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Abstract

CLINICOPATHOLOGICAL OUTCOME OF BRCA GENETIC
TESTING IN BREAST CANCER:
A SINGLE INSTITUTION’S EXPERIENCE

Fumi HARADA ", Takashi CHISHIMA !, Shinya YAMAMOTO!+%’,
Yukako SHIBATA ', Hideki TAKEUCHI ", Shiori INOUE ",
Hitoshi ARIOKA %', Itaru ENDO*’

Y Department of Breast Surgery, Yokohama Rosai Hospital
» Department of Pathology, Yokohama Rosai Hospital
¥ Department of Breast and Thyroid Surgery, Yokohama City University Medical Center
v Department of Gastroenterological Surgery, Yokohama City University Graduate School of Medicine

Introduction: BRCA genetic testing was approved as a companion diagnostic for metastatic breast cancer in June,
2018 in Japan. The approval has been expanded since April, 2020. This study reviewed the clinicopathological
features of patients undergoing BRCA genetic testing in a single institution. Materials and Methods: The
clinicopathological records of 49 consecutive patients who underwent BRCA genetic testing for breast cancer from
June, 2018 to December, 2020 were retrospectively reviewed. The testing was suggested in accordance with the
NCCN guideline and the Japanese guideline for diagnosis and treatment of HBOC. Results: The median age at
diagnosis of breast cancer was 47 years. Three patients (6.1%) had multiple primary breast cancers. Twenty-four
patients (48.9%) had a family history of breast cancer within third-degree relatives. BRCA pathogenic variant was
identified in 11 patients (22.4%), with BRCA I in 5 patients and BRCAZ in 6 patients. VUS was not identified. Four
(80.0%) of 5 patients with BRCA I pathogenic variant had triple-negative breast cancer. Four (66.6%) of 6 patients
with BRCAZ pathogenic variant had luminal breast cancer. The rate of a family history of breast cancer within third-
degree relatives was significantly higher in patients with BRCA pathogenic variant than in patients without the
variant (81.8% vs. 39.5%, p=0.018). Conclusion: A family history of breast cancer within third-degree relatives is

an important factor for recommending BRCA testing.



