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Table 1. Age of onset, laterality, histology, and survival of ovarian / fallopian tube /
breast cancer in 10 cases with BRCA mutation

Fj1 mutation | ovarian fallopian tube cancer(age of onset.Pathology, FIGO stage) Breast outcome
cancer
(age of onset)
easel BRCA7 62 Rtovay (carcinosarcomay Il ¢ 5 (Rt) 49 (1t) | 60 month
NED
case2 BRCAZ [ 48 Rt ovary {(mucinous LEM) 1 a 40 (L) 36 month
NED B
cased BRC:1 38 ovary (Mix seroust BEndo) unknown (i 11 (Lt) 150 month
UtCx, Ut corps) NED
cased BRCAT G5 Rtovary (serous adenocarcinoma 1t ¢ 65 (Lt) 156 month
AWD
cased BRC:A1 37 Rtovary (serous adenocarcinoma) il ¢ 21 month
AWD
cased BRCAT 34 Ltovary (serous adenocarcinoma il ¢ — 18 month
NED
caseT BRCAI |52 Ltovary (serous adenocarcinoma) 1o 51 (Lt) 65 (Rt) | 164 month
NED
cases BRC:AI 67 Lt tube (serous  adenocarcinoma) e 75 month
NED
cased BRCAZ 53 both ovary {mucinous LPM) b 535 (Rt) 38 month
NED
easel0 BRCA 5+ Lttube (serous adenocarcinoma) e - 50 month
NED
LPM: Low Potential Malignancy
NIED: No Evidence of Disease
AWD: Alive With Disease
Prlmary surgery 9 Peritoneal cytology 1
Exploratory laparotomy2
Complete resection 7 N ‘
/ NAC
—IDS(Complete resection)
Adjivant (=) 8 Adjivant (+) 4 -*Ad]uvantd

3

Observatxon 4

l \ / Obbervatlon 1

Recurrence 4

Recurrence —SDS
-—»Adjuvant 1

Fig. 2. Clinical course of

- Chemotherapy—BSC

Chgg}oﬂ}erapy—»CR 2

Chemotherapy—SDS planned

patients with BRCA mutation

—114—



FKIETERESS 9515 % 2% 2015°F

FMEAEMEDIL 10 7 H IS {fhCH D (case 8) . 114
R AL E AL H S 67 7 L RLE CTHERE L TUN 7z,
Z ORISR L TBUEIEIREMEIT > T3 (case 4) .
NAC #17 - 73BN 3 Frb 2 iz i e & G288, 1L
WEEIS TS HI A B o - - B4 b (case 6) F%
2 1R PR AT I RIS R I St CH D
5) .

(case

v. £ %
FHZFLAAIIHEA A LD & IR AT, WERs

C.,

.\A

L2, BRCABAF B OBNNITLANA JEIE 23 T80

YRYE AR A D FE9E 752
gV J'ﬁ'/z)t%?rli Fos 2o
Hl‘l%i - g

BT ENLL.

35 A S Friz.
o> ik i 7 RETERE -

FIRD 10 %EHR,
B L THERBEEDHBOC % Sou s

Znlk
é\ﬁkIﬁWDIL H &

HBOC BB\ FEIOH O EiF %175 2

c‘:%iﬁb'ﬂ V3.

S MEIN R AL A O T UE 2 Y LR R g

3;‘{:. fl’l AR

SRR DRI

o, WIS D AT H 5.
DR OREHE B AL LML TAELS BAD,
3@y (Table 2) 2%,

Table 2. Histopathological diagnosis of epithelial ovarian carcinoma
in Japan and worldwide®?

JSGO annual veport 2006

FIGO report 1999-2001

Histology n % n %
Serous adenocarcinoma 1098 40.1 3085 52.4
Mucinous adenocarcinoma 359 13.1 732 12.5
Endometrioid adenocarcinoma 483 17.6 958 16.3
Clear cell adenocarcinoma 662 24.2 494 8.4
Undifferentiated carcinoma 78 2.8 320 5.4

Mixed adenocarcinoma 59 2.2 294 3

Table 3. Histopathology of epithelial ovarian carcinoma
in BRCA mutation carrier

serous mucinous endometrioid clear other

Rubin 1996 BRCAI 81.1% 5.7% ) 3. 7% 7.5%

Boyd 2000 68% 0% 14% 2l 16%

Rischi 2001 BRCAI 94.9% [ 5.1% 0% (G

BRCAZ 90.5% 0% 9.5% 0% 0%

Lakhani 2004 BRCAI 40% 2% 33% 10% 15%

BRCA2 39% 2% 29% 4% 26"

Zhang 2011 BRCAI 75.7T% 0% 16.8% 0.90% 6.6%

BRCAZ 77.6 0% 11.9% 1.50% 9.0%

Table 4. Survival of BRCA mutation carriers with epithelial ovarian carcinoma

BRCA1 BRCAZ
outcome muta.tion muta.tion control

carriers carriers
Pharaoch 1999 Five year survival rate 21% 25% 19%
Zweemer 2001 Five year survival rate 40% 46%
Rams 2001 Median Survival time 52 months 49 months 35 months
Buller 2002 Median Survival time 4.5 years 4.6 veas
Kningen 2005 Five vear survival rate 334 no deta 23",
Rubin 1996 Median Survival time 77 months* no deta 29 months
Aida 1997 Five vear survival rate T8.6% * no deta 30.30%
Boyd 2000 Five year survival rate 47%* 22%
Ben David 2002 Three year survival rate 65.8"%% 31.90%

Cass 2003 Median Survival time
Pal 2007 Four vear survival rate
Chetrit 2008 Median Survival time
Genome Atlas

Research Median Survival time
Network 2011

Yang 2011 Five year survival rate

91 months*

66.5 months*

4% 61% *

54 months
12%

33.5 months

41.9 months

25”1)
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2SN BRI YEAS A 20T TEIORIER I AR if L2 T A,
it Ekhé; WO VRIS X BRCAT WA (- B TE D 1%.
BRCA2 A (-4 WPk #"0)10%::.,&&57" L@ EhTw
BT OMBECR® BB 2405 & BRCAZ itz
(WP HCH D . BRCAZ A -2 WRTEIN YA A
I BLOBER PRI & r o TRETE R S 2 S hB.
PHUE A A O UM F A TH B T, IV I Cisl &
., THRARO ME&-THE" | BRCAMI A M4
BAEIHUEAS A O T IZIZIM L Tid, OB YR A &) &
DR, AFRRIZ P AT ti‘ ﬁéf', BRCAIZEMME &
CLARCEIN W A L Wil 75 A BRCAZ R IE #CIa 1
PR ET B MBS (Table 4) 11y
[t "CORE NI F 73D B 7o ¥ OGN IRME L uaAd, PE%E
BOFMEA LN L COBHNE <, FRM LR %A
f&d -5, BROAZWEBTEIN UL A ORI P2 Ar
ML PRI AR EDHNE B D, X OIZEIN AL
P E T PO T B2 W 5

V. #& &

BRCALWIE KON A - BHAY S A 10006 % m..r
L7z fUEAIZ DT, Lo @i o & 5 0 HER LR
YL AL, MBI TIHEEALUDS nz:;nt
X AUB AT A PR & 2 (LS, W g BRCA2
HHE FENEITE HCh » 7. PRI L TEfiEEo 2
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(2 FEMEBEIN RN A O PIRRILRIN B E £ 513
A, E SIZIENIN AN kB R A T B
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Treatment of patients with ovarian and fallopian
tubal carcinoma with BRCA 1/2 mutation
Tomoko Taniguchi® Masami Arai™* Mizuho Kita™

Ilidetaka Nomura™ Maki Matoda® Sanshire Okamoto™
Iiji Kondo™ Kohei Omatsu® Kazuvoshi Kato™
Nobuhiro Takeshima™
* Department of Gynecology, Cancer Institute Hospiral of
JICR
> Department of Clinical Genetie Oncology, Cancer
Institure Hospital of JFCR

The objectives of this study was to evaluate the
clinical characteristics of BRCA mutation carriers with
carcinoma of the ovary / fallopian tube. Median age at
genetic diagnosis was 52v.o. Dignosis of BRCA mutation
was made before ovarian cancer surgery in two patients,
including one patient who presented with stage e
ovarian cancer in periodic screening. In other eight
patients, genetic test was performed after the ovarian
cancer surgery, including four patients with family
histories suggestive of hereditary breast and ovarian
cancer. The most common histologic type was serous
adenocarcinoma of the ovary / fallopian tube, although in
this series two relatively rare cases with mucinous
borderline tumor of the ovary with BRCA2 mutations was
reported. Primary debulking surgery was performed in
nine patietns and optimal resection was achieved in
seven patients. Five patients recurred, and were given
salvage surgery and / or chemotherapy and at present all
the patients survived, suggesting a relatively good
prognosis in BRCA mutation carriers with carcinoma of
the ovarian / fallopian tube.

Key words : BRCAJ/Z mutation. ovarian cancer, HBOC,
prognosis, serous adenocarcinoma

(J Fam Tumor 2015 ; 15 : 53-57)
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ZFLBEIICOWT, EQHMERE EBAND. BEEMEIEINERIE, BRCAT/2 DEEARRINDFHERICL
ZIENEEOCSERLESEREETH 3. ARELEBEHREEIC LY BRCAT/2EBIEFEED genotype-
phenotype DBEDHEN A 5N, DFETHILIRCERZEN U LEAS ELTWS, AEREH1 K3
AP HETEE Y, SEH»S HBOC WEEIT L - FTRHI B3I &l ok U X V{ERIPEINETREHT
(RRSO ; #3277 L — K B) ®ILERE & RO U X 7€ S BTG (CRRM ; #E7 L — FCl) EDRE
EURIERPERBLETTEL, SAFPEREUETIILREHOBETTRINT VS, £, XTI
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THE EFFECTIVENESS OF ULTRASONOGRAPHY IN POSTPOERATIVE SURVEILLANCE OF
HEREDITARY BREAST AND OVARIAN CANCER—A CASE REPORT—

Fumiko KANO", Naoya GOMI*, Masami ARAI® and Takuji IWASE"Y
Department of Breast Oncology. Division of Breast Surgical Oncology", Department of Diagnostic Imaging Center®,
Department of Clinical Genetic Oncology®, Cancer Institute Hospital, Japanese Foundation for Cancer Research

The patient was a 33-year-old lactating woman with left-sided breast cancer. Because of a strong
family history of breast cancer, she was suspected to have hereditary breast and ovarian cancer (HBOC).
After being diagnosed with triple-negative left-sided breast cancer, she underwent mastectomy and senti-
nel lymph node biopsy. Genetic testing following adjuvant chemotherapy confirmed the BRCA ] mutation.

‘Although postoperative ultrasonography (USG) at six months and mammography (MMG) at one
year revealed no abnormal findings, USG at 18 months showed a second cancer in the right breast. The
patient underwent mastectomy and sentinel lymph node biopsy. She has remained recurrence—free for 30
months without treatment, to date, since the second surgery.

The lesions could not be detected on MMG, but were visible on USG and MRL In our hospital, post-
operative surveillance for HBOC is performed every six months with USG.

In Western countries, MMG and MRI have been reconunended in postoperative surveillance guide-
lines. However, USG, which can be performed frequently, is not associated with a considerable risk of ra-
diation exposure and does not involve contrast agent use. Thus, USG is also considered to be useful for
surveillance of HBOC, which is associated with a high incidence of second cancers.

Key words * breast cancer, HBOC, surveillance
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