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Family history of cancer
eyed in Jimmy Carter
diagnosis
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The statement did not say what type of cancer the former president has and
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X % = &) 1Y %ﬁiﬁ\ /KR I —d— W H’EX’}:.JE whether it began in the liver or spread there from another part of the body.
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é 1 I3 E TvID %75 7% LLI@ ’é‘- * ZE{E l‘&" * Mr. Carter has a strong family history of pancreatic cancer. His three siblings and
r %ﬁ%'l\if E;J = 3 father died from it.

=77 Family history is important to consider because it increases his chance of getting it

A ugust /2. 2015 himself. In fact, one study found that people with three or more close relatives
¢ with pancreatic cancer had a 57 times increased chance of getting it themselves.
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Angelina Jolie’s family history

of hereditary breast and
ovarian cancer
reconstructed

Virginia
OvarianCa @
45

Debbie
Marcheline BreastCa @ 61
BreastCa

-

Ovarian Ca @ 56

D

Angelina
37

https://strandls.com/Causes=-cancer-part-2-inherited-

mutations/angelina-jolies-cancer-family-history-
reconstructed/
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(Hereditary breast and ovarian cancer syndrome: HBOC)
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Milestones of Lynch syndrome:
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BIZMRKBELSENA RS54 > 20205FhK
NCCN Guideline Genetic/Familial High-Risk
Assessment: Colorectal version2.2019
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(Hereditary breast and ovarian cancer syndrome: HBOC)
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Cumulative risk of first breast cancer among BRCA1 and BRCA2 Cumulative risk of ovarian cancer among BRCA1 and BRCA2
mutation carriers mutation carriers
100 _ - A 100 A
Y] IS - N o \ b - N A
HIEICESEE SREIEICTE S EIE
BRCA/ 2% w0
- o) v
2w P 69% 2wy BRCAZ
s 5 44%
= o
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= 40 S 40
S BRCAI carriers 5 B R C /4 /
@ 3 BRCA1 carriers | 7 %
BRCA2 /
BRCA2 carriers
0 — 0

20 30 40 50 60 70 80 20 30 40 50 60 70 80
Age,y ;)
No. at risk

BRCA1 53 340 404 273 138 41 13 53 420 544 243 131 54 23
BRCA2 30 160 267 204 110 35 21 30 190 371 230 157 59 28

(Kuchenbaecker K, Antoniou A et al. JAMA 2017; 317: 2402-24164%£ 1Y) 3| )
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The Language of Life
DNA and the Revolution in Personalized Medicine

DNA AND THE REVOLUTION
IN PERSONALIZED MEDICINE

Francis S.Collins

or of the New York Times
The Language of God
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“Genes load the gun, and environment pulls the trigger”
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The Sixth International Symposium

on Hereditary Breast and Ovarian
Cancer (Montreal 2016)



