Targeted Family History

A three generation family history can be used to help stratify individuals into one of these three risk categories.  

Questions to ask when taking a targeted family history include:

· For relatives with colorectal cancer:

· Type and number of primary cancer(s)

· Age at diagnosis

· Information about treatment

· Number of polyps

· Other risk factors

· Inflammatory bowel disease (e.g. Crohn’s disease, ulcerative colitis)

· Obesity

· Smoking

· Alcohol use

· For relatives without cancer:

· Age

· Screening practices/Risk reduction strategies

· If deceased, age at death and the cause of death

· Number and type of colon polyps, if any

· For relatives with any other type of cancer:

· Record the type of cancer

· Their age at diagnosis

Factors that may limit the interpretation of family history include small family size, premature deaths, and lack of knowledge about family members and/or their health.

Stratification Guidelines

Family history consistent with Sporadic cause of colorectal cancer:

· Single case of colorectal cancer in a distant relative

· Diagnosis later in life (after age 60)

Family history consistent with Familial colorectal cancer

· One or more first-degree relatives (FDRs) with colorectal cancer or adenomatous polyps, 

· Two or more second-degree relatives (SDRs) with colorectal cancer or adenomatous polyps.  

Family history consistent with a Hereditary colorectal cancer syndrome

· 3 FDRs or SDRs affected with any associated cancers*; all cases can
occur in one generation, no age restriction 

· 1 FDR diagnosed with CRC before age 50 

· 1 FDR or SDR with 10 or more polyps 

· 1 FDR or SDR with two or more associated cancers*

*
Associated Cancers include endometrial, stomach, ovarian, hepatobiliary tract, small bowel, braid/CNS, thyroid, pancreas.

