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Risiko

Lebenszeitrisiko (non-BRCA pos):

Brustkrebs: 12% Ovarial-CA: 1,4%

Lebenszeitrisiko BRCA 1:

Brustkrebs: 65% (47-85) Ovarial-CA: 39% (39-46)

Lebenszeitrisiko BRCA 2:

Brustkrebs: 45% (40-85) Ovarial-CA: 11% (11-27)
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Erblicher Brust- und Eierstockkrebs
Mögliche persönliche Konsequenzen für Gesunde

Hat Schutzwirkung ✔

Hat wahrscheinlich Schutzwirkung ?

Hat keine Schutzwirkung X

Vorbeugung

Medikamentöse Behandlung: ?

Brustgewebeentfernung: ✔

Eierstockentfernung: ✔

Früherkennung

Brustkrebs: ✔

Eierstockkrebs: X

„Nichts tun“

Brustkrebs: X

Eierstockkrebs X
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Vorsorge

Medikamentös

Lifestyle

Operativ
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Lifestyle

Alcohol: every 10g increases BC risk by 10%

Exercise: 4-10 hours of exercise reduces BC risk by 25-45%

Diet: no impact

Weight/ BMI: Weight loss reduces BC risk by -30%

Weight gain increases BC risk by -40%
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PILLE 

Minimale Erhöhung des Brustkrebsrisikos (RR 1.13)

Halbierung (!!!) des Risikos für Eierstockkrebs (RR 0.5)
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Tamoxifen Raloxifen Exemestane
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Tamoxifen and BC in BRCA1/2 Mutation 
Carriers: Primary and Secondary Prevention

Tamoxifen and contralateral BC
In BRCA1/2 mutation carriers

Tamoxifen and incident BC; 
NSABP-P1 subpopulation
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RANKL-Inhibition in mBRCA1 Carriers

Nolan et al, Nature Medicine 2017
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BRCA-P: Studiendesign
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TNBC       
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TNBC       
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Tutt et al. Lancet 2010
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Wir müssen unterscheiden...

Prädiktive Testung vs. Therapeutische 

Testung



UFK / vertraulich

Georg Pfeiler / Therapie und Prävention

Prevalence of BRCAm in breast cancer 

TNBC=triple negative breast cancer, HER=human epidermal growth factor, mBC=metastatic breast cancer

1. Winter et al. Ann Oncol. 2016 Aug; 27(8): 1532–1538; 2. Atchley DP et al. J Clin Oncol 2008; 26:4282-4288; 

3.Mavaddat N et al. Cancer Epidemiol Biomarkers Prev 2012;21:134-147; 4. Couch FJ et al J Clin Oncol 33:304-311; 3.

It has been estimated that approximately 7% of breast cancers are associated with gBRCAm and additional 3% have sBRCAm.
1

However, founder mutations in certain 

geographical locations do skew these data

BRCAm and HR+ BC

While BRCAm are widely associated with 

TNBC, the clinical community are less likely to 

associate BRCAm with HR+ disease

However, evidence suggest that HR+ patients 

account for at least half all BRCAm carriers:

• ~1 in 17 HR+ patients are gBRCAm (~65% 

of BC gBRCAm population)1 – the majority 

of these will be BRCA2 mutations2,3

• ~1 in 6 TNBC patients are gBRCAm (30% 

of BC gBRCAm population)1 – the majority 

of these will be BRCA1 mutations4

Calculations based on Winter et al. 2016

Estimated prevalence of BRCAm within mBC segments

Based on Winter et al. 20161

Patients

eligible for

OlympiAD

TNBC HR+/HER2- HR-/HER2+ HR+/HER2+

g: Germline BRCAm

s: Somatic BRCAm
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Platinsensibles

EOC

High-grade serös

BRCAmut

Carbo + 

Pac/Gem/lipDoxo

Carbo + 

Pac/Gem/lipDoxo

+ Bevacizumab

Carbo + 

Pac/Gem/lipDoxo

+ 

Olaparib/Niraparib

BRCAwt

Carbo + 

Pac/Gem/lipDoxo

Carbo + 

Pac/Gem/lipDoxo

+ Bevacizumab

Carbo + 

Pac/Gem/lipDoxo

+  

Olaparib/Niraparib

Alle anderen high-

grades

BRCAmut

Carbo + 

Pac/Gem/lipDoxo

Carbo + 

Pac/Gem/lipDoxo

+ Bevacizumab

Carbo + 

Pac/Gem/lipDoxo

+ Olaparib

BRCAwt

Carbo + 

Pac/Gem/lipDoxo

Carbo + 

Pac/Gem/lipDoxo

+ Bevacizumab

Carbo + 

Pac/Gem/lipDoxo

+ Olaparib

Alle anderen

Carbo + 

Pac/Gem/lipDoxo 

Carbo + 

Pac/Gem/lipDoxo

+ Bevacizumab
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Neoadjuvant / Adjuvant Setting
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ABCSG 41
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Conclusion

- Prevention possible (Sport, Weight, Tamoxifen, AI, ABCSG 50)

- PARPi is a targeted treament for BRCA patients

- Frist line in OVCA

- In metastatic Breast Cancer

- Perhaps soon in adjuvant Breast Cancer

- PARPi for other Gene Mutations


