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Recent studies have reported an increase in the risk of developing uterine serous carcinoma in patients with
hereditary breast and ovarian cancer syndromes (HBOC). We report a case of uterine serous carcinoma
associated with BRCAI mutation. A 70-year-old woman was diagnosed with uterine serous carcinoma. After
receiving neoadjuvant chemotherapy, she underwent surgery and subsequent adjuvant chemotherapy. She
had two episodes of relapse for which she underwent surgery and adjuvant chemotherapy and is currently in
remission.

Her sister had serous ovarian cancer, whereas her niece, maternal aunt, and eldest daughter have a history
of breast cancer. Her cousin was found to carry a BRCAI mutation, which prompted her niece to undergo
genetic testing that showed the presence of the same mutation. The patient consulted the genetic department
of our hospital, and the same mutation was found on BRCA testing.

A detailed family survey led to further genetic testing, which revealed a pathogenic BRCAI variant. An
association between uterine serous cancer and the mutation was suspected; while the association between
this cancer and BRCA mutations is still unclear, it is important to consider performing hysterectomy in
combination with RRSO for patients with HBOC.
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