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Abstract

Hereditary breast and ovarian cancer (HBOC) caused by germline pathogenic variants in
BRCA1/2, increases morbidity rate of breast and ovarian cancers. The cumulative ovarian cancer risk
by 80 years of age is 17-44%. Eighty percent or more of the ovarian cancers occurring in patients with
HBOC are high-grade serous carcinomas, most of which are derived from serous tubal intraepithelial
carcinoma (STIC) of the fallopian tube. Here, we report a case of STIC diagnosed after risk-reducing
salpingo-oophorectomy (RRSO) for HBOC. A woman in her 50s with a prior breast cancer at 40
years of age was revealed to have a germline BRCA2 pathogenic variant by genetic testing. Laparo-
scopic RRSO was performed. Pathological examination revealed a STIC in the left fallopian tube. Ac-
cording to Japan's new general rules for clinical and pathological management, STIC is now consid-
ered a stage IA fallopian tube cancer, rather than a precancerous lesion. As the patient consent was not
obtained, staging laparotomy and postoperative adjuvant chemotherapy were not performed. Although
there is little evidence that these additional treatments prevent peritoneal cancer, STIC markedly in-
creases the risk of subsequent peritoneal cancer development. In this case, underestimation of clinical
stage cannot be ruled out, therefore, close and long-term follow up is necessary.

Key Words: Hereditary Breast and Ovarian Cancer, RRSO, STIC.
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