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We report on performing risk-reducing salpingo-oophorectomy (RRSO) for hereditary breast and ovarian
cancer (HBOC) under public health insurance for the first time in Yamaguchi Prefecture. A 44-year old
Japanese woman had history of left-sided breast cancer, aged 30 years, and right-sided breast cancer, aged 42
years. She had a positive family history and her younger sister also had breast cancer. She was followed up
after treatment at our hospital. HBOC was suspected due to the early onset and bilateral nature of the breast
cancer and positive family history. Therefore, she was referred to our department. No organic abnormalities
were found in the appendages. We recommended HBOC genetic counseling for the patient and her husband.
She was referred for BRCA1/2 genetic testing, which produced a positive result for the BRCA mutation.
Upon explaining the cumulative risk of incidence of ovarian cancer and tubal cancer, she consented to RRSO.
RRSO was scheduled in April 2020, once it was covered by public health insurance, after which she underwent
laparoscopic bilateral salpingo-oophorectomy. The postoperative course was uneventful. She was discharged
on the third postoperative day. The resected specimens were cut according to the SEE-FIM protocol for
sample preparation, but no pathological findings were observed.
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