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HALF OF THE 
INDIAN WOMEN 
DIAGNOSED WITH 
BREAST CANCER 
ARE UNDER 50 - A 
DECADE EARLIER 
THAN THE 
AVERAGE AGE OF 
INCIDENCE SEEN 
IN THE WEST

The risk of breast and ovarian cancer is real but with modern 
scientific practices, it shouldn’t be something to lose sleep over. We 
tell you how to help your loved ones mitigate this risk
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A Stitch In Time

W
HEN YOU RUN 
around for medical 
issues, it feels as if it’ll 
never end. But when 
you run for health with 

a free mind, one feels special and 
blessed.

 At the age of 39, Seema (name 
changed) was diagnosed with a 
precancerous tumour in her left 
breast. Proactively, she underwent 
genetic testing for breast cancer 
and was found to be a carrier for a 
disease-causing gene called BRCA 
(breast cancer type 1 susceptibility 
protein). As a preventive measure, 
she made the difficult decision 
to undergo prophylactic bilateral 
mastectomy (removal of breasts) 
and immediate breast reconstruction 
as well as removal of her ovaries. The 
post-surgery outcomes have been 
life-changing for her. Her cancer risk 
has been mitigated substantially and 
she is living her life with new zest and 
vigour. 

“Hereditary Breast and Ovarian 
Cancer Syndrome” (also known as 
HBOC) is most commonly caused 
by mutations in one of two 
genes: BRCA1 and BRCA2. These 
mutations increase the risk for 
breast, ovarian, pancreatic, 
prostate, melanoma, and possibly 
other cancers. A very important 
phenomenon called mutation 
(change in basic elements in the 

DNA) affects the genetic material 
within the cell. The mutations could 
either be inherited genetically or 
maybe spontaneous or induced 
by radiation/carcinogens. Genetic 
testing involves identification of 
mutations in disease causing genes 
to determine their significance in 
normal physiology and disease 
etiology (cause of the disease). 
Unlike most other medical tests, 
genetic tests can reveal information 
not only about the person being 
tested but also about the risk 
amongst that person’s relatives.

Angelina Jolie’s radical and brave 
decision few years ago to undergo 
preventive genetic testing followed 
by prophylactic mastectomy and 
breast reconstruction, due to her 
strong family history, has brought 
this important topic in the global 
limelight. World-over, the general 
public is now well-sensitised to 
genetic risk of HBOC, medical 
consensus and guidelines for 
genetic testing are in practice, and 
the majority of medical centres 
are offering genetic services and 
adopting prophylactic measures. 

The incidence of breast cancer 
(BC) is on the rise in Indian women. 
It is estimated that the current 
lifetime risk for developing BC in 
urban Indian women is 1 in 22. Half 
of the women with a diagnosis of 
BC are under the age of 50, which 
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is a decade earlier than that seen in 
the west. India has the highest BC 
incidence-to-mortality rate in the 
world mainly attributed to late-
stage presentation and hence, poor 
treatment outcomes. 

It is plausible that about 10-15% 
newly diagnosed BC cases in India 
have a strong familial history or 
inheritance patterns. The oncology 
community in major cities is now 
actively integrating preventive 
genetic screening in their routine 
practice. More and more educated 
women with strong family history 
are willingly coming forward to 
identify their risk of developing 
these cancers. Several global and 
Indian genomics companies offer 
these genetic tests at increasingly 
affordable costs. Genetics of 
HBOC is also an ever-evolving and 
important area of cancer research. 
In addition to the BRCA genes, G
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reconstruction at OBHC. However, 
every case is unique and it is essential 
to objectively qualify patients who 
need preventive surgical measures 
to mitigate their risk of developing 
cancers. 

Male breast cancer, a rare 
phenomenon with less than 0.5% 
incidence in the general population 
is known to have strong inheritance 
patterns for HBOC in the family 
of the affected patient. OBHC has 
managed 4 families affected with 
male breast cancer by various 
rationale approaches guided by 
genetic testing. Interestingly, two 
brothers from the Mehta family 
(name changed) diagnosed with 
male breast cancer were treated 
with mastectomy at OBHC. Few 
years later, their younger sister 
diagnosed with breast cancer was 
also treated by our team. Genetic 
testing identified a pathogenic 
BRCA mutation. Given the strong 
familial history and her own BRCA 
status, this patient then opted for 
bilateral mastectomy with immediate 
reconstruction and is currently 
leading a disease-free life. 

WHAT IS ORCHID?
Orchid Breast Health Centre has done 
more than 350 reconstructive surgeries 
over the past three years and more than a 
couple of thousand breast surgeries over 
the last few years. It is the only unit in 
the country that does routine oncoplastic 
breast surgery at such great volumes. 
The centre has now collaborated with 
the University of East Anglia, Norwich, 
UK (UEA) to bring a one-of-a-kind MCh 
in breast oncoplasty course for surgeons 
from Asia. The underlying vision for 
this joint initiative is to train surgeons 
to enhance their competency in breast 
oncoplasty skills.

This course will utilise the blended 
model of learning in which surgeons 
will undergo online didactic training 
and hands-on practical training in Pune. 
The online training will be based on 
comprehensive curriculum developed 
by UEA that will provide a 360-degree 
view of the latest advances in surgical 
management of breast diseases. The 
practical training will be imparted in the 
form of intensive surgical workshops 
with one-on-one interactions between 
mentors and peers from across the globe. 
This course will also provide a platform to 
network with key opinion leaders and like-
minded peers from across the world. 

several other genes have been 
identified to contribute towards 
the development of these cancers. 
Therefore, genetic testing panels 
inclusive of multiple disease-causing 
genes are now being recommended 
in the assessment of HBOC risk. 
Importantly, given the paucity of 
well-trained breast oncoplasty and 
reconstruction facilities in India, 
the unique approach adopted by 
Angelina Jolie or Seema to mitigate 
their risk of HBOC has not yet found 
its way in mainstream breast cancer 
management protocols in India.

Pune’s Orchids Breast Health 
Clinic (OBHC), an initiative of 
Prashanti Cancer Care Mission, 
has an established ‘HBOC Risk 
Reduction Clinic’. This preventive 
oncology clinic is based on the 
principles of multi-modal risk 
assessment of HBOC using family 
history, radiological imaging, and 
genetic screening for HBOC. On the 
advice of treating onco-clinicians, 
the patients are referred to well-
trained genetic counsellors who 
evaluate the need and type of 
genetic testing applicable. Genetic 
reports from DNA collected from 
blood or saliva samples is then 
discussed with the patients, who 
are given appropriate advice for 
follow-up actions. The patient with 
high risk of HBOC is monitored 
through active surveillance that 
involves regular follow-up, timely 
radiological assessment, and lifestyle 
changes for effective prevention and 
management. OBHC is perhaps one 
of the few breast cancer centres in 
India with a fully-functional breast 
oncoplasty surgery unit led by Dr. 
C. B. Koppiker, an eminent breast 
oncoplastic surgeon. More than 3/4th 
newly diagnosed BC patients at this 
centre undergo breast conservation 
surgery using oncoplasty. 85% of 
the remaining 1/3rd who require 
mastectomy are reconstructed 
immediately. Over the last 2 years, 
more than 15 women with strong 
family history have undergone 
prophylactic mastectomy and breast 

INTERNATIONAL GUIDELINES 
SUGGEST GENETIC TESTING IN 
THE FOLLOWING SITUATIONS:

 Patients younger than 45 years with 
early onset breast cancer of any type 

 Patients younger than 60 years with a 
specific type of breast cancer, like triple 
negative breast cancer 

 Two breast cancer primaries in a single 
individual

 History of more than one or more cancers 
of the breast, ovary, pancreatic, prostate 
amongst family 

 Normal unaffected individuals with strong 
family history of first or second degree 
relatives with the above malignancies

Note: These recommendations are not an 
exhaustive list and have been summarised to 
provide readers with an overview.
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