ONcoLoGyY AND HEmATOLOGY

West Pasco County Edition

Spring 2005 Florida Health Care News | Page 5

Genetic profiling: identifying high-risk breast cancer recurrence
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or years, researchers have

suspected that each cancer

patient’s disease is highly in-

dividualized,” observes Gail
Shaw Wright, MD, FACP, FCCP, of
Florida Cancer Institute.

“We noticed that breast cancers in dif-
ferent patients respond differently to iden-
tical treatment modalities. Until recently,
however, scientists could not determine
what it was about a particular cancer that
caused it to respond, or not respond, to a
particular therapy, nor could they find a
reliable way of predicting which patients
were most likely to experience a recur-
rence after treatment.”

Recent studies in genetic profiling
have opened a new avenue for helping
doctors determine whether a patient is at
heightened risk of developing breast can-
cer, and whether women who have been
treated for breast cancer are at height-
ened risk of recurrence.

Studies chronicled in abstracts at
the San Antonio Breast Cancer
Symposium in December 2004
identified mutations in the BRCA1
and BRCA2 genes that are associ-
ated with both breast and ovarian
cancers.

“What was surprising,” says Dr.
Wright, “is that these inherited muta-
tions behaved in markedly different
ways from each other.”

Women who inherited BRCA2 mu-
tations developed cancers that were es-
trogen-receptor positive, and
responded well to hormonal therapy.
Those who inherited BRCA1 mutations
developed cancers that were estrogen-
receptor negative.

Also in December 2004, the New
England Journal of Medicine described
a study that showed women who de-
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veloped recurrent cancer post-surgi-
cally, despite being treated with the
chemotherapy drug tamoxifen, had ge-
netic profiles that correlated to these
same genetic markers.

“This was exciting news,” says Dr.
Wright, “because we had been hearing
about the possibility of using genetic
profiling to predict cancer recurrence in
women with node-negative cancers for
several years. This is the first report that
gave concrete proof of its efficacy.”

Doctors can now use a genetic as-
say, the Oncotype DX™ by Genomic
Health, Inc., to quantify the likelihood
of distant recurrence in women with
newly diagnosed, early stage invasive
breast cancer.

Without the information provided by
genetic profiling, women at very low risk
for recurrence continue to be treated post-
surgically with chemotherapy, simply be-

cause doctors have had no way, until
now, to determine which patients were at
high risk.

“Genetic profiling is still new,” ob-
serves Dr. Wright, “but it offers us the
hope that with genetic testing, we will be
able to more accurately determine which
patients require more aggressive treatment
protocols to avoid a later recurrence after
surgery.” FHON-Billie S. Nockes
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The oncologists at Florida Cancer In-
stitute welcome questions regarding
the newest advances in cancer care.
For further information, call the Insti-
tute, located at 8763 River Crossing
Blvd. in New Port Richey, (727) 842-
8411; or the Institute, located at
13906 Lakeshore Blvd., Suite 330, in
Hudson, (727) 863-8563. You may
Jfax questions to (727) 847-2923.

The staff of Florida Cancer Institute invites you to visit their website at www.usoncology.com



