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Objectives: 
Up to 4-5 % of all breast carcinomas are hereditary, more commonly due to BRCA1 and BRCA2 gene mutations. For women carrying these deleterious gene abnormalities the risk of developing breast cancer during lifetime is about 60%. BRCA1 and BRCA2 are also risk factors for hereditary ovarian cancer: the lifetime risk being 20% in BRCA2-mutation carriers and 40% in BRCA1.
Materials and methods: 
We retrospectively analized data from 20 patients undergoing surgery in our Breast Unit, carrying mutations of either BRCA1 or BRCA2 in the last 10 years. In each case we evaluated the clinical presentation, surgical treatment of choice and, if present, pathological characteristics of tumors.
[bookmark: _GoBack]Results: 
Among 20 patients there were 13 BRCA1-mutation carriers and 7 BRCA2-mutation carriers. 9 patients were referred to our clinic for surgery with a diagnosis of breast cancer, 1 presented with a clinically suspicious palpable mass. 8 patients came to our attention with a history of previous breast surgery for carcinoma and were treated with prophylactic mastectomy. The last 2 patients were proven mutation carriers without history of cancer and underwent prophylactic mastectomy. The intervention of choice was bilateral mastectomy in all but 2 cases (one patient voluntarily requested monolateral mastectomy, the other underwent lumpectomy in the setting of no pathological evidence of malignancy). 19 patients underwent immediate reconstruction (14 prosthetic implants or expanders, 5 autologous tissue flaps). Mean age at time of surgery was 44 years (SD 12, 23-66). For patients with cancer, mean age at diagnosis was 42 years (SD 11, 23-65). When cancer was present, pathological analysis demonstrated 8 triple negative tumors, and 8 Luminal A (histological profile could not be retrieved for 1 case). 8 BRCA1 carriers and 4 BRCA2 carriers also underwent prophylactic bilateral salpingo-oophorectomy(3 in the same operation) with no pathological evidence of neoplasm. After a median follow up of 17.5 months (IQR 11-22.5; min 3, max 73) we observed a disease free survival of 90%, and an overall survival of 95% (1 patient died of disease recurrence 17 months after surgery).
Conclusions: 
Our experience is consistent with existing literature: BRCA-mutation carriers are at risk of developing breast cancer at a younger age compared to general population. Moreover, pathological characteristics of cancers originated in this subgroup often demonstrate an aggressive biological behavior. Regarding surgical treatment, bilateral mastectomy with immediate reconstruction should be the procedure of choice.
