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Summary

Familial breast cancer and early-onset breast
cancer
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Familial breast cancer is a type of breast cancer that
frequently develops within the same family and accounts
for 5-10% of all breast cancer cases. Breast cancer-related
genes such as BRCA1/2 are reportedly responsible, and
cases that are positive for the mutation of these genes are
considered to have hereditary breast and ovarian cancer.
Candidates for genetic testing include patients 1) from
a family with many members with breast cancer, 2)
with early-onset breast cancer, 3) with multiple cancers
(bilateral breast cancer, ovarian cancer), 4) with triple-
negative breast cancer, and 5) with male breast cancer. It
would be beneficial to develop a system that can provide
surveillance, risk reduction surgery (such as risk-
reduction mastectomy), chemoprophylactic therapy
(such as hormone therapy), genetic counseling, and
other treatments for patients who are positive for the gene
mutation. In this article, we provide an overview of and
discuss the problems associated with familial breast cancer,
as well as early-onset breast cancer, which is one of the
characteristic features of familial breast cancer.



	kitadacover.pdf
	download-4.pdf

