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“Time is the best author:  always finds the perfect ending.” 

Charles Chaplin                  

 

The large screen is able to read accurately the interests of its audience. For the last quarter of 

2013 is expected the premiere of the movie Decoding Annie Parker, which will feature not only the 

story of Annie Parker, a woman diagnosed with hereditary breast cancer, but the story in parallel 

of Marie-Claire King. On this occasion the great Helen Hunt plays the role of King, the geneticist at 

the University of Washington, converted since 1990 into one of the heroines of the new times. 

King and her team´s tenacity digging underground the genome in 1990 were able to discover an 

error on the chromosome 17q in samples from patients with breast and ovarian cancer. To 1994, 

after completion of the sequencing and called BRCA1, was considered a suppressor gene of 

neoplastic activity. The most important function that has been identified, so far, is the repair of 

damaged DNA. But, what happens when that gene is mutated and stops working? As expected, it 

will trigger an uncontrolled proliferation of cells with misinformation, caused by the defect in the 

genetic program specific site, result in a high predisposition to develop breast and ovarian cancer. 

Specifically with BRCA1 mutation occurs a fact that attracts attention, it is estimated that the 

prevalence of this mutation in the general population is only 0.06%, whereas for people with 

Ashkenazi Jewish ancestry rises above 2 %, which is 33 times more. But when evaluating the 

Ashkenazi Jewish patients with breast cancer this mutation is present in 12% of them and 40% of 

those with ovarian cancer. This phenomenon is not unique to this ethnic group since in the 
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Netherlands, Norway, Sweden and Iceland this mutation has been found with almost equal 

frequency. One explanation that has been given to this fact is that it could be related to inbreeding 

recorded in those communities. Not only during the horror of the Second World War, but in earlier 

times, the Jews of Eastern Europe were forcibly confined in ghettos, registering a high incidence of 

prolonged inbreeding. For communities in Iceland, happen a similar event, being communities in 

remote areas that were confined in the long winter periods for generations, so inbreeding was 

also a common occurrence. 

For women in the U.S. general population the risk of breast and ovarian cancer before age 70 

years is 13% and 1.3%, respectively. In contrast to women who carry a mutation in BRCA1 this risk 

rises to 85% and 45% for breast and ovarian cancer, respectively. Obviously, a risk prohibitive to 

stay in contemplation. In the case of breast tumor, age of onset is before age 50 and 76% are high-

grade tumors with few intraductal component, negative hormone receptors and negative 

Her2/neu, many of them basal-like. This makes the prevention with tamoxifen in these women  

ineffective Similarly, ovarian cancer will be presented before 50 years of age and almost all of 

these tumors will be papillary serous carcinomas. Cancer Genome Atlas recently identified that 

papillary serous ovarian carcinoma is genetically identical to the basal-like tumors of the breast. 

Thanks to this discovery, almost like an episode of Dr. House, the circle that was missing since 

1990 closes. One of the most aggressive tumors of the breast and ovary has the same genetic 

origin and obey the same perverse order from an error in the program, but probably have a similar 

solution. Definitely, a good start. The growing knowledge of the genetic profile of the tumor 

begins to complement the well-established histomorphologic classification. Thus, in the very near 

future, individualized cancer therapy will be based on their genetic profile with drugs that act 

effectively on their exclusive and vulnerable area, the site  that once identified is converted into a 

visible target. An Achilles heel over which we shoot, with fine aim, our darts. 

*Instituto de Oncología Luis Razetti y Clínica Santa Sofía, Caracas, Venezuela.  
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