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Topics for decision 

1. Gastroscopy for all BRCA carriers ? Protocol ?

2. Place of FH

3. Test and treat for HP ? When ? 



Gastroscopy for all BRCA carriers 

Factors to be considered: 

• GC rate in Israel

• Mortality rate

• Efficiency of gastroscopy for screening 

• Complications (negligible)

• Carrier rate of BRCA

• RR of GC in carriers 



GC in Israel
• In 2020, the age-specific rates of stomach cancer, by gender and population group, were as follows:

Arabs Jews/others

Males Females Males female

cases Rate/100,000 

population

cases Rate/100,000 

population

cases Rate/100,000 

population

cases Rate/100,000 

population

under 5 . . . . . . . .

5 to 9 . . . . . . . .

10 to 14 . . . . . . . .

15 to 19 . . . . . . . .

20 to 24 . . . . . . 1 0.43

25 to 29 . . . . 1 0.43 . .

30 to 34 2 3.05 2 3.11 1 0.42 3 1.27

35 to 39 1 1.77 1 1.8 2 0.85 1 0.42

40 to 44 1 1.77 5 8.94 10 4.48 5 2.18

45 to 49 2 3.84 1 1.95 10 4.82 9 4.2

50 to 54 6 13.67 . . 11 6.34 12 6.63

55 to 59 6 16.53 1 2.69 23 14.6 17 10.08

60 to 64 6 23.26 3 11.07 36 23.3 18 10.47

65 to 69 10 55.56 4 20 51 33.93 22 12.88

70 to 74 7 61.4 5 38.17 75 58.09 39 25.66

75+ 9 58.82 8 40.2 124 72.56 94 39.2

Based on the age-specific rates, the cumulative rate of stomach cancer would be 1198.4/100,000 in Arab men, 639.6/100,000 

in Arab women, 1099.2/100,000 in Jewish/Other men and 567.0/100,000 in Jewish/other women or 1.2%, 0.6%, 1.1% and 

0.6%, respectively. (Barbara Silverman, Director, Israel National Cancer Registry at Israeli ministry of health)



Mortality rate of GC

• USA –< 25% diagnosed at early stage
• 5 years survival 32%

• Far East – 60-70% are diagnosed at early stage
• 5 years survival ~ 70% 



Efficiency of Gastroscopy 



Efficiency of Gastroscopy 



• Miss rate of 10% for GC (Quality..) 

Efficiency of Gastroscopy 



BRCA carrier rate 

• General population – 1:280, AJ – 1:40
• BRCA carriers > 50y – 15,000- 23,000



GC in BRCA carriers

• Literature review – search words: BRCA, HBOC, gastric/stomach carcinoma 
/cancer, Helicobacter

• 484 studies, including 21 leading original articles, reviews and meta-analyses







• Western population

• This study investigated the associations between the risks of 22 

cancers and BRCA1/2 PVs using data from > 5,300 families  

segregating BRCA1/2 PVs, from the Consortium of Investigators 

of Modifiers of BRCA1/2







Gastroscopy for all BRCA carriers ?

• Not really, d/t low GC rate in general population and RR of 1.5-2.5 in carriers  



Gastroscopy for all BRCA carriers ?

• Not really, d/t low GC rate in general population and RR of 1.5-2.5 in carriers  

BUT … 





Gastroscopy for all BRCA carriers ?

• Not really, d/t low GC rate in general population and RR of 1.5-2.5 in carriers 

• Gastroscopy should be considered for all carriers at age 45-50y, with routine 

biopsies for OLGA / OLGIM

• Consider: origin, HP status, smoking, patient preference

• For ongoing screening – risk stratification based on endoscopic and histologic 

findings 



Topics for decision 

1. Gastroscopy for all BRCA carriers ? Protocol ?

2. Place of FH

3. Test and treat for HP ? When ? 



Place of FH for GC in BRCA 

• No data for increased risk specific for BRCA carriers

• Data for other hereditary syndromes for association of cancer and FH (e.g
– colon in Lynch, breast / pancreas in BRCA)

• Very small fraction of BRCA carriers →  low economic burden 



Place of FH for GC in BRCA 

• No data for increased risk specific for BRCA carriers

• Data for other hereditary syndromes for association of cancer and FH (e.g
– colon in Lynch, breast / pancreas in BRCA)

• Very small fraction of BRCA carriers →  low economic burden

• Recommendation: routine screening with biopsies at age 45-50y or 10y 
before family case, every 3y 



Topics for decision 

1. Gastroscopy for all BRCA carriers ? Protocol ?

2. Place of FH

3. Test and treat for HP ? When ? 



Test and treat for HP

FOR

✓Synergism between carrier-ship 

and HP infection 

✓Ease of testing

✓Risk removal for GC

AGAINST

✓ Resistant strains 

✓ SE 











Recommendation: test and treat           

for HP at the time of diagnosis 

Test and treat for HP



• Gastroscopy should be considered for all carriers at age 45-50y, with routine 

biopsies for OLGA / OLGIM

• For ongoing screening – risk stratification based on endoscopic and 

histologic findings 

• FH - routine screening with biopsies at age 45-50y or 10y before family case, 

every 3y 

• Test and treat for HP at the time of diagnosis 

Summary of recommendations
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