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Knowledge becomes power when 
you know your genetic background 
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Genetic testing 
for the possibility 
of breast cancer 
in the future, how 
to treat it, and 
maybe even 
prevent it, is 
now available 
in SA, writes 
SUE GRANT-

MARSHALL 

THEY are some of the most 
dreadful words a woman will 
ever hear: "Your test for 
breast cancer is positive." 
The good news is that 

increasingly sophisticated genetic tests 
are being developed throughout the 
world, almost daily, to determine the 
possibility of someone developing the 
disease in the future. Some tests, after 
diagnosis, can help a medical team 
decide on treatment tailored 
specifically for individuals. 

Awareness puts you on your guard. 
It could even, with the correct 
prophylactic measures, significantly 
reduce your risk of contracting breast 
cancer. It certainly means you won't 
land up in the position my poor sister 
did. Anne was diagnosed overnight in 
November 2000 with 4th-stage breast 
cancer that had spread throughout her 
body and she was given two weeks to 
live. She died in June the next year. 

New diagnostic measures could 
mean no mastectomy. They might 
prevent chemotherapy. 

One test can measure the potential 
of a woman's cancer spreading to other 
parts of the body. "It could save 20%-
30% of women from having 
chemotherapy — the most dreaded 
part of cancer," says Dr Maritha Kotze, 
a geneticist at the University of 
Stellenbosch's pathology department. 

She has organised workshops in 
Pretoria and Cape Town to explain the 
latest developments in genome 
research as part of breast cancer 
awareness month, in October. She calls 
it GeneTalk and the focus is on genetic 
testing to help doctors decide how to 
treat a particular patient. 'You can't 
just test someone for everything. We 
need to fit a genetic test into a person's 
risk profile and family history." 

All breast cancers are caused by 
genetic abnormalities or mutations, 
which are either inherited or 
nonhereditary (acquired). An inherited 
genetic abnormality can be passed 
from a parent to a child — male or 
female. They have a 50% chance of 
inheriting the faulty gene. 

A nonhereditary genetic 
abnormality is caused by an error 
during gene production or from 
environmental factors like hormonal 
influences, toxic exposure or a bad diet 
(eating too much junk food). 

There are two major genes for 
inherited breast cancer — BRCA1 and 
BRCA2. DNA testing for these is 

MOMENTS IN TIME 
YAVI Madurai vividly remembers the 
moment on November 14,2003, when 
her doctor said she had breast cancer. 
What followed in the next two weeks, 
was a "brown blur" — a surreal 
experience living in the limbo between 
brown medical buildings and carrying 
brown envelopes with test results. 

This muted hue soon seemed to 
seep into every aspect of her life, 
staining her days with sorrow, the 
marketing manager for the South 
African Music Rights Organisation, 
writes in the Moments in Time 
calendar for 2009. 

The Moments in Time project is in 
its seventh year, and has evolved from 
a sophisticated black and white 
calendar into a kaleidoscope of colour. 
It portrays South African cancer 
patients, with different types of the 
disease, from different backgrounds, 
with different life experiences. 

Madurai says the project has 
allowed herto see canceras "a 
second chance at life". She gave birth 
to a girl during breast-cancer 
awareness month — October 2007. 

Today she says she is grateful for 
every new day and loves getting up in 
the morning. "I feel alive and know that 
I am now living in the moment." 

Teba Bank chief financial officer 
Jo-Ann Pohl also remembers the 
moment in September 2005 when she 
learnt she had stage-two breast 
cancer at age 28. Disbelief and denial 
came first, then a combination of panic 
and an insatiable thirst for knowledge 
about her condition. Dying was simply 
"not an option". 

Throughout her journey with 
cancer, Pohl says she has become 
attuned to, and is guided by, her 
intuition, confirming that she now pays 
attention to the whispers around her. 
She admits that she missed the gentle 
nudges and soft voices the first time 
round and that's when she became ill. 

"If I didn't get cancer I would have 
lost out. Today I have an exponential 
appreciation of life which would 
otherwise be missing," she says. 

Pretoria doctor's receptionist 
Celeste Schurmann was 34 when she 
was diagnosed with breast cancer. 

Now, each morning as she takes a 
cocktail of cancer medication, she 
says she is reminded of "the majesty 
of life and the miracle of another 
sunrise granted". The disease 
awakened in her a quiet resolve and 
inner strength, which surprised even 
her with its intensity, she says. 

Leila Cullingworth lost her battle 
with breast cancer earlierthis year. 
She was 31 and eight-and-a-half 
months pregnant with her second son 
when she was diagnosed with breast 
cancer in 1997. Her attitude exhibited 
both a refusal to be defeated by 
cancer and a paradoxical acceptance 
of death: "I'm ready to die. Just not 
tomorrow," she wrote at the time. 

She died at home, after saying her 
goodbyes in what her family describe 
as "a living funeral with all those who 
had touched her life". 

All patients in the latest Moments in 
Time calendar have been featured in 
past calendars, with new photographs 
by South African photographers 
Jeanne-Claire Bischoff, Gerda Genis 
and Merwelene van der Merwe. 

The project is inspired by the work 
of Viktor Frankl, Austrian neurologist, 
psychiatrist and Holocaust survivor. 
Frankl was the founder of logotherapy, 
a form of existential analysis and the 
Third Viennese School of 
psychotherapy. He is author of Man's 
Search for Meaning, first published in 
1946. The project evolved from the 
integration of interrelated concepts: 
Frankl's philosophy concerning the 
ability to choose your attitude under 
any given set of circumstances, 
thereby deriving meaning in life, the 
visual impact of the photographs, and 
narrative and poetry. 

Project director, poet and 
composer Prof Matthias Haus has 
written short prose to add to the 
impact of each picture. He says: 'The 
words had to express the message of 
hope, meaning and joy in our lives." 
Health News Correspondent 

■ Moments in Time calendars 
can be ordered online at 
www.momentsintime.co.za, 
or by calling 086166 66 00. 

frequently considered for the 
following reasons: 
■ To screen at-risk family members for 
a mutation (abnormality) already 
known because somebody close to you 
— a mother or sister — has been 
diagnosed with breast cancer. 
■ To screen for a limited number of 
mutations known to cause cancer in 
certain groups (Ashkenazi Jews or 
Afrikaner Caucasians). 

"It's important to remember that 
despite the increased risk, not 
everybody with an inherited BRCA1/2 
abnormality will develop cancer," says 
Kotze. "Women without an inherited 
breast-cancer gene abnormality have 
about a 10% risk of developing breast 
cancer over a 90-year life span." 

She recommends the test if you have 
a family history of early breast cancer. 
You are at risk if you have: 
■ Four close relatives diagnosed under 
the age of 60. 
■ Three close relatives diagnosed 
undertheageof50. 
■ Two close relatives under 60 plus 
ovarian cancer in vour family. 

■ Male breast cancer and any family 
history of breast cancer. 

Women who are anxious about their 
cancer risk or family history can 
benefit from genetic, counselling. Kotze 
offers this counselling through a 
company, gknowmix, which she has 
established with other academics. 

During the session you, and perhaps 
close relatives, can decide whether it's a 
good idea to have the DNA test, based 
both on your particular situation and a 
risk assessment after a detailed family 
pedigree is drawn up. Tests are not 
done on girls under 18. 

If you decide to have the test and it 
proves positive, it doesn't mean you 
will definitely get breast cancer, though 
many women with an abnormal gene 
assume they will, says Kotze. 

"This can trigger anxiety, anger or 
depression, which is why it's so 
important to have both pre- and post-
test genetic counselling." This can be 
done by registered genetic counsellors 
or medical doctors who are 
knowledgeable in the field of genetics. 

Prof Justus Apffelstaedt is associate 

professor of surgery at the University of 
Stellenbosch and is head of the Breast 
Clinic at Tygerberg Hospital. He says a 
healthy person who has an abnormal 
test result or has a mother or sisters 
with pre-menopausal breast cancer, 
should have "tightened surveillance by 
breast ultrasound and mammography 
before the usual recommended 
screening at the age of 40". 

This is to ensure any signs of cancer 
are picked up early, when cancer is 
most treatable and curable, he says. 

Some women may consider a 
prophylactic mastectomy before 
cancer cells can even form. However, 
while this reduces the risk significantly, 
it does not. eliminate it entirely, says 
Kotze. Clearly knowledge becomes 
power when you know your genetic 
background and risk. 

A landmark study of Ashkenazi 
Jewish women with breast cancer by 
the New York Breast Cancer Study 
Group, published in Science in 2003, 
showed a healthy lifestyle could protect 
women with BRCAl/2 mutation 
carriers from developing cancer. The 

research revealed that women who 
exercised and ate sensibly to avoid 
becoming obese were able to delay 
significantly the onset of breast cancer. 

Another breast-cancer test has 
become available in SA recently. Called 
a MammaPrint test, it's usually 
performed on a tumour biopsy 
removed when the patient is having 
breast surgery. It's done to assess the 
risk of cancer spreading to other parts 
of the body. If it's done in the early 
stages of cancer, it can predict the risk 
of metastases with greater accuracy 
than is possible at present using 
conventional methods, says Kotze. 

There is about a 25% reduction of 
breast-cancer patients being classified 
as high risk when the genetic test is 
used. "About 60% are classified high 
risk compared with 85% based on 
clinical features only," says Apffelstaedt. 
Clinical features include the size of a 
tumour and number of lymph nodes. 

Patients with a poor prognosis 
profile have a one in two chance of 
developing metastases and dying 
within 10 years, he says. "They need 

If I didn't get 
cancer I would 
have lost out 

Today I have an 

appreciation of life 
which would 
otherwise be 

missing 

aggressive chemotherapy to improve 
their chances of survival, even in the 
case of small tumours and no lymph 
node infiltration." 

Women with a good prognosis 
profile have only a 4% chance of 
developing metastases and dying and 
therefore don't need aggressive and 
unpleasant treatment. "Many doctors 
may feel they can't advise a patient to 
have a genetic test before treating 
them, because they want to act 
immediately and it can take a week or 
more before we get results," says Kotze. 

At present the MammaPrints are 
sent to a laboratory in Holland for 
analysis. Kotze hopes that in time the 
analysis can be done in SA, which 
would reduce the cost — now about 
R18 000 a test. It would also encourage 
medical aids to pay for the tests. Some 
currently refuse to foot the bill because 
they're not done in SA, "although at 
least two medical schemes were willing 
to pay for them". 

■ For more information, visit 
wzvzv.gknozo7nLv.com 
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