IB TO N1mi MO T2 N2 MO
T1* N1mi MO T3 N1 MO

Stage lIA TO N1** MO T3 N2 MO
T1* N1** MO Stage lliIB T4 NO MO

T2 NO MO T4 N1 MO

Stage IIB T2 N1 MO T4 N2 MO
T3 NO MO Stage llIC Any T N3 MO

Stage IV Any T AnyN M1
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