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- Abstract -

Our understanding of hereditary cancer syndromes has increased with the rapid advance-
ment of genetic analysis techniques. Methods for diagnosis, treatment, and management of he-
reditary cancers are different from those for sporadic cancers. Lynch syndrome (LS) is one of
the most common hereditary cancer syndromes. It was initially called hereditary non-polyposis
colon cancer, HNPCC, but recently the term “LS” has been preferentially used, primarily be-
cause of the increased risk of extra colonic cancers as well as colorectal cancer (CRC). Most re-
cently, LS has been strictly defined as cases in which a pathogenic variant of mismatch repair
genes is found. Surveillance for patients with LS by colonoscopy is known to reduce mortality
and morbidity of CRC. For chemoprevention, long-term administration of aspirin reportedly
reduces the risk of CRC and other LiS-associated cancers. It has been shown that LS-associated
tumors respond well to immune checkpoint inhibitors, indicating that diagnosis of LS plays an
important role in decisions regarding treatment. Accurate diagnosis of LS, together with prop-
er cancer surveillance and preventive management, improves health outcome in patients with
cancer and their relatives. Currently, we are in the process of establishing appropriate naviga-
tion to genetic counseling and genetic-oriented healthcare for potential patients with genetic
cancer and their relatives at the Chiba Foundation for Health Promotion and Disease Preven-
tion.

(Chiba Survey Res J 2019:;8(1):4-14)
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