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Analysis of the relationship between BRCA1/2 gene mutation

and clinicopathological characteristics of epithelial ovarian cancer
SHAO Jun-jun' ,GAO Wei’
(1. Department of Gynecolical Oncology ,2. Department of Oncology Surgery,
The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective: To explore the relationship between BRCA1/2 mutation and clinicopathological features of epithelial ovarian
cancer. Methods: The BRCA gene in 70 patients with epithelial ovarian cancer diagnosed by pathology was detected,the BRCA1/2
mutation was analyzed, and the relationship between BRCA1/2 mutation and clinicopathogical characterloistics of ovarian cancer
patients ( including age, clinical stage, pathological type, familial inheritance and platinum drug sensitivity) was analyzed. Results:
Among 70 patients with epithelial ovarian cancer,20 cases with BRCA1/2 gene mutation were found ( accounting for 28. 5% ) , which
included 16 cases with BRCA1/2 gene mutation and 4 cases with BRCA2 gene mutation. The incidence rate of high-grade papillary
carcinoma , susceptibility to platinum therapy and family history in BRCA1/2 mutation group were higher than those in non-mutation
group( P <0.05 to P <0.01) ,but there was no statistical significance in the age and clinical stage between two groups( P >0.05).
Conclusions ; The epithelial ovarian cancer with BRCA1/2 mutation is prone to recurrence, high grade malignancy, and sensitive to
platinum drugs. The BRCA1/2 gene mutation in epithelial ovarian cancer patients is related to the family genetic history of the patients.
[ Key words] epithelial ovarian neoplasms; BRCA1/2 ;gene mutation
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