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What is Lynch 

syndrome
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Testing for Lynch 

syndrome 









Wilde type

Clonal loss

Absent 

ImmunohistochemistryMicrodissection Sequencing Interpretation 
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Why test
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Checkpoint 

inhibitors

• Immune check point mechanisms can be 

targeted by mono-clonal antibody-based 

therapies 

• In 2000 Medarex launched its first clinical trials 

with a human Mab binding to CTLA-4. 

• Approval of ipilimumab for the treatment of 

metastatic melanoma by the FDA in 2011. 
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Upregulation of 

the PD-1/PD-L1 

immune 

inhibitory axis 







Colonoscopy: 

Every 2 years from

• MLH1 MSH2: 25 
years onwards

• MSH6 PMS2: 35 
years onwards

Aspirin

~50% reduction  of 
cancer risk

Lifestyle 
Modification

Prophylactic 
TAH-BSO 

~age 40 years

PGD

@ Cancer 
diagnosis

• Adaptive surgery

• Personalised 
onco-therapy

Lynch Syndrome Management



Red (1) Amber (2) Green (3)

Bowel screening Absent Present but not up to date Up to date

Aspirin chemoprevention Not discussed Discussed and declined/Not 
indicated

Taken or not applicable

Helicobacter pylori test and 
eradication

Not discussed Testing planned Tested and managed 
accordingly

Cascading of genetic risk 
information to relatives

Not considered or refused Considered and pending 
discussion at appropriate 

age

In place or not applicable

Gynaecological review Not considered and 
patient potentially at risk

Considered and pending 
review

In place or not applicable

Prostate Review Not considered and 
patient potentially at risk

Considered and pending 
review

In place or not applicable

Symptom awareness, access 
to additional support if 

required

Not discussed Partially in place In place







TEST SURVEILLANCE SURGERY 

LIFESTYLE ASPIRIN 









Home !  News !  Ovarian and Endometrial Cancer Guidelines

Ovarian and Endometr ial Cancer Guidelines
13 March 2017

The BGCS has now released the first national comprehensive Ovarian and Endometrial cancer guidelines after

completing public consultation and international and national peer reviewing.

Read More
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Latest  News

14 September 2020

Memorandum of Understanding (MOU) between
the World Ovarian Cancer Coalition and the British
Gynaecological Cancer Society (BGCS)

29 May 2020

BGCS COVID-19 Research Grants

30 March 2020

IP51/3 – Minimally invasive radical hysterectomy for
early stage cervical cancer guidance

28 March 2020

COVID-19

05 February 2020

Consultation on national guidance for disclosure of
cervical screening history reviews and application of
Duty of Candour
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Surveillance 



Surveillance 

for women 

with Lynch 

syndrome

How?

What?

When? 







Study Modality Interval
Pathological 

variant status 
Symptomatic 

AEH 

detected

Cancers 

detected

Stage of cancers 

detected 

Cancers 

Missed
Stage of Cancers missed 

Cornou 2016 (n=177) TVS+Bx+OPH Annual Proven LS NK NK 5 EC + 1OC NK 0 NA

Dove-Edwin 2000 

(n=222)
TVS

Annual or 

Biennial
Mixed NA 0 0 NA 2 EC 2xI

Eikenboom 2021 

(n=164)
TVS +/- CA125 +/- Bx Annual Proven LS 8 7 4 EC 1 OC EC: 4xI OC: IV 2 EC 2xI

Gerritzen 2009 

(n=100)
TVS +/- Bx Annual Mixed NK 4 3 EC*  2 OC EC: Ib, Ic, IIIc OC: Ia, IIIc 0 NA

Helder-Woolderink 

2013 (n=75)
TVS + CA125 +/-Bx Annual Mixed 0 1 1 OC Ia 0 NA

Jarvinen 2009 (n=103) Bx + TVS 2-3 years Proven LS 2 0 18 EC  3 OC EC: 12xI, 2xII, 2xIII 6 EC: 2xI OC: 2xI III

Ketabi 2014 (n=871) TVS +/- Bx Various Mixed 10 3 7 EC + 1 OC 
EC: Ia, 2x Ib, 2xIc, IV, 

1xNK OC: IIb 

2 AEH, 6 EC, 3 

OC 

EC: 3xIb, II, IIc, IIIc OC: 

2x1c, IIIc

Le ́curu 2007 (n=57) TVS+CA125+Bx+OPH Annual Mixed 2 0 2 EC NK 0 NA

Manchanda 2012 

(n=41)
TVS+Bx+OPH Annual Mixed 2 1 3 EC* EC: 3xIa 0 NA

Nebgen 2014 (n=55) TVS+Bx^
Annual or 

Biennial
Mixed 0 2 1 EC Ia 0 NA

Renkonen-Sinisalo 

2006 (n=175)
Various 2-3 years Proven LS NK 4 11 EC EC: 5xIa, 4xIb,IIb IIIa, 4 OC 3x I & 1x III

Rijcken 2003 (n=41) TVS + CA125 +/- Bx Annual Mixed 0 3 0 NA 1 EC 1B

Rosenthal 2013 (n=95) TVS and CA125 Annual Mixed 0 NK

3 OC (EC not 

reported) OC: 1a, 2x1c 0 NA

Stuckless 2013 (n=54) TVS or Bx or CA125
Annual or 

Biennial
MSH2 only NK 0 5 EC 1 OC EC: 4xIa, IIIa OC: IIc 4 EC 4 OC

EC: 2x Ia, Ib, 1 NK OC: Ia, 

IIb, IIc, 1 NK

Tzortzatos 2015 

(n=45)
Various Annual Proven LS 0 2 3 EC + 2 OC EC: 2xII 1xIa OC: 2xIa 4 EC# Ia, 2x Ib, II



Family Symptoms Access

Surveillance Surgery 

What to do then … 



Current 

Priorities 















Future 

directions 
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source
Detector





Learning





Introduction: 5 minutes Introduction LS: 6 minutes Identifying LS: 8 minutes

Family Pedigree: 15 minutes Genetic counselling: 10 minutes Genetic Results: 12 minutes








