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364/1709
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(20.3%) _
Sugano K et al. Cancer Science :99(10), 2008
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An Interactive Tool For Measuring the Risk
of Invasive Breast Cancer
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Risk Calculator

e \

(Click a question number for a brief explanation, or read all explanations.)

: 5

&

loo

I~

e

o

i

Does the woman have a medical history of any breast cancer
or of ductal carcinoma in situ (DCIS) or lobular carcinoma in

situ (LCIS)?

What is the woman's age?
This toal only calculates risk for women 35 years of age or
older.

What was the woman's age at the time of her first menstrual
period?

What was the woman's age at the time of her first live birth of
a child?

How many of the woman's first-degree relatives - mother,
sisters, daughters - have had breast cancer?

Has the woman ever had a breast biopsy?

Ba. How many breast biopsies (positive or negative) has the
woman had?

Bb. Has the woman had at least one breast biopsy with
atypical hyperplasia?

Yes

12to 13

==30

=1

Yes

>1

Yes

What is the woman's racefethnicity? Asian or Pacific Islander

Calculate Risk >



Results (Breast Cancer Risk) e Risk Caleutinol

Reminder: The Breast Cancer Risk Assessment Tool was designed for use by health
professionals. If you are not a health professional, you are encouraged (o discuss these
resufts and your personal risk of breast cancer with your doctor.

Race/Ethnicity:

Assessments for Asian or Pacific Islander women are uncertain and are based on data for
white women. Researchers are conducting additional studies, including studies with
minorty populations, to gather more data and to increase the accuracy of the tool for
women in these populations.

5 Year Risk

« This woman (age 40) 8.4%
e Average woman (age 40): 0.6%

Explanation

Based on the information provided (see below), the woman's estimated nisk for developing
invasive breast cancer over the next 5 years 1s B.4% compared to a nsk of 0.6% for a
woman of the same age and race/ethnicity from the general U.S. population. This
calculation also means that the woman's risk of NOT getting breast cancer over the next 5
years is 91.6%.

Lifetime Risk

e This woman (to age 90): 62.3%
+ Average woman (to age 90). 12.4%

Explanation

Based on the information provided (see below), the woman's estimated nisk for developing
invasive breast cancer over her lifetime (to age 90) is 62.3% compared to a risk of 12.4%
for a woman of the same age and racefethnicity from the general U.S. population.



Estimated cancer risks associated with BRCA1 and BRCA2

mutations

Estimated Estimated
lifetime risk | lifetime risk
in BRCA1 in BRCA2 Lifetime risk
mutation mutation in general
Type of cancer carriers carriers population
Breast cancer(2] |47 to 66 40 to 57 12.5 percent
percent® percent*®

Contralateral
breast cancer{1]

Ovarian cancerl2]
Colon cancer{1]

Prostate cancerl1]

Male breast
cancerl3]

Pancreatic cancer
[1]

Up to 65 percent

35 to 46 percent

Not increased,
or increased
very slightly
Elevated (risk
unknown)
0.2to 2.8
percent

<10 percent

Up to 50 percent

13 to 23 percent

Not increased,
or increased
very slightly

35 to 40 percent

3.2to 12
percent

<10 percent

0.5 to 1 percent
per year

1.5 percent

5 percent

15 percent

0.1 percent

1.3 percent

* These ranges represent 95 percent confidence intervals derived from a meta-analysis
of 10 individual studies representing both high-risk and population-based cohorts. Many
genetic specialists guote a broader range of lifetime risk for breast cancer BRCA1 (55 to

85 percent) and BRCAZ (50 to 85 percent) carriers.

1. Data compiled from Ford, D, et al. Am J Hum Genet 1998; 62:676, Struewing, JP, et

al. N Engl J Med 1997; 336:1401, Antoniou, A, et al. Am J Hum Genet 2003; 72:1117,
Brose, MS, et al. 7 Natl Cancer Inst 2002; 94:1365, King, MC, et al. Science 2003;
302:643, Ford, D, et al. Lancet 1994; 343:692, Breast Cancer Linkage Consortium. 7

Natl Cancer Inst 1999; 91:1310, Thompson , D, et al. J Natl Cancer Inst 2002; 94:1358,

Garber, JE, et al. 1 Natl Cancer Inst 2004; 96:2, and Liede, A, et al. 7 Clin Oncol 2004;

22:735.

2. Data from: Chen, S, et al. 7 Clin Oncol 2007; 25:1329,
2. Data from: Tai, ¥C, et al. 7 Natl Inst 2007; 99:1811.
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American Cancer Society

Recommendation (2007) CA

A Cancer Journal for Clinicians

American Cancer Society Guidelines for Breast Screening with MET as an Adjunct to
Mammography
Debbie Saslow, Carla Boetes, Wylie Burke, Steven Harms, Martin . Leach, Constance D.
Lehman, Elizabeth Mormis, Etta gia:tnn. Mitchell Schnall, Stephen Sener, Robert A. Smith
Ellen Warner, Martin Yaffe Kimberly 5. Andrews, Christy A. Fussell and for the American
Cancer Society Breast Cancer Advisory Group
CA Cancer J Clin 2007;37;75-80
DOI: 10332 camjclin 57.2.75
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BEFFMEODRAIZLDAFRIE' RO
BEG T HRAREERE L AN ABS ENRIC UCHE
BRCA1/2BRH 0 ERHEE UELE: (FIMIMEREEIG L AR

ELFEE TERIEL | BRIZEDARERN %) | FIOFE%%2
BRCA1/2ZEH 1D 104 17 (16.3%) (O

ENTYN 435 34 (7.8%) 6. 7%

* hazard ratio . 1.94
Pierce LJ et al. Journal of Clinical Oncology 24(16):2437-2443, 2006

WEADADRIEFID42HIUATDREADABEENRIC UICHE
BRCA1/2EEZDEH TLLE
(FEFVD T VIR, FHBINEELZ U2 AZFRMN)

EROEE FEBIE | BRSNS ARER% | e
BRCA1/2ZRH 1 20 o (41%)
BRCA1/2ZR5L 105 20 (19%) 10%

1-1b: Haffty BG et al. Lancet 359:1471-1477, 2002
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MBRCA1/28FEEH I CKIEETS U CLLER
(NEFEE 2 U TODAZERIND

B o FEE EBIEN ng%gh Hazard ratio
BRCA1/2Z&HD | 160 36 |957 (R0001)
KRS U 445 12 -
SEFMEDO| BRCA1/2ZEHD FIEREIS L
@ ERRA (n=160) (Nn=445)

55 169% 1%

10% 349% 4%

158 45% 9%

Pierce LJ et al. Journal of Clinical Oncology 24(16):2437-2443, 2006
NCCNZJ- 54> : BRCA1/2ZEMEH TIIEBREFMIIEXNINER
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BMBRCA1/28GFEREZE I DLXMEEHREXNRE U,

FEo8UE B UIFRFM DB TLLE

i URSES TEBIEL | D AFIER (%)
FEoBVEL BRI Z32 (T 72 105 2 (1.9%)

FEOBE BRI =2 TSN o/ 378

184 (48.7%)

Rebbeck TR et al. Journal of Clinical Oncology 22(6):1055-1062

, 2004



medVaslmnEEl BN =l

B BRCA1/2E8LFEENHDIUMZXIRIC. FIHEIDRAIZFBUIFFMICKD
HDAFEE') AONONRZEHR/E

FFoem Rl L= bR & FFoeYm Rl 2L = bR &
=TIz =ADVAVASSY =
Tz ((iase\) pRAVA Df‘icor\wtrol) TR B éi\g 02
FEBIIER LD AFEIE TETBIER ELDVAFEIE a2
5 = e
Case 29%
& O 63 < Control 3.0 - a
2 184 Case 5.3%
105 1 (1g% | 38 | us7% |Contral 755 |#90%| b

a. Meijers-Heijboer H et al. The New England Journal of Medicine 345(3):159-164, 2001
b: Rebbeck TR et al. Journal of Clinical Oncology 22(6):1055-1062, 2004
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(BEFESOXTRIZLD ATH)

B BIZDARERDOITIBIZLDNADEIE XD DELER (retrospective study)
-BRCA1/2E8GFEENDDIHANABRESZEXRICHE
- NEFIVD x VRAE. XTAIEDAFREDOFZHMNEN D o/

STHRIEL DA T R
8LF | YEFYIIY (h=285) xﬂﬂﬂ?r(tb_‘;ugﬁ{ﬁ?& U | Odds
ol IRAADEE | WRENARESTT T | o - Ratio
E e TIHHBELR | 7 AT

BRCA1 AN 204 493
ERHD B0 24 137 050

BRCA2 AN 46 33
RRBY B0 11 48 0.42

Gronwald J et al. Int J Can 118:2281-2284, 2006




Estimated impact of different combinations of options on breast and ovarian cancer risk in
women with inherited genetic mutations

Percent Risk Decrease
Option Combination Breast cancer | Ovarian cancer
Prophylactic mastectomy and BSO before age 40 =90 ~90
BSO before age 40 and tamoxifen ~85 ~95
BSO before age 40 and breast cancer screening 40 to 50 ~95
Breast cancer screening and ovarian cancer screening™ 0 0

BSO: bilateral salpingooophorectomy.
* Screening does not affect the risk of developing cancer but may affect the risk of dying from the cancer by

detecting it early. Screening for ovarian cancer s difficult and has not been shown to affect the risk of dying of
ovarian cancer. Breast cancer screening saves lives In women with average risk of breast cancer but has not been
studied encugh In women with genetic mutations to determine its effect on breast cancer mortality.
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