Breast Cancer Risk Assessment Tool


The Tool
The Breast Cancer Risk Assessment tool (http://www.cancer.gov/bcrisktool/) was developed by the National Cancer Institute to calculate a patient’s lifetime risk for breast cancer, as well as her chance of developing breast cancer in the next five years.  This is different than a patient’s risk for a hereditary cancer syndrome.

Who Should Use This Tool?

Women over the age of 35 who do not have a personal history of breast cancer, ductal carcinoma in situ, or lobular carcinoma in situ.  

What Information do I Need?

The Breast Cancer Risk Assessment tool factors in the following information to estimate the risk of breast cancer:

· Age

· Age at menarche

· Age at first live birth

· Number of first-degree relatives with breast cancer

· Number of previous benign breast biopsies

· History of atypical hyperplasia

· Race

What Will this Tool Tell Me?

This tool provides two different risk estimates:

· Risk for developing breast cancer in the next five years

· Lifetime risk (up to age 90) for developing breast cancer

Interpretation of the Results?

The National Comprehensive Cancer Network (NCCN) considers women age 35 and older whose 5-year risk of developing breast cancer is ≥ 1.7% to be at increased risk.  

The NCCN provides the following screening guidelines for these women: 

· Annual mammogram & clinical breast exam every 6-12 months

· Periodic breast self-exam encouraged

· Consider risk reduction strategies

(http://www.nccn.org/professionals/physician_gls/PDF/breast-screening.pdf)
Women who have a lifetime risk of 20 to 25% should follow these same guidelines.  They should also have an:

· Annual breast MRI

Limitations of the Tool?

Risk estimates are most accurate for Caucasian women and may underestimate the risk for African-American women.  Limitations of this risk assessment model include the fact that it:

· Does not account for age of diagnosis in relatives with breast cancer

· Does not take into account second-degree relatives or paternal family history

· Overestimates risk in women who do not get screened regularly
