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Please email referrals to: gstt.geneticsreferrals@nhs.net (Histology reports, QGenome reports and previous genetic test results must be included)

	
	Type of appointment (circle preference):
	
	
	Routine
	or
	Rapid
	

	
	Type of testing (circle preference): Routine test TAT up to 8 weeks, rapid test TAT up to 4 weeks
	
	Routine
	or
	Rapid
	

	
	Is the patient terminally ill?
	
	
	Yes
	or
	No
	

	
	DNA sample been sent to be stored? Please send 5ml blood in potassium sample (EDTA)
	
	Yes
	or
	No
	

	
	
	
	
	
	
	
	

	
	Patient details
	
	
	
	
	
	

	
	Full name:
	Date of birth:
	
	
	
	

	
	
	
	
	
	

	
	Address:
	GP name and address:
	
	
	

	
	
	
	
	
	

	
	NHS number:
	Hospital number/MRN:
	
	
	

	
	
	
	
	
	
	
	

	
	Diagnosis and treatment plan
	
	
	
	
	
	

	
	Cancer type:
	Age at diagnosis:
	
	
	
	

	
	
	
	
	

	
	Previous primary cancer:
	Other medical/surgical history:
	
	

	
	
	
	
	
	
	
	




What treatment will be affected from a genetic result: any rapid testing will be at the discretion of the service and needs the pre-requisites requested to be completed (TAT up to 4 weeks). A failure to provide them will result in routine testing (TAT up to 8 weeks)

	Tick
	Treatment
	Tick
	Treatment

	☐
	Chemotherapy
	
	No treatment implications

	☐
	Surgical management
	
	Treatment plan to be confirmed


Date result needed by *Mandatory for rapid testing:

Any details:
[image: ][image: ]


Genetic testing eligibility (tick as appropriate):

	
	
	Female with breast cancer
	
	
	
	
	Ovarian/Fallopian tube/peritoneal
	

	
	
	
	
	
	
	
	cancers
	

	
	
	☐ BC <40, (includes high grade
	
	
	
	
	☐Histology consistent with non-
	

	
	
	DCIS) *BC ≤ 30 or HER2 positive BC ≤
	
	
	
	
	mucinous epithelial ovarian cancer
	

	
	
	35 should also be referred for R216
	
	
	
	
	(serous, clear cell, endometrioid,
	

	
	
	even if R208 mainstreamed* If
	
	
	
	
	mixed, undifferentiated,
	

	
	
	indicated, please see R216 below
	
	
	
	
	carcinosarcoma) or serous tubal
	

	MAINSTREAM
	
	
	
	MAINSTREAM
	
	
	intraepithelial carcinoma (STIC) R207
	

	
	
	☐ Triple negative BC  60 R208
	
	
	
	
	☐ Epithelial ovarian cancer (EOC) or
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	(STIC) and ≥ 1 relative with EOC R207
	

	
	
	☐ Bilateral BC and both diagnosed
	
	
	
	
	☐ ≥1 second degree relative with
	

	
	
	60 R208
	
	
	
	
	EOC OR STIC (intervening relative
	

	
	
	
	
	
	
	
	without ovaries or deceased) R207
	

	
	
	☐ BC < 45 and a FDR with BC <45
	
	
	
	
	☐ ≥2 second / third degree relatives
	

	
	
	R208
	
	
	
	
	with EOC OR STIC R207
	

	
	
	
	
	
	
	
	
	

	
	
	☐ Ashkenazi Jewish ancestry and
	
	
	
	
	Male with breast cancer
	

	
	
	BC any age R208 Patients also
	
	
	
	
	
	

	
	
	eligible for Jewish BRCA Programme
	
	
	
	
	
	

	
	
	www.jewishbrca.org
	
	
	
	
	☐ Male BC any age R208
	

	
	
	☐ ≥ 1 grandparent from Westray
	
	
	
	
	Unaffected Female/ Male
	

	
	
	(Orkney) or Whalsay (Shetland) and
	
	
	
	
	
	

	
	
	breast cancer at any age R208
	
	
	
	
	
	

	
	
	☐ BC and a family history with
	
	REFER
	
	☐ FDR relative with breast or serous
	

	
	
	pathology-adjusted Manchester
	
	
	
	ovarian cancer and a family history
	

	
	
	score ≥15 * R208
	
	
	
	
	with pathology- adjusted Manchester
	

	REFER
	☐ BC ≤30 or HER2 positive BC ≤ 35
	
	
	
	
	score ≥20.* R208
	

	
	
	
	
	
	
	
	
	

	
	
	R216
	
	
	
	
	
	

	
	
	Has R208 been mainstreamed? ☐
	
	
	
	
	
	



· 2 cases of lobular breast cancer - Bilateral <70 or multiple ipsilateral tumours <50 R215

· Lobular breast cancer and

≥FDR/SDR has diffuse gastric cancer (≥ 1 case occurred < 70 years) R215












	MAINSTREAM















	REFER





Prostate Cancer

· Metastatic prostate cancer < 60 R430




· Prostate cancer

· 50 R430

· Prostate cancer and Ashkenazi Jewish ancestry R430

· ≥1 grandparent from Whalsay

(Shetland) and prostate cancer at any age R430

· Prostate cancer and a family history with pathology-adjusted

Manchester score ≥15 * R430

Pancreatic adenocarcinoma

· Pancreatic adenocarcinoma <60

R367 MAINSTREAM

· Pancreatic adenocarcinoma <70 and 1 FDR or SDR with pancreatic adenocarcinoma <60 R367

· Pancreatic adenocarcinoma <70 AND BC/melanoma <60 or ovarian cancer R367

· Pancreatic adenocarcinoma <60 and ≥ 2 FDR/SDR with any of BC <60, melanoma <60 or ovarian cancer
R367

· Pancreatic cancer and a family history with pathology-adjusted

Manchester score ≥15* R208
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Family history details for genetic testing eligibility (including ages of diagnosis)/known familial mutation (please attach report if available):


If the patient doesn’t meet criteria on the previous page, is there another reason for referral? Eg. high anxiety


Psychosocial Issues:

Referrer details:
Name and Speciality:
Email:
Tel number:
Treatment centre:
[image: ][image: ]


How to calculate the Manchester Score?
•	Establish gender

• Establish cancer type in each affected relative • Establish age at diagnosis

•	For each relative with a BRCA related cancer, assign a score based on their age at diagnosis. (Example: woman with breast cancer aged 56 gets a score of 4, man with prostate cancer aged 44 gets a score of 2)

•	If a relative has had more than one primary cancer, assign a score for each cancer episode. These cancers must not be recurrences or secondary cancers (Example: woman with breast cancer aged 32 and ovarian cancer aged 66 gets a score of 8+10 = 18)

•	Do not assign a score for any mucinous and/or borderline ovarian cancers

•	Adjust the score for pathology for the proband only. If the proband is unaffected, adjust for affected first degree relative

•	Assess the maternal and paternal lineages as two separate entities

•	Add up the scores for each affected relative with a BRCA related cancer on the maternal side

•	Add up the scores for each affected relative with a BRCA related cancer on the paternal side

•	You can allow one intervening female relative unaffected by cancer in the calculation

•	You can allow more than one intervening female relative unaffected by cancer if one of them has had risk reducing surgery at an age less than 50

•	If you would like assistance in doing this calculation please ring the on call cancer clinician on 02071881364

Reference: Evans DG et al, 2017. Pathology update to the Manchester Scoring

System based on testing in over 4000 families. J Med Genet 54: 674-681



Contact details

Genetics Laboratories: gstt.viapathgeneticsadmin@nhs.net

Genetics Laboratories, 5th Floor, Tower Wing, Guy’s Hospital, London, SE1 9RT Referrals to Clinical Genetics team: gstt.geneticsreferrals@nhs.net
Queries to Clinical Genetics team: gstt.geneticscorrespondence@nhs.net
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Table 1 The Manchester Scoring System with pathology
adjustment

Cancer, age at diagnosis BRCA1
FBC <30

FBC, 30-39

FBC, 40-49

FBC, 50-59

g
¥

*As long as not related to index case through more than one unaffected woman
‘aged >60 years.

FBC, female breast cancer; MBC, male breast cancer.

Changes from the previous system:

Grade 3 ER score 3 (6, +2, +1)

Grade 2 ER+ score 7 (6, +0, 1)

Grade 1 ER+ score 9(6,2, 1)

1. HER2+ moves from 4 to 6; should in addition include grade and ER score.

2. Score grade in addition to triple negative, that is, grade.

3. Triple negative =+6 3. Add +2 for high-grade serous ovarian cancer <60, that is,
‘sporadic tumour <60 now scores 15 points (8, +5, +2).
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