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Cancer syndromes and hereditary cancers have surfaced up as one of the major percentages for the cancer in no-addiction 
people. Most pronounced among these are the cancers in women especially in developing countries where incidence of smoking 
is still comparably low as compared to western world. The following is a multicentric retrospective analysis of mutations in 
ovarian and endometrial cancer patients.
Three centers participated for the analysis. Genetic counseling was done and consent was taken. One hundred seventy-three 
blood samples were received. Out of these, 142 were female patients and 65 were from ovarian or endometrial cancer patients. 
Records were analyzed according to decade of life and family history. Only one patient was requested for NGS in age group 
less than 30 years with positive family history and was MLH1 pathological variant. Seven samples belonged to 30-40 years’ age 
group; 3 were BRCA1 positive and 2 with family history. Of 40-50 years’ age group, out of 11 samples 4 were BRCA1 positive 
but there was no family history. Maximum number, i.e. 32, was in the group of 50-60 years’ age. Of these 10 had BRCA1 and 4 
had BRCA2 positive with family history being positive in 4 patients. Of 60-70 years’ age group, 14 patients were requested for 
analysis and 1 was found to have BRCA1 and 2 with BRCA2; family history was present in 2 patients. Above 70 years of age 
only 1 patient, without any family history, was sampled for NGS and was found to be negative. Patients with BRCA mutants 
are eligible for PARP inhibitors. Thus, investigating the cancer patients for mutations via novel methods opens up the horizon 
for newer drugs and clinical trials.
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