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Agenda 

 Overview of Cancer Risk and Prevention 
Multidisciplinary Clinic

 Case Discussions
 Updated Genetic Testing
 Importance of Risk/Benefit Discussion for 

Screenings
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Cancer Risk and Prevention 
Multidisciplinary Clinic

Multidisciplinary Conference 
Team
Medical Oncology

Cancer Genetics

Radiology

Breast Surgical Oncology

Gynecologic Oncology

Gastroenterology

Endocrinology

Urology

Dermatology
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Genetic Counselor
Usual Care

• Review patient/ family 
history

• Review previous testing 
& implications

• Provide genetic 
counseling

• Offer updated testing & 
disclose results/ 
recommendations

Multi-Disciplinary 
Conference

Monthly

• Case discussions:  
history/risk factors, 
family history, germline 
testing + preferences 

• Identify subspecialty 
needs (now vs. later)

• Identify eligible patients 
for research

• Formulate 
individualized 
surveillance plan + risk 
reducing interventions 

• Discuss risk reduction 
interventions (surgical, other)

• Nuanced/complicated 
discussions about 
screening/surveillance

Subspecialty MD’s
(Breast, GYN/ONC, CRS, etc.)

• Introduce role of clinic, APP
• Review patient history, cancer risk factors, 

patient interest/eligibility for risk-reducing 
interventions

• Review, implement surveillance plan
• Focused H&P; update family history
• Coordinate screenings, manage results
• Encourage lifestyle measures 
• Refer to subspecialist MDs 
• Communicate surveillance plan to PCP 

CA Risk Clinic APP
Longitudinal Follow-up

Longitudinal follow-up based on 
individualized surveillance plan

PCP

New Referral to Cancer Risk Clinic
• Newly identified germline alteration, 

suspicious family history
• Known germline mutation, genetic 

counseling ≥ 3 years ago or never

Case 1
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Test Result 2015
Single Site BRCA1

Updated Result 2022
Panel Test Result
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Case 1

Discussion
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Case 2

Test Result 2018
CHEK2 VUS
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Reclassified Test Result
CHEK2 Likely Pathogenic

Case 2
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Discussion

Case 3
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Test Result
MITF Pathogenic

Breast Cancer Risk Factors: 

- Maternal FH of 
breast cancer 
(mother, maternal 
aunt, maternal 
cousin, maternal 
grandmother)

- First birth after age 
30 (32) 

- Menarche before 
age 12 (11)

- Heterogeneously 
dense breasts 
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Discussion

Pancreas Case 1
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Test Result
CDC73 and FLCN VUS

21

22



2/24/2023

12

Radiology and Pathology

• Incidental finding on CT: 3.5 cm cystic lesion in the tail of the pancreas which is 
indeterminate

• Referred to CRPC and presented at Pancreas Review Board, recommended 
EUS. 

• EUS with biopsy- CEA on FNA was high, diagnostic of mucinous lesion. Fluid 
signal doesn't indicate any solid components, but can tell it is not simple fluid, 
likely mucinous. 

•
Presented at Pancreas Review Board again and panel discussion recommend 
resection due to family hx, large cyst, pt is young and has a long future of 
surveillance. 

• Proceeded with distal pancreatectomy with splenectomy, pathology showed 
benign simple cyst (3.7cm)

Discussion
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Pancreas Case 2

Test Result
ATM Pathogenic
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Management Guidelines

Pancreas Case 2

27

28



2/24/2023

15

Discussion

Risk/Benefit Discussion

Provide information about:
- The disease
- The screening service

Risks Benefits

- Overtreatment
- Anxiety
- False positives (cysts)
- Cost

- Downstaging
- Improved mortality
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Common Diagnoses

BRCA1/2 PALB2 BRIP1 ATM

Lynch 
(MLH1/MSH2/ 
MSH6/PMS2/

EPCAM)

CHEK2 MUTYH SDHx

CDH1 RET MEN TP53

VHL
Fam Hx Breast 

Cancer 
>20% TC 

score

High Risk 
Breast –

ADH/ALH/ 
LCIS

Fam 
Hx Pancreas 

Cancer 

Resources

• Li-Fraumeni Syndrome Association www.lfsassociation.org
• Living Li-Fraumeni Syndrome www.livinglfs.org or 1-844-537-2255
• Hereditary Cancer Foundation www.hereditarycancer.org/
• FORCE (Facing Our Risk of Cancer Empowered), 866-288-7475 

or www.facingourrisk.org
• Bright Pink, www.brightpink.org
• Alive and Kickin' www.aliveandkickin.org
• Lynch Syndrome International https://lynchcancers.com/
• No Stomach for Cancer www.nostomachforcancer.org/
• Pheo Para Alliance www.pheopara.org
• VHL Alliance www.vhl.org
• Aim at Melanoma Foundation - www.aimatmelanoma.org
• Melanoma Genetics Consortium - www.genomel.org
• Information about GINA (Genetic Information Non-Discrimination Act) 

Law: https://www.genome.gov/about-genomics/policy-issues/Genetic-
Discrimination

• The National Pancreas Foundation - https://pancreasfoundation.org/
• National Society of Genetic Counselor - www.nsgc.org
• Find a genetic counselor - www.findageneticcouselor.com
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