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Hereditary colorectal cancer
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ne in 16 Canadians will develop colorectal

cancer (CRC). Increasing age is the main risk
factor—fewer than 10% of CRC cases are heredi-
tary. However, hereditary nonpolyposis colorectal
cancer (HNPCC) can cause up to an 80% lifetime
risk of CRC and substantially increases the risk of
endometrial, ovarian, and stomach cancers.

Bottom line. Individuals with “high risk” fam-
ily histories of colorectal, endometrial, and other
HNPCC-related cancers should be offered refer-
ral for genetics services. Increased surveillance by
annual colonoscopy, beginning at 20 to 25 years
of age, is an effective preventive measure for indi-
viduals with HNPCC gene mutations. Individuals
at moderate risk of CRC should be offered colono-
scopic screening beginning 10 years earlier than
the youngest age of CRC diagnosis in a family
member or no later than age 40.

The complete Gene Messenger—Hereditary
Colorectal Cancer by the GenetiKit research team is
available on CFPlus.* Past Gene Messenger articles
can be accessed on-line at www.cfp.ca. On the
home page, click on Collections in the left-hand
menu, then click on Genetics.
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For more information on genetics topics,
see www.mtsinai.on.ca/FamMedGen/

*The Gene Messenger on hereditary

colorectal cancer is available at www.cfp.ca.
Go to the full text of this article on-line,
then click on CFPlus in the menu at the top

right-hand side of the page.
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Can you identify
this condition?
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4-month-old girl presents to a dermatology

clinic with a large periorbital mass. It is sit-
uated on the right upper eyelid, with no other
associated lesions. There has been no ulceration
of the skin.

The most likely diagnosis is

. Rhabdomyosarcoma
. Infantile hemangioma
. Lymphatic malformation
. Port-wine stain
(nevus flammeus)
5. Plexiform neurofibroma
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