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Abstract

Risk-reducing contralateral mastectomy (CRRM) and risk-reducing salpingo-oophorectomy (RRSO)
for hereditary breast and ovarian cancer (HBOC) are covered by insurance from the beginning of April
2020. Consequently, the number of patients requesting these procedures is expected to increase. In this study,
the patient is a woman in her 50s, diagnosed with left breast cancer due to hereditary breast-ovarian cancer
syndrome. She had no family history of breast cancer, but BRCA1/BRCA2 gene test was recommended for
triple-negative breast cancer under the age of 60. The results of the test showed a mutation in the BRCA2
gene, and she was diagnosed with hereditary breast cancer-ovarian cancer syndrome. She had a complete
response to preoperative chemotherapy and underwent primary two-stage bilateral breast reconstruction with
radical left breast cancer surgery, contralateral risk-reducing mastectomy, and risk-reducing salpingo-
oophorectomy at the same time. This is the first case of simultaneous surgery in Kyoto Prefecture, Japan,
and is reported here with some discussion of the literature.

Key Words: Breast Neoplasms, Hereditary Breast and Ovarian Cancer Syndrome, Prophylactic

Mastectomy, Risk-Reducing Salpingo-Oophorectomy, Mammaplasty.
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