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Breast Cancer: Knowing is More Important than Wondering
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In a recent USPSTF statement [1], the task force recommended 
that women with a familial and potential genetic predisposition for 
BRCA1/2 gene mutations be tested and undergo genetic counsel-
ing. 

Multiple cancers, like many hyperlipidemias, are associated 
with genetic predispositions, including BRCA1/2, p53 and Lynch 
Syndrome [2]. However, these genetic predispositions toward 
transitional tissue changes do not mean cancer is destined to de-
velop [3]. How do you counsel someone over what might happen, 
without knowing which environmental factors will set into motion 
the chain of events for that particular individual, which will pro-
duce cancer [3]?

Henry Lynch was someone the primary author knew and 
worked with. Henry was more concerned with how genetic tests 
like BRCA1/2 would be used. At best, they demonstrate the poten-
tial for cancer and at worse it causes women and men to be fear-
ful of dying from a cancer, which they may not, at least as of the 
time of genetic testing, have. As we know, women (and men) with 
BRCA1/2 account for only 5 to 10% of all breast cancers [4].

Today one of the driving concerns in medicine is the failure to 
find breast cancer when present (sensitivity errors) and the in-
ability to guarantee that there is no cancer present (specificity) 
when none is seen. This limitation and consequential patient (and 
family) fear, is driven by qualitative tests such as mammography, 
which has proven to be unreliable in half of all women, specifically 
including the 50% of women who have dense breasts.

The task force statement brings to light some of the potential 
problems associated with genetic testing, followed by the limita-
tions of qualitative imaging. Do you or don’t you have cancer? 

As we have seen, this presupposes a certain mode of thinking. 
Either the person is at one extreme on a Health-Spectrum [3], or 
the other, without acknowledging transitional changes; changes 
which are potentially treatable. To clearly counsel patients and 
their families, it is important that we provide them with this in-
formation [5]. 

Henry was about knowing and not guessing. The BRCA1/2 test 
was designed to raise awareness of potential problems, but what 
counseling do you provide to someone who may develop cancer? 
Our answer is determined by our ability to measure these transi-
tional changes as they are happening [5]. Only then can we provide 
the necessary counseling patients and their families’ need. 
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