
CORRESPONDENCE Prophylactic Salpingo-Oophorectomy in a
Series of 89 Women Carrying a BRCA1 or a
BRCA2 Mutation

I read with great interest the article published in Cancer by Laki

et al.1 and strongly support that prophylactic salpingo-oophorect-

omy (SO) is an important option for BRCA1/2 mutation carriers, as

asymptomatic ovarian/fallopian cancers are found in 4.5% of

patients.

In developing countries, especially in low-resource settings, a

facility for detection of BRCA1 or a BRCA2 mutation is not available.

In this situation it becomes very difficult to decide on prophylactic

SO, so we do not routinely perform it. If there is any family history

of breast or gynecological cancer in first–degree relatives and the

woman is undergoing hysterectomy for reasons other than malig-

nancy, we offer them the option of prophylactic SO. It is important

to counsel the patient about the risk of ovarian pathology and the

lack of absolutely reliable preoperative or intraoperative predictors

to guide decision-making. Also, it should be explained in advance

that surgical castration induces an abrupt loss of estrogen, which

causes climacteric symptoms, especially hot flushes, sleep disorders,

and long-term effects, which include a deleterious impact on cardi-

ovascular and bone health in addition to the loss of fertility.
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Reply to Prophylactic Salpingo-Oophorectomy
in a Series of 89 Women Carrying a BRCA1 or
a BRCA2 Mutation

I n women with breast and/or ovarian cancer family history when

no molecular testing can be afforded, Dr. Mahajan recommends

prophylactic salpingo-oophorectomy (SO) only when a hysterectomy

is required for reasons other than malignancy.1 We think that pro-

phylactic SO must be discussed independently of hysterectomy. In

women whose first or second degree relative (when the intermediate
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is a male) has been affected with an ovarian cancer,

SO may be proposed at age 50 or 5 years before the

onset of ovarian cancer in her relative. This may be

discussed either when no BRCA1/2 genetic testing is

available or when the gene screening performed for

the first time in the family in an index case is nega-

tive. Indeed, a negative screening in an index case

does not eliminate an undetected BRCA1/2 mutation

running in the family. SO may also be discussed in

women affected with breast cancer and with a strong

family history of breast cancer only (4 cases of breast

cancer before 50 years in the same lineage, for

example). Indeed, we have estimated that the risk at

70 years of ovarian cancer in these women is above

3%, the threshold for which SO is acceptable accord-

ing to the French recommendations for the manage-

ment of women at risk of breast and ovarian cancer.2

Therefore, we agree that SO may be recom-

mended on familial history analysis when BRCA1

and BRCA2 testing is not available.
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