	
  

Angelina Jolie’s Mastectomy: What You Should Know	
  
By DR. JENNIFER ASHTON
By going public with her prophylactic double mastectomy,
actress Angelina Jolie has again shone the spotlight on breast
cancer and the genetic mutation known to increase the risk of
getting it by 60 percent.
(Jolie wrote that her doctor told her she had an increased risk of
87 percent, adding that the risk is different for each woman. An
NIH study found this number to be too high.)
Although Jolie, 37, has the potential to save lives by raising
awareness, facts about testing for the mutation and undergoing
preventative care can be confusing. Here’s what you need to know:
The test for the genetic mutation, called BRCA, is a simple blood test, but it’s not for everyone. It’s not always
covered by insurance and can cost about $3,000, so you should know whether you’re one of the 2 percent of
women who have a family history that makes them more likely to have the BRCA mutation.
This is cancer.gov‘s list of family history to consider before undergoing BRCA testing:
For women who are not of Ashkenazi Jewish descent:
• two first-degree relatives (mother, daughter or sister) diagnosed with breast cancer, one of whom was
diagnosed at age 50 or younger;
• three or more first-degree or second-degree (grandmother or aunt) relatives diagnosed with breast
cancer regardless of their age at diagnosis;
• a combination of first- and second-degree relatives diagnosed with breast cancer and ovarian cancer
(one cancer type per person);
• a first-degree relative with cancer diagnosed in both breasts (bilateral breast cancer);
• a combination of two or more first- or second-degree relatives diagnosed with ovarian cancer
regardless of age at diagnosis;
• a first- or second-degree relative diagnosed with both breast and ovarian cancer regardless of age at
diagnosis; and breast cancer diagnosed in a male relative.
For women of Ashkenazi Jewish descent:
• any first-degree relative diagnosed with breast or ovarian cancer; and two second-degree relative on
the same side of the family diagnosed with breast or ovarian cancer.
In all, between 0.125 and 0.25 percent of women will test positive for the BRCA mutation, and it varies by
ethnicity. These women have an increased risk of getting breast cancer and ovarian cancer.
If you do test positive for BRCA, you have options, and you don’t necessarily have to go the Jolie route.
Some women choose not to have surgery. Instead, they increase cancer surveillance with imaging tests. These
include regular mammograms to test for breast cancer, and regular pelvic sonograms and blood-tests to watch
for ovarian cancer.
It is important to note that surveillance or screening does not reduce risk, but rather potentially improves early
detection of cancer should it occur.
Other options include chemo-prevention, or taking certain medications to reduce cancer risk. For example,
some women take a drug called tamoxifen to prevent breast cancer and others take birth-control pills to
prevent ovarian cancer. These decisions are individual, highly personal and often times very difficult ones for a
woman and her family to make.

