Cancer Genetics Service: referral guidelines for GP’s (v5.2. July 2008).  
We will accept referral where the following criteria are met.

Breast Cancer

· 1 first degree* relative diagnosed at 40 years or less

· 2 first degree relatives at 60 years or less (on the same side of the family)

· 3 first or second degree* relatives any age (on the same side of the family)

· 1 first degree male breast cancer

· A first-degree relative with bilateral breast cancer due to separate primary cancers.

NB. Breast cancer can also be inherited through the paternal side of the family.

Breast / Ovarian Cancer

· Minimum: 1 of each cancer in first degree relatives
(If only one of each cancer, the breast cancer diagnosed under 50 years)

· A first-degree relative who has both breast and ovarian cancer.

Ovarian Cancer

· 2 or more ovarian cancers, at least one first-degree relative affected 
(on the same side of the family).

Colon Cancer

· 1 first degree relative diagnosed at age 45 (or less if abnormal immunohistochemistry pathology)
· 2 first degree relatives at 60 years or less (on the same side of the family)

· 3 relatives, all on the same side of the family, (at least 1 should be a first degree relative)

· Familial Adenomatous Polyposis

· Hereditary non-polyposis colorectal cancer.

Prostate cancer

· 3 first or second degree relatives at any age

· Mixture of 3 relatives with breast or prostate cancer

· 2 relatives with prostate cancer <60 yrs

Melanoma

· 3 first or second degree relatives with melanoma or pancreatic cancer (in at least 2 generations)

Thyroid / endocrine cancer

· MEN-1 – 2 cases pancreatic cancer, parathyroid cancer / hyperplasia, or pituitary adenoma

· MEN-2 - 2 cases of thyroid cancer, parathyroid adenoma / carcinoma or adrenal phaeochromocytoma

· Papillary or follicular thyroid cancer – 2 or more cases of follicular and/or papillary thyroid cancer

Other cancers: 

· 3 or more cases of the following in same side of the family: bladder, brain, endometrial, oesophageal, kidney, pancreas, sarcoma, stomach, skin, testicular, haematological malignancies

· 1 or more case of: medullary thyroid cancer, adrenocortical cancer, phaeochromocytoma, paraganglioma, Wilm’s tumour retinoblastoma.

· History of known single gene cancer syndromes: e.g. von Hippel-Lindau disease, neurofibromatosis 1 or 2

Cancers usually not heritable

· Cervical and lung cancers usually do not have a hereditary basis

* First degree relative – parent or sibling or child, Second degree relative – grand parent, aunt / uncle, nephew or neice

Guidelines are the result of multidisciplinary consensus group meetings and GP focus groups and are subject to ongoing validation.

GUIDELINES FOR RISK ESTIMATION IN INDIVIDUALS WITH A CANCER FAMILY HISTORY
Revised July 2008. [Incidence / prevalence risks of cancer from NI cancer registry data, 2007]. 
Table 1
Breast Cancer (n = 1 in 10)

	Family History of Breast Cancer
	Lifetime Risks
	Population Risk – Reassurance
	Medium Risk
	High Risk

	
	Ratio
	%
	
	
	

	1 RELATIVE*

50 -59 yrs

40-49 yrs

30 -39 yrs

      20 - 29  

Bilateral breast cancer <50 yrs
Male with breast cancer♂
	1 in 9
1 in 8
1 in 6

1 in 5

1 in 3

1 in 4
	11%

12%

17%

20%

33%

25%
	Yes 

Yes
	Yes
Yes



	Yes

Yes♂

	2 RELATIVES

2 relatives >60 yrs

2 relatives 50-60 yrs

2 relatives <50 yrs

2 relatives <40 yrs
	1 in 7
1 in 4
1 in 3
1 in 3
	14%

25%

33%

33%
	Yes
	Yes
	Yes 

Yes

	3 RELATIVES

Average age >60 yrs

      Average age <60 yrs

1 or more relative <50 yrs

+ >1 relative ovarian cancer#
	1 in 4
1 in 3
1 in 3
	25%

33%

33%
	
	Yes
	Yes 

Yes

	
	
	
	
	
	

	Individual  with mutation in BRCA1 or BRCA2 
	>1 in 2 ~1 in 2
	50 –70%

30 -50%
	
	
	Yes

Yes

	Individual with Neurofibromatosis I
	1 in 6
	17%
	
	Yes 
	

	1 or more relative <40 yrs plus relative with childhood cancer
	1 in 3
	33%
	
	
	Yes


♂ - any male with breast cancer should be referred for genetic risk assessment.  # -  one relative may  be a  second degree relative 
Table 2
Ovarian Cancer (n = 1 in 45)





	Family History of Ovarian Cancer
	Lifetime Risks
	Low Risk –Reassurance
	Medium Risk
	High Risk

	1 RELATIVE – any age
	1 in 23
	4%
	Yes
	
	

	1 RELATIVE  with ovarian ca. and one with breast cancer <50 yrs
	1 in 5
	20%
	
	
	Yes

	1 RELATIVE with ovarian and two with breast cancer <60 yrs
	1 in 5
	20%
	
	
	Yes

	2 RELATIVES or more - 1st degree relatives
	1 in 3
	30%
	
	
	Yes

	Affected    individual   with a mutation in a known ovarian cancer predisposing gene
	>1 in 3 
	~20-50%
	
	
	Yes

	3 individuals with CRC, one <50 yrs and 1 case ovarian cancer
	1 in 10
	~10%
	
	
	Yes


Table 3
Colorectal Cancer (n = 1 in 20)

	Family History of Colorectal Cancer
	Lifetime Risks
	Low Risk –Reassurance
	Medium Risk
	High Risk

	1 RELATIVE

>45 yrs 


<45 yrs
	1 in 17

1 in 10 
	6%

10%
	Yes
	Yes
	

	2 RELATIVES
one 1st degree & one 2nd degree
two 1st degree relatives ave <60

two 1st degree relatives ave >70
	1 in 12
1 in 6

1 in 10
	8%

17%

10%
	Yes

Yes
	Yes
	

	3 OR MORE RELATIVES
dominant pedigree  or  Amsterdam criteria HNPCC family
	>1 in 3
	30–70%
	
	
	Yes


* First degree relative – parent or sibling or child, Second degree relative – grand parent, aunt / uncle, nephew or neice 

Referrals: Direct to individual consultants c/o Belfast City Hospital  – (Do not send to cancer units as secretarial staff based in Belfast City Hospital). SHSSB: Dr Alex Magee or Dr Vivienne McConnell (Craigavon). WHSSB: Dr Shane McKee (Altnagelvin), Dr Vivienne McConnell (Erne). NHSSB: Dr Tabib Dabir or Prof Patrick Morrison (Antrim). EHSSB – All 5 consultants; Dr Tabib Dabir, Dr Alex Magee, Dr Vivienne McConnell, Dr Shane McKee, Prof Patrick Morrison. (Belfast City, Ulster, Action Ca. House)

