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Eighty-eight patients with ovarian cancer and gBRCA1/2

mutations were identified.

Introduction

• A retrospective review of medical records was

conducted for patients with OC and gBRCA1/2 mut,

focusing on breast cancer risk reduction strategies.

Methods and Materials

A total of 6 patients (10%) were ultimately diagnosed with 

breast cancer:

In this cohort of OC patients with gBRCA1/2 mutations,

most were monitored with imaging, and many showed

suspicious findings that led to breast cancer diagnoses.

These results underscore the need for individualized

counseling and incorporating breast cancer prevention into

the long-term care of ovarian cancer survivors with

gBRCA1/2 mutations.

Conclusions

• Patients with germline BRCA1/2 mutations have an

increased risk of breast cancer.

• Prolonged survival in ovarian cancer makes prevention

increasingly relevant.

• Strategies include intensive surveillance, risk-reducing

mastectomy, and chemoprevention.

• Objective: to describe strategies for managing breast

cancer risk in patients with ovarian cancer who carry

gBRCA1/2 mutations.

Results
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Variable N (%)
BRCA mutations

BRCA 1 66 (75%)
BRCA 2 22 (25%)

Personal history of Breast Cancer
Present 23 (26%)
Absent 65 (74%)

Family history of breast cancer
Present 51  (58%)
Absent 37 (42%)

Ovarian cancer stage (FIGO)
I-II 13 (14,8%)

III-IV 75 (85%)

Table 1. Baseline characteristics of the patients.

Procedure n (%)

Lumpectomy 16 (18%)

Mastectomy 6 (26%)

Adenomastectomy 1 (4%)

Table 2. Breast surgical treatment among patients with a prior history of 

breast cancer (n = 23).

Figure 1. Axillary management among patients with a prior history of 

breast cancer (n = 23).

After a median follow-up time of 70 months, only 12

patients (13%) underwent risk-reducing breast surgery:

Figure 2. Risk-reducing breast surgery among patients (n = 12).

Figure 3. Ovarian cancer stage among patients undergoing risk-

reducing breast surgery (n = 12).

Most patients (65%) opted for active surveillance every 6

months, with magnetic resonance imaging (MRI),

ultrasound, and mammography:

Figure 4. Imaging Findings During Surveillance

Figure 5. Breast Cancer Subtypes Among Diagnosed Patients (n = 6).

Stage n (%)
IA 3 (50%)
IIA 2 (33%)
IIIA 1 (17%)

Table 3. Clinical stage of diagnosed breast cancers (n = 6).

Overall survival from the time of ovarian cancer diagnosis 

was 94.2 months.
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