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Breast Cancer in the Family —
What does this mean for you?

Information for women with a low or moderate lifetime risk of
breast cancer

Some families carry an inherited mutation which predisposes them to breast cancer.
However, these mutations are rare; breast cancer is fairly common and genetic mutations
cause only a very small percentage of all breast cancers. This means that many women
with one relative and some women with two relatives affected by breast cancer are not at
significantly increased risk of the disease compared with the general population.

How common is breast cancer?

In the UK, breast cancer is one of the most common types of cancer affecting women.
Most women in this country have about 1 chance in 10 of developing breast cancer in their
lifetime. However, most women who develop breast cancer are over sixty and breast
cancer in this older age group tends to respond better to treatment.

What type of family history suggests an inherited tendency to develop
breast cancer?

A very small number of women who develop breast cancer have an inherited tendency
towards this type of cancer. This tendency is generally only found in families where:

Either at least three close relatives (usually on the same side of the family) develop breast
cancer before the menopause

Or some relatives have had breast cancer and others have had ovarian cancer.

What is a “low” risk of breast cancer?

If you have been told that your lifetime risk of developing breast cancer is “low” then your
chance of developing breast cancer is no different from, or not much different from, the
chance of any other woman in the population and it is likely that the breast cancer in your
family is due to chance and not to any inherited tendency.
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Do women with a “low” risk of breast cancer need breast screening?

Women at “low “ risk do not need to have breast screening before the age of fifty.
Between the ages of 50 and 64, mammograms are offered every three years on the
National Breast Screening Programme.

What is a “moderate” risk of breast cancer?

If you have been told that your lifetime risk of developing breast cancer is “moderate” then
you have a somewhat increased chance of developing breast cancer at some stage in
your lifetime. Even if you have a moderately increased risk of breast cancer, you are still
much more likely not to get breast cancer than to get it and it is unlikely that the breast
cancer in your family is due to a gene mutation.

Do women with a “moderate” risk of breast cancer need breast
screening?

If you are told that you are at “moderate” risk of breast cancer, you will be offered
mammograms every three years between the ages of 50 and 64 on the National Breast
Screening Programme and you will be given the opportunity to discuss with a specialist
whether you might benefit from extra breast screening before the age of fifty.

What should you do if someone else in your family develops breast or
ovarian cancer after your risk has been assessed?

This may not alter your chance of developing this type of cancer but please let us know
and we will look at your family history again.

What can you do to keep a check on yourself?

If you are aware of how your breasts normally look and feel, you are more likely to notice
any changes. If you do notice any change, go to your GP who will refer you to a specialist
if necessary.

If you need more advice about any aspect of inherited breast cancer, you are welcome to
contact:

The Genetic Counsellors, Medical Genetics Department, Box 134, Addenbrooke’s NHS
Trust, Hills Road, Cambridge CB2 2QQ

Tel: 01223 216446

Fax 01223 217054
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This leaflet is based on an original leaflet written by the Clinical Genetics Department,
Guy’s Hospital, London

Please ask if you require this information in other languages, large print or audio format:
01223 216032 or patient.information@addenbrookes.nhs.uk

Potete chiedere di ottenere queste informazioni in altre lingue, in stampato grande o in
audiocassette.
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& Addenbrooke’s is smoke-free. Please do not smoke anywhere on the site.
}- » | For advice on quitting, contact your GP or the NHS smoking helpline free, 0800

** 1690 169
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