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RISCHIO DI CA MAMMARIO:

60% PER BRCA 1
50% PER BRCA 2
RIDUZIONE DEL RISCHIO: annessiectomia bilaterale
(50%), chemoprevenzione (?), sorveglianza, mastectomia
bilaterale profilattica

Annessiectomia bilaterale —> sopravvivenza

Mastectomia bilaterale profilattica 9 sopravvivenza
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In a large BRCA cohort skm-spanng prophylactlc mastec-
tomy has been shown to be a powerful means of risk reduction.®
Several retrospective series and meta-analyses of 4 prospec-
tive studies have supported prophylactic mastectomy in
BRCA mutation carriers, demonstrating a 93% relative risk
reduction.*> Prophylactic mastectomies were shown by Hart-
mann et al®in alarge series with 14-year follow-up to be an ef-

fective method of risk reduction. Notably, most of these cases
were NSM®; however, only 26 of these patients were identi-
fied to have a BRCA mutation.” We sought to define the fre-
quency of breast cancer events after NSM in patients with del-
eterious BRCA mutations and to provide evidence to facilitate
informed decision-making between patients and health care
professionals.
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Studio retrospettivo multicentrico
(9 centri)

1968-2013



346 donne BRCA mutate (201
BRCA 1/ 145 BRCA 2)

> 18 anni (eta media 41 aa,
34.5-47.5)

548 NSM profilattica (mono o
bilaterale)

Pz ad alto rischio di BC
Carcinoma Lobulare In Situ
Iperplasia Lobulare Atipica

Proliferazione Duttale
Atipica




INTERVENTO CHIRURGICO
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NSM
profilattica
monolaterale
144 donne, 41.6%

NSM profilattica
bilaterale
200 donne, 58.4%




CIS o CI occulto nel
pezzo operatorio
Varianti istologiche

sul pezzo operatorio

di incerto significato
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Figure 1. Use of Nipple-Sparing Mastectomy (NSM) in the Study Population of Patients With BRCA Mutations
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END POINT

Nuova diagnosi di
carcinoma invasivi




Mediano: 34 mesi (18-58 mesi)

Medio: 56 mesi (48-64 mesi)
'NSM unilaterale: 47 mesi (38-56)
NSM bilaterale: 62 mesi (54-71)

j 23% delle pazienti: FU almeno 60 mesi

 NESSUNA NUOVA DIAGNOSI



PAZIENTI vecera),rc PURANTE IL

B ]

7 per Ca mammella 7

3 per Ca ovalo/salpinge Stadio IV malattia
(pregresso Ca

2 altre cause mammella
controlaterale)



Incidenza attesa

BOADICEA ...................... 21.8%
Chen Parmigiani .............. 22.1%
Van den Broek et al........... 9,7%

'l Escludendo le NSM eseguite prima del 1995
o eventi versus 13.1% (P < 0.001)
| ."Escl‘ud_endo le donne e 65 aa

o eventi versus 21.4% (P < 0.001)



' 1372 donne con mutazione BRCA

No mastectomia profilattica

- FU 3 anni

E Nuove diagnosi: 7%

~ Domchek, Friebel, Singer Association of risk-reducing surgery in BRCA1 or BRCA2 mutation carriers with

i3 ; s cancer risk and _mortality.»JAMA. 2010



8%

La maggior parte dei tumori della
- mammella originano dalle TDLU
(concentrati nella parte centrale

S della mammella)

TDLU nel tassello retroareolare: 16%

TDLU nelle papille del capezzolo:

~ Cellule epiteliali: squamose-> cellule
~ colonnari (1.2 mm-3.6 mm dalla
- superficie del capezzolo) :rischio
- biologico del NAC diverso rispetto a

- quello del parenchima mammario
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> 'RetroSPettiVO
' FU mediano: 3 anni

- NSM eseguite nell’arco
- di 40 anni in 9 istituti
~ diversi (differenze di
- tecnica/indicazioni)

 Nodatisu
- profilattica/terapia




~ Multicentricita

(1)

- Numero di
- pazientiincluse
i A340)



Key Points

Question Is prophylactic nipple-sparing mastectomy
oncologically safe for patients with BRCA mutations?

Findings This review included a cohort of 346 patients from

9 institutions who underwent 548 risk-reducing nipple-sparing
mastectomies. At a median and mean follow-up of 34 and 56
months, respectively, no breast cancers developed.

Meaning Nipple-sparing mastectomy is a highly effective breast
cancer prevention strategy in patients with BRCA mutations, and
nipple-sparing mastectomy should be offered as a risk-reducing
approach.
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