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INHERITED CANCER SCREENING
Inherited genetic mutations can be passed down from parents to their children and cause between 5 to 10% of all cancers. 
Families with a strong history of cancer may have a genetic mutation that has been passed through the generations leading to 
a higher rate of cancer within the family, than in the general population.

Some families may have a history of cancer due to a shared environment or lifestyle, such as tobacco use, obesity or sun 
exposure, which may not be due to a genetic pre-disposition. However, certain patterns in a family — such as the types of 
cancer that develop, other non-cancer conditions that are seen, and the ages at which cancer develops — may suggest the 
presence of an inherited cancer syndrome. Genetic tests can indicate if there is a genetic predisposition for cancer within a 
family and can help predict which family members are most at risk.

If a genetic mutation is present in a family, not everyone who inherits the mutation will necessarily develop cancer. However, 
Genomic Testing for Inherited Cancer Syndromes can empower patients with the knowledge to take control of their health and 
be aware of their lifetime risk of cancer, enabling earlier detection and treatment.

 

Hereditary Breast and Ovarian Cancer
Hereditary breast and ovarian cancer (HBOC) resulting from 
mutations in the BRCA1 and BRCA2 genes occurs in all ethnic 
and racial populations. BRCA mutations increase the risk 
of developing breast and ovarian cancer, and patients with 
mutations tend to develop breast cancers at a younger age. 
Around 1 in 400 people are believed to have BRCA1 or BRCA2 
mutations and 5 – 10% of breast cancers result from a 
mutation in the BRCA1 and BRCA2 genes.  [1-4] Men with BRCA 
mutations have a higher risk of prostate cancer and are also 
at increased risk of breast cancer. [5,6] Men and women with 
BRCA mutations may be at increased risk of pancreatic and 
stomach cancer. [7,8]

Von Hippel Lindau syndrome
Von Hippel-Lindau (VHL) syndrome is an inherited disorder 
characterized by the formation of tumors and cysts in many 
different parts of the body, including hemangioblastomas of 
the brain, spinal cord, and retina; renal cysts and clear cell 
renal cell carcinoma; pheochromocytoma, pancreatic cysts, 
and neuroendocrine tumours; endolymphatic sac tumours; 
and epididymal and broad ligament cysts. [12] Tumors may 
be cancerous or noncancerous and most frequently appear 
during young adulthood; however, the signs and symptoms 
of von Hippel-Lindau syndrome can occur throughout life. 
Retinal hemangioblastomas may be the initial manifestation 
of VHL syndrome and can cause vision loss. Renal cell 
carcinoma occurs in about 70% of individuals with VHL and is 
the leading cause of mortality. [12]

Lynch Syndrome
Lynch syndrome is characterized by an increased risk for 
colorectal cancer and cancers of the endometrium, stomach, 
ovary, small bowel, hepatobiliary tract, urinary tract, brain, 
and skin. [9] In individuals with Lynch syndrome the following 
lifetime risks for cancer are seen:

• Colorectal Cancer: 52%-82%
• Endometrial cancer in females: 25%-60%
• Gastric cancer: 6% to 13% for gastric cancer
• Ovarian cancer: 4%-12%

characterised by the development of benign (non-cancerous) 
tumours known as schwannomas and meningiomas. [13] 
Although these tumors are benign, they can cause hearing 

problems, especially if there are multiple tumours in or next 
to the brain. The average age of onset is 18 to 24 years and 
almost all affected individuals develop tumours by age 30 
years. 

Li-Fraumeni syndrome
Li-Fraumeni syndrome is associated with high lifetime risks 
of cancer. The risk of cancer is estimated at 50% by age 30 
years and 90% by age 60 years. [10] Within families whose 
members have Li-Fraumeni syndrome, the prevalence of 

and adulthood. [11] The most common cancers observed 
in families with Li-Fraumeni syndrome include soft tissue 
sarcomas, brain tumours, adrenocortical carcinoma, bone 
sarcomas and breast cancer.
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Genomic Testing for Inherited Cancer Syndromes empowers patients to take control of their health and be aware of their 
lifetime risk of cancer, enabling earlier detection and treatment. Patients can be tested for Inherited Cancer Syndromes 
whether they are currently diagnosed with cancer or not.  

If currently diagnosed with cancer, Inherited Cancer Screening can be performed along with other genetic testing to see if other 
members of your family, such as your children, may be at higher risk of developing cancer.

If not currently diagnosed with cancer, patients can still be assessed to see if they are at an increased risk of developing 
certain cancers enabling them to:

• Start cancer screening tests earlier
• Get screened for that type of cancer more often
• Get access to screening tests that are used only for people known to be at increased cancer risk
• Watch yourself closely for signs or symptoms of that kind of cancer
• Learn about options to help reduce the risk of certain types of cancer, such as drugs or surgery

Inherited Cancer Panel
• Over 200 hereditary cancer susceptibility syndromes 

have been described.
• Our panel looks at 42 genes implicated in some 

of the most common inherited cancer syndromes 
including: Hereditary breast and ovarian 
cancer (BRCA1/BRCA2), Li-Fraumeni syndrome 
(TP53), Lynch Syndrome (MLH1/MSH2/MSH6/
PMS2), Von Hippel Lindau syndrome (VHL) and 

NF2).

BRCA Testing
• Our BRCA Test screens for inherited mutations in 

the BRCA1 and BRCA2 genes, as well as ATM, CDH1, 
RAD51C, CHEK2, RAD51D, NBN, RAD51L3-RFFL, 
SMARCA4 and TP53

• Around 5 – 10 % of breast cancers result from a 
mutation in the BRCA1 and BRCA2 genes. BRCA 
mutations increase the risk of developing breast and 
ovarian cancer, and patients with BRCA mutations 
tend to develop breast cancers at a younger age.

What Testing Options are Available? 

How Do I Organise Testing?
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Unlock the Power of Genomics

CG Genomics Oncology aims to educate patients and their families on their cancer type and empower them with the 
knowledge to take control of their treatment plans. As each patient’s case is unique, there is no “one size fits all” when it 
comes to testing. We encourage you to contact CG Genomics Oncology, and we can work with you and your oncologist/
specialist, to determine what tests would benefit you. 


