
 

HIGH RISK POPULATION 
FOR BRCA MUTATION 

 
 

If you can answer yes to one or more of the following questions, you may have an above average 
personal risk for Breast Cancer.  Please consult with your personal physician or call 870-262-6210  

for an appointment at the WRMC Breast Care Center for a high risk evaluation. 
 

 
__Yes  __No Early Onset Breast Cancer (Diagnosed Before Age 50) 

 
__Yes  __No Triple Negative Breast Cancer Diagnosed Before Age 60 

 
__Yes  __No Two Primary Breast Cancers, Either Bilateral or Ipsilateral 

 
__Yes  __No   Family History of Early Onset Breast Cancer Before Age 45 in First 

or Second Degree Relative 
 

__Yes  __No  Family History of Three or More Breast Cancers in First or Second Degree 
Relatives with One < Age 50 

 
__Yes  __No  Personal or Family History of Ovarian Cancer, Particularly Nonmucinous 

Types 
 

__Yes  __No  Male Breast Cancer 
 

__Yes  __No  Pancreatic Cancer Associated with a Family History of Hereditary Breast or 
Ovarian Cancer 

 
__Yes  __No  Ashkenazi (Eastern European) Jewish Heritage with a Newly Diagnosed 

Breast Cancer or a Family History of Breast Cancer 
 

__Yes  __No  Previously Identified BRCA Mutation in the Family 
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