
Poster Print Size:
This poster template is 18” high by 36” 
wide . It can be used to print any poster 
with a 1:2 aspect ratio including 30x60, 
36x72, 42x84, and 48x96. 

Placeholders:
The various elements included in this 
poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  add, 
and delete items, or change the layout 
to suit your needs. Always check with 
your conference organizer for specific 
requirements.

Image Quality:
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 1200 
pixel photo will usually look fine up to 
8“-10” wide on your printed poster.

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size.

Please note that graphics from websites 
(such as the logo on your hospital's or 
university's home page) will only be 
72dpi and not suitable for printing.

[This sidebar area does not print.]

https://www.genigraphics.com/fileprephttps://www.genigraphics.com/fileprep

Need More Tips?
https://www.genigraphics.com/fileprep

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select the 
Design tab, then select the Colors 
drop-down list.

The default color theme for this 
template is “Office”, so you can always 
return to that after trying some of the 
alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer than 
anyone in the industry; dating back to 
when we helped Microsoft® design 
the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

data recorded in medical record

Surgery

6.7%
 new indications

9 women 
with

high-penetrance PVs

BRCA1 (4): Bilateral 
mastectomy + salpingo-
oophorectomy 

BRCA2 (2): Bilateral 
mastectomy (±salpingo-
oophorectomy) 

PALB2 (1): Bilateral 
mastectomy 

RAD51C/D (2): Bilateral 
salpingo-oophorectomy 

Genetic Risk Stratification for Breast Cancer in Patients Considering or Undergoing Hormone Replacement Therapy

Rodrigo Santa Cruz Guindalini
Oncology D’Or
Email: rodrigoscg@gmail.com
Website: https://www.linkedin.com/in/drrodrigoguindalini/

Contact
1.  CHLEBOWSKI, R. T.; HENDRIX, S. L.; LANGER, R. D.; et al. Influence of Estrogen Plus Progestin on Breast Cancer and Mammography in Healthy Postmenopausal Women: The Women's Health Initiative Randomized Trial. JAMA, v. 289, n. 24, p. 3243–3253, 2003. DOI: 10.1001/jama.289.24.3243
2.  LEE, A.; MAVADDAT, N.; CUNNINGHAM, A. P.; CARVER, T. et al. Enhancing the BOADICEA cancer risk prediction model to incorporate new data on RAD51C, RAD51D, BARD1, updates to tumour pathology and cancer incidences. Journal of Medical Genetics, v. 0, p. 1-13, 2022. DOI: 10.1136/jmedgenet-

2022-108471
3.  LIMA, J. V. O.; CAVALCANTE, L. C. S.; LIMA, D. C. S.; BARBOSA, M. C. N. A. et al. Risk-benefit of hormone replacement therapy in menopausal women. Research, Society and Development, v. 9, n. 5, p. e07952283, 2020. DOI: 10.33448/rsdv9i5.228
4.  MINAMI, C. A.; FREEDMAN, R. A. Menopausal Hormone Therapy and Long-term Breast Cancer Risk. JAMA, v. 324, n. 4, 2020.
5.  SANTIAGO, P. R. S.; RODRIGUES, F. A. A. Hormone replacement in menopause: recommendations and characteristics. Contribuiciones a Las Ciencias Sociales, v.16, n.4, p.1746-1754, 2023. DOI: 10.55905/revconv.16n.4-016

References

In a Brazilian oncogenetics service, 144 women who sought consultation 
regarding hormone replacement therapy (HRT) underwent comprehensive 
evaluation, including genetic counseling, germline testing, and CanRisk 
assessment. 
   Although HRT was the primary indication for referral, most patients (69.4%) 
met National Comprehensive Cancer Network (NCCN) criteria for genetic 
testing, and 135 proceeded with germline testing after appropriate counseling 
and assessment. The integration of these tools led to management changes in 
21.5% (29/135) of tested women, involving both escalation and de-escalation 
of chemoprevention and MRI screening, as well as new indications for risk-
reducing surgery.
   Fourteen pathogenic variants (10.4%) were identified, primarily in BRCA1/2, 
PALB2, and RAD51C/RAD51D. These results demonstrate that HRT 
consultations represent a valuable opportunity to identify substantial 
unrecognized hereditary cancer risk, highlighting the utility of individualized 
risk assessment to optimize both HRT safety and clinical decision-making.

Abstract

Introduction

Discussion

The integration of genetic counseling, germline testing, and CanRisk 
modeling within hormone replacement therapy (HRT) evaluation led to 
management changes for 21.5% (29/135) of tested women. 
   Interventions included increase of screening protocols through the addition 
of breast MRI surveillance, adjustment of chemoprevention, and new 
recommendations for risk-reducing surgeries, including mastectomy and 
salpingo-oophorectomy. Risk reclassification was achieved through the 
identification of pathogenic variants and the incorporation of detailed family 
history into CanRisk modeling, which yielded updated lifetime risk estimates.
   Notably, most women presenting for HRT consultation (100/144, 69.4%) 
already fulfilled established criteria for genetic evaluation, indicating that this 
clinical setting identifies a population with hereditary cancer risk that may not 
have been previously recognized or referred.

Conclusions

Hormone replacement therapy (HRT) is a widely recommended strategy for 
relieving menopausal symptoms, particularly for healthy women under 60 
years of age or within 10 years of menopause. 
However, HRT has been excessively used in Brazil, including less studied 
compounds and delivery methods, such as subcutaneous implants of 
gestrinone. 
   Although HRT provides symptomatic benefits, the increased risk of breast 
cancer has already been confirmed with certain types of hormone therapy.
   While numerous risk factors, such as age at menarche, menopause, parity, 
and obesity, are well established, 5–10% of breast cancer cases are linked to 
hereditary genetic predisposition. In this context, tools such as CanRisk, when 
integrated with genetic counseling (GC) and germline testing, enable 
personalized risk assessment and inform clinical decision-making. 

    To investigate how genetic counseling (GC) and CanRisk (v3.0.0) influence BC 
risk stratification and modify screening and prevention recommendations in 

women using or planning HRT
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The integration of genetic counseling, germline testing, and the CanRisk 
predictive model into hormone replacement therapy (HRT) consultations had 
an impact on cancer prevention strategies. This approach led to risk 
reclassification and management changes for 21.5% (29/135) of tested 
women, with significant adjustments to screening protocols, chemoprevention 
recommendations, and indications for risk-reducing surgery, encompassing 
both intensification and relaxation of interventions. Although HRT counseling 
was the main reason for referral, the majority of participants (69.4%, 100/144) 
met National Comprehensive Cancer Network (NCCN v.3.2025) criteria for 
genetic testing, highlighting that HRT consultations capture women with 
underlying hereditary cancer risk. Among those not meeting NCCN criteria (44 
women), a high uptake of germline testing was observed (40/44, 90.9%), 
suggesting that the HRT decision-making process may enhance risk perception 
and support more informed shared choices. This study demonstrates that HRT 
evaluation provides a valuable opportunity to identify women eligible for 
genetic assessment, and that the integration of clinical, familial, and genetic 
factors via CanRisk modeling with germline testing results in alterations to 
clinical management in approximately one-fifth of tested patients. These 
findings support integrating comprehensive genetic risk assessment into 
routine HRT counseling workflows when patients present with clinical features 
or personal/family cancer history meeting established genetic testing criteria. 
Further research is warranted to assess long-term clinical outcomes and 
implementation feasibility across diverse healthcare settings.

1 PRE-TESTING CONSULTATION

Data Collected: Data Collected: personal history, family cancer history, 
sociodemographics, lifestyle, and gynecological history. We assessed whether 
samples met the NCCN criteria for genetic testing; genetic testing was requested 
accordingly, and the initial CanRisk score was calculated
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